. P

HO, UF €O¥ITE METEIVED

DISTFRIDUY ION

SANTA FE

SO,

U.S8.G.S.

ILAND OFFICE

oL

s —iaa

GAS

TRANSPORTER

OFPERATOR
PRORATION OFFICE

NEW MEXICO QL CONSLIVATION Gt
REQUEST FOl ALLOWABLL

S Form C-104

Supersedes OUd Co 104 and ¢
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Jack L, McCLELLAN

Address

P. O. Box 848, RosweLL, New Mexico, 88201

eason(s) for [+ling (Check proper box) Other (Please explain)
New We!l Change in Ttansporter of:
Recompletion D (o3} B Dry Gas [_—:)
Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

T
Lense Name

‘“'ell No.' Pool Name, Inciuding Formaticn Klad of Lease Loans -

SUE FEOERAL 2 DOUBLE L QUEEN State, Federal ¢t Fae FEDERAL Ni“: Oi(

{_ocation - :‘Z-
Unit Letter K H a3 l O Feet From The S ouT l“t_lne and ’ 650 Feet r'rom The WE ST

Line of Section 6 Township ! S—S Range BO_E , NNMPM, CH AVES County

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Ol ij or Condensate [ |
NAvaJo ReEFINING Co., PtPELINE DIVISION

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

ARTEStA, NEw MeExtco 38210

Neme oi Authorized Transporter of Casinghead Gas [ or Dty Gas [,

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

g

T N T T io 1t er v
1 well produces oil or liquids, , Unit N Seé. , Twp. .Rqe. Is gas actuzlly cennected? , When
i tarks. ! 1 ' |
give location of tarks ! N ! ! ] 5 ' 30 NO !
If this production is commingled with that from any other lease or pool, give commingling order number: ¢
V. COMPLETION DATA
V011 well TGas Well TNew Well | Workover | Deepen T'Plug Back ! Same Res’v.' Di{f. Res -
Designate Type of Completion — (X) | \ \ ! ! t X !
g yp p ! ' | ) ' | ! '
i 1 i I A R
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation

Top Gl /Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEHRTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

=

TEST DATA AND REQUEST FOR ALLOWABLE
oIl WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alic:
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Teet

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

Length of Test Tubing Pressure

Cuasing Presnure Choke Stze

Actual Prod, During Test Oll-Bbls.

Water - Bbla, Gas «- MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls, Condoneate/NMMCE Gravity of Condesnaate

Testing Method (pitot, back pr.) Tubing Pxoum-(‘shut-in)

Canlrg Pressure { Shut~in) Chokse Size

[. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commisslon have been complied with and that the information given
sbove is true and complete tc the best of my knowledge and beliaf,

ce_.;f::é)

_(f,‘-;,(';;.ulwc}
Scertrary

T (Tiie)
Jury 29, 19 (O
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S . . ,
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v This form is to be filed in compliance with RULE 1104,
If thia iz & 1equast for allowable {or & newly drilled or despens.
well, thls form must be sccompanled by a tabulation of the deviet:
tests teken cn the well ia eccordence with muLE 111,

All sactiona of thls form must La ftiled out completely for ellew
c¢hle an naw end recomplecsd wells,

Fill out only Saectione 1, 1, II, and VI for chenger of own-e
well peme or pumber, of treseporter or other such change of conditl..

Separate Forms (<104 must be flied for each pool in multi:



