b " ';‘.'.'.’_‘f.l_ff?ﬁ_,.--..,,_...q . NEW MEXICO OIL CONSGIZRVATION COMMISSI. . Form C~104

SANTATE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-7
Fle THCAND Eftective }-1-6% '

P S N L

‘_:_.’.';;Z’;‘f);sc'_’.rh.‘:__.ﬁ._m. T S AUTHORIZATION TI%ET‘\NSPORT OIL AND NATURAL GAS .. ‘

CLAND OFFICE { P s e v W Gy ¥

oiL J C‘ -')3 ﬂ” ’69 " R : ‘! E ?

FTRANSPORTER |- - — LR

R GAS‘ :

Corikaton ] AUG 1 & Y69
PHRORATION OF FICE - '

Cerator G T~
. L L
Jack L. McCLELLAN AR 15, 10 -
Adcresn - R ]
P. 0. Box 848, Roswcii, New Mexico, 88201 (2
.ffcason-('s) {or f'il'i'ﬁ-((f/.,»nk proper box) . Other (Pleasc explain) P
Hew Well \/ Change in Transporter of: . v <L
Hecompietion L_} Oti D Dry Gas E // v\
Change in CwncrshlpD Casinghead Gas [:] Condensate ‘ﬁ o
If chanye of ownership give name ‘”}"
and address of previous owner ‘)L'q
. DESCRIPTION OF WELL AND LEASE Double L-5an Aadees K-3854
Lease i{ame - | weli No.| Pool Name, including Formation Kind of i.ease
MArR1ON FEDERAL I & TOCAT SAN ANDRES State, Federal or Fee [ EDER AL
Location /‘ *
! ‘ . .
Unlit Letter / H 330 Feet From The NO RTH Llne and I 650 Feet From The WE ST
Line of Soction 7 , Township ‘ S-S Range BO—E » NMPM, CH AVES County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorlzed Transporter of 01l XX or Condensate [ Address (Give address to which approved copy of this form is to be sent)
THe Permi AN CORPORATION Box 3119, Miouano, Texas 7970l
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
NoNE
If well produces oil or Hqutds, : Unit - ";: Sec. !Twp. :Rqe. 1s gas actually connected? ;When
glve location of tanks. ! i ¥ 7 ! l 5 ' 30 I
M 1 L 3. —

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

. T 01l Well TGas Well | New Well | Workover | Deepen Thiug Back | Same Resfv.  DIif, Rec's.
Designate Type of Completion — x) XX : \ X X \ : : : :
Date Spudded Date Compi: Ready to Provd. Total Depth1 : P.B.T.D. ’ .
6/6/69 6/24/69 3525 3486
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
WILDCAT “SAN ANDRES 3373 & 3432 3300
Perforations Depth Casing Shoe

| swot/FT. 3432-3438' & | skot/FT. 3373, 7%,76,77,81,82,83 3520
TUBING, CASING, AND CEMENTING RECORD
14 HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2% e O—lf)/ v STOUT 200
70 z 3Hec’ I

2 o
o 2-3/0" 3300T NONE
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo: -

Ol WELL able for this depth or be for full 24 hours)
Date i'irst “iew Oll Run To Tanks Date of Tr =t Producing Method (Flow, pump, gas lift, ctc.)

8/1 /69 8 /1 /69 PUMPING
Lcnqth?»f Test Tubx}zq—lr-"rz-*ssure Casing Pressure Choke Size

1"

24 wHours 0 50 2

Actual Pred. During Test Otl-Bbis, Water -~ Bbls. Gas - MCF

105 30 75 TSTM

GAS WELIL
Actual Prod, Test- MCE/D Length of Test Bbls. Condensate/MMCFH Gravity of Condensate

A;‘ublnq PPressure Casing Pressure Choke Size

L

. CERTIFICATE OF COMPLIANCE

r.n-:‘:annt-)—ﬁrlhod (r l‘!”l_,__l‘;(;;l:'—l‘"._)—

Oll. CONSERVATION COMMIS_SION

i
b . s PRV
I hereby certify that the rules and repulations of the Oil Conservation - > ’) /;7‘1/‘!/ — . 19
Commission have been complied with and that the information given 71( ,/>¢ ’////,./»/jj/’ /.4/,,
above is true and complete to the best of my knowledge and belief. LN ;L #;#)_LL'

T
<
Q/ This form is to be filed in compliance with RULE 1104,
A N
el MQ f\"."v\cv. G,Q‘_Q.ng\ If thin is a request for allowabie for @ newly dnlled or deepens
" ’ (A T (Signatuwre) well, this form must be secompanied by a tabulation of the devint
‘ OPCRATOR tents taken on the well in socordance with rRULE 111,
Y
i e e mmmee L e s T e T T All sections of this form st he filted out completely for allc
(itle] able on new nnd recompleted waila,

Juiy 8, 1969

e e 1'ill out Sections 1, 10, HHT, and VI only for chanper of owng
(“b'”r‘) well name of number, or transportes o olther such choape of condit

. . R TR TR B TN RN
Goeparate Forms C-104 must be Pipedd dn) v o g
R PEPITPL I WITL BRTIZ18 2 EV)




