s in L e s e e A e it o
? . sorieh nELL.VED i‘.]

ST eIUT (ON

s NEW MEXICO OiL CONSERVATION COmuy. ¥ Form O 104

e . REQUEST I Ur ALLOWALL & : Supersedes Old Co104 and ¢
. FiLe i AND Etfective 1-1-65

Uu.5.G.8

: - AUTHORIZATION TO TRA iL A R
YV e NSPORT OiL AND NATURAL GAS
TRANSPOKRTER o
G AS

OPLHATOR

1. PRORATION OFFICE l

Cprerator
JACK l.. McCLELLAN
Address
P, 0. Box 848, Roswerr, New Mexico 8820]
Reoson(s) for t!m (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

Recormpletion [:] otl D Dry Gas l
\
Change in OwnershlpD Casinghead Gus/G Condensale [ |

If change of ownership give name
and address of previous owner

II. DESCERIPTION OF WELL AND LEASE

[ Lease ~Name #ell No.; Fool Name, Incivding Formation I"\ i om -7 Kind of Lease | Loane .
ral R i ‘e -
Sug FrpeRAL 2 DrustE | QUEEN /1o LfState FederalorPeqep e al
Loccgtion
Unit Letter K : 2% l O Feet From The S OQUTH Lino and l 650 Feet from The WE ST .
Lire of Section 6 Township | ["—)“SO UTH Range 30"'E AST s NMPM, CHAVES ' Couiit
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter of Q11 [ or Condensate ] Address (Give address to which approved copy of this form is to be sent)
"Neme oi Authorized Transporter of Casinghead Gas@ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
PhiLrLirs PETrRoLEUM COMPANY l BARTLESVILLE, OKLAHOMA
T T T 7 - -
1 well produces ofl or liquids, , Unit , Sec, fTwp. .P.qe. Is gas actually connecied? , When
qive location of tarks. "N ! 6 J' 188 ! 30E YES f MARCH, |97|
t

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

IV. COMPLETION DATA

IOH Well ]I Gas Well INew Well | Workover T Deepen : Plug Back | Same Res‘v. ' Ditf, R~
. . ' ' [ t
Designate Type of Completion — (X) | : o X . l ) X
l 1 1 i i A
Date Spudded . Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations ! Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
}
{ | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd t0p c.

OlL WEY.L able for this depth or be for full 24 hours)

(Date Firat New Oil Run To Tarxs Date of Teat Producing Method (Flow, pump, gas lift, eic,)
Length of Teat Tublng Pressure .| Casing Pressure Choke Size
Actual Prod, During Test Ofl-Bkis. Water- Bble, Gas=-MCF

GAS WELL

Actual Prod. Teats MCF /D Length of Test Bbls, Condenaate/MMCF Gravity of Condensate
Testing Mwihcd (pitol, back pr.j Tubing Pr--.mo(ﬁhut-in} Casing Presaure { Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
RIS T
O APR 507 ‘
I hereby certify that the rulea and regulations of the Oil Conservation APPSOV“‘D = /“J s - o 19
Commission heve been complied with and that the Informatlon given \ X 4 j k’/ / ST
sbove is true and compiste to the best of my knowledge and beliel, 8Y e e R :
7 ¢ 5~"\“7"\é31""‘§*£‘ LTy
T|)"/L7 P e X A ER VTN SN .
. //‘ —
P ) ?;' // ,;';,-/ - (- This form is to be filed In compliance with RUL E 1104,
2L // / ///E’)/:/ e S «{fﬂ’-‘g’—".’.,,/__ If thie la e request for sllowable for a puwly drilled or deain
~7 - (Siznature) A :oll, this form must bo accompanicd by & tabulation of the devi.:
) e toats taken on the well In accondunce with KULL 11y,
- Al I, b
. OpLER “_.!_.0_“ All sactiona of this form must be filled out complately for «i.
(Title) ’ eble on new and recompleted wells.
> o O :
Marci jO! ')(! Fill out enly Sectlons I, Ii. I, end VI for changes of o
T (Date) well name or number, uf UaABpoilef i other such Chuige of Cond..

Separaie iorme C-104 raget ba flled {or euch pool ...




