NO., Of COPILS AECRIVED

s
oiETRIRuTIoN NEW MEXICO OlL. CONSERVATION COMM  UN Form C-104
SANTA FE REQUEST FOR ALLOWABLE ‘ Superscdes Old C-104 and ¢
FILE AND Lileciiva t-ix-bs .
u.s.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
LAND OFFICE
B ot
TRANSPORTER
G AS
OPCRATOR \
1. PRORATION OFFICE
Opetator -
Jack L. McCLELLAN
Address -
Post OFFice Box 848, RoswerLL, New Mexico, 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!] Change in Transporter of:
Recompletion B (o]}] @ Dry Gas D
Change in OwnanhlpD Casinghead Gas D Condensate D

.
If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of L.ease Leane 3
Sue FEDERAL ' DoustLe L QUEEN State, Federal cr Fee Feperat (NM O_i\
Location 6 7 { .
Unit Letter N H 660 Feet From The S OUTH Line and ! 50 Feet From The WE ST
Line of Sectlon 6 Township l 5-8 Range 30_E , NMPM, CH AVES Count:

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nare of Authorized Transporter of Gl [ % or Condensate [ Address (Give address to which approved copy of this form is to be sent)
NAVAJO REFINING CO., PIPELINE DivisIoO ARTESIA, NEw Mexico 88210
Ncme oi Authorized Transporter of Casinghsad Gas (] or Dry Gas ) © Address (zive address to which approved copy of this form is to be sent)
. s,
T T T T g
U well produces otl o 1iquids, , Unit s Sec. 'Twp. IP.qe. 1s gas actually connected? \ When .
give location of tarks. ! N : 6 : l 5 '30 NO !
}) i i

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

V. COMPLETION DATA . .
: Otl Well 'chs Wall :New well —: Workover | Deepen . | Plug Back ' Same Res'v.jl Diff. Rec
Designate Type of Completion — (X) . \ o ! ! : !
1 1 1 ) 3 i
Date Spudded Date Compl. Ready to Pred. Totcl Depth P.B8.T.D.
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE T DEPTH SET SACKS CEMENT

] ' | )
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exeaad top alir

V.
Oli. WELL able for this depth or be for full 24 houre)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Toeat Tubing Preseure Casing Pressure Choke Size
Actual Prod, During Test Qtl-Bble. Water - Bbls. Gas « MCF
GAS WELL
Actual Prod, Teest- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenscte
Testing Method (pitos, back pr.) Tubing Pressure (shnt-in) Casing Pressure (Shnt-in) Choke Stxe
1. CERTIFICATE OF CCMPLIARCE IL CONSERVATION COMMISSION
. 07
APPROVE ! ‘ 3 2 - “”’U/ SN 19
I hereby certify that the rules and regulations of the Oil Conservation OVED ‘_" , T R p, '
Commiesion have besn complled with and that the information given //\L VA \_.,:;/-\-,/::/;;“.7-,} P
above iz true snd complete to the best of my knowledge and belief. By ;-»‘-‘; : — i 4’}: Ll
/} o eE ‘/"
TITLE £ i e b S

»'/ll/l
%- . / {'This form is to be flled in complience with muULE 1104,
o gr i & ’7.(/ o If thim I8 @ requast for ellowahle for a newly drilled or deepes
= e e o LLEAL i q
= & = ,:f’ﬁ;nalwo) weall, this form rust be sccompanied by e tabulation of the deviat
SECKLETARY tents taken on the wall in mccordance with RULE 111,
A1l mectionn of thie forra munt be filled out complately for all.
s&ble on new end rreompleted wells,

Tils)
o ol A
Jury cf), IQ( Fill out only Sectlona L. 1I, III, end VI for changes of own
(Date) weoll neme of nuicksr, oF {ransportef, ¢ oiher such change of conditi

Separete Foimas Co104 must bw filsd for eech pool la inaitd




