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OIS TRy LY TON
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LAND OFFICE
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OPLRATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSGERVATION COMMISSION
REQUEST FOR ALLOWABLE

Furm =104

Lilnctive =189

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_peratot

MCCLELLAN OtL CORPORATION

Address

Box 848 - RosweLr, New Mexico 88201

Yeason(s) for filing (Check proper box)

Iecompletion ‘
“hange in Owncrsh:r‘:x

Vew We!l Change In Transporter of:

ol ]

i Dry Gas
Casinghead Gas D

Condens

Other (Please explain)

-
wo [ ]

chanyge of ownership give name
1d address of previous owner

Jack L. McCLeLLan - Box 848 - RosweLr, New Mexico 88201

'ESCRIPTION OF WELL AND LEASE

Supersedes Old C-101 and (-]

|

.ease Name Well No.| Pool Nama, Inciuding Formation Xind of Lease - FEDERAL Lease tic.
Mar!10ON FEDERAL .;!/'Ll DouBLe L = QUEEN State, Federal or Fas NM 03065‘5
_ocation
Unit Letter ' C H 330 Feet From The _ N Line and I650 Feel From The W
Line of Sectlon 7 Township ! SS Range 3OE + NMP14, CHA VES County

'ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neaine of Authorized Transporter of Oil or Condensate ()

WELL IS CLOSED IN

Address (Give address to which approved copy of this form is to be sent)

Neme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas :

Address {Give address to which approved copy of this form is to be sent)

: Unit | Sec. { Twp. : Rge.

) 1 ' '
) 1 i 1

{ well produces ofl or liquids,
jive location of tarks.,

Is gas actually connected? ; When

d

this production is commingled with that from any other lease or pool,

'OMPLETION DATA

give commingling order numbers:

: ]ou Well
Designate Type of Completion — (X)

: Gas Well

| 1
]

: New Well

T'Workover Deapen
'

i
1

] i 1 1 | |
1

: Plug Back ' Same Res‘v. : Diuft, Res'~.
i .

1
Jate Spudded Date Compl. Ready to Prod.

i i |
Total Depth P.B.T.D.

l

5

Name of Produclng Formation

Jlevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Jerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

'EST DATA AND REQUEST FOR ALLOWABLE
NL WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc: -
able for thia depth or be for full 2¢ hours)

Jato First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

.ength of Test

Tublng Pressurs

Casing Pressure

Choke Size

\ctuai Prod, During Test

Oil-Bbls.

Water-Bbls.

Gas « MCF

iAS WELL

Actuci Prod. Test-MCF/O

Length of Tast

Bbla, Condensate/MMCF

Gravity of Condenaate

Teasting Metrod (pitot, back pr.)

Tubing Pressure { Shut-4n )

Casing Pressure { Shut~

in)

Choke Size

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules und regulutions of the Oil Conservatlon
ommivsion huve hren complled with und that the information given
bove ic true and complete to the best of my knowledyge and belief.

___:(Q////__gji A2

(Signuture)

SUPERIUTENDENT

ProOoUCTION

(Title)
RN
‘.

Scerevosenr |,

-{[)'4.;1::1 i

Oll. CONSERVATION COMMISSION

SEP 111872

APPROVED v 19
Orig. Sinned by
BY Jor— D Ramey
i S L ]
TITLE D‘s‘. l, Up' o

This form Is to bo filed in complinnce with RUL K 1104,

If this {8 a request for allowable for & nawly drilled or deopens
well, this form must be accempunied by a tubulution of the deviat:
tnats takon on tho well In zccordunce with RULE V1Y,

All sections of this form must be fiiled out completely for allo
able on new and reconpletod walls,

Fitl out only Sections I, 11, 111, and Vi for changes of owne:

woell nume cr punbier, or trunspartern or othar such chonge of conditu




