NO. OF CoPIre RECEIVED -~

OISTRIBUTION

SANTA FE

FiLe

U.8.G.8,

LAND OFFICE
e

(=]
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW BEXICO OIL CONSERVATION COMMI_. .ON
REQUEST FOR ALLOWABLE

~

- Form C -} 04
Supersedes Old C-109 end ¢ .

AND Etfective 1-1-83

AUTHORIZATIOH TO TRANSFORT OIL AND NATURAL GAS

Operator

Jack L. HcClellan

Addresas

Roswell, New Mexico

88201

Post Office Box 8u8,
eason(s) for filing (Check proper box)
Now We!l B Change !n Transportar of;

Recompletion
Casinghaad Gas D

ou ]
Change in OwnonhlpD

Dry Gas

Condensate D

Other (Please explaul)

o Py PLASED N THE POOU

‘ L YOU SO NOT CONCUR

S

O

If change of ownership give neme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE R-qok3 NM01,9307¢
Lease Name Well No.; Pool Name, Incivding Formation Kind of Lease Lease Nc.
Elyse Federal 2 Double "L" " State, Federal or Fee Federal
Location
Unit Letter J H 1650 : Feet From The FSL Line and 2310 Feet From The FEI‘
L.ine of Section 31 Township lu4-S Range 30-E , NMPM, Cﬁaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATUIIAL GAS

d

or Condensate [T

Pipeline Division

Name of Authorized Transporter of Oil [_X
Navajo Refining Co.,

Address (Give address to which approved copy of this form is to be sent)
N. Freeman Avenue, Artesia,N. M, 88210

wNcme of A.uthor‘zed Transporter of Casinghead Gas ()] or Dry Gas -

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

: Rge.

30E

, Unit

' 0 {

; Sec.

31

TTwp.

1u4s |

1f well produces ofl or }iquids,
qive location of tanks,

Is gas actuclly connected? | When

No ! 90 Days

COMPLET]ON DATA

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

. : O1l Well : Gas Well "New Well 'Workover | Deepen "Plug Back ! Same Res'v. ' Diff, Res’- .
Designate Type of Completion — (X) Cy : : b X ; ,: ' ' ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7/21/70 8/21/70 2004 2001
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3876 G, L. Queen Sand 1974 1952
Perforations . Depth Casing Shoe
1974-1979 2 Shots per . foot 2003
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8 369 150 Circ
a" 4 1/2 2003 250

|

|

TEST DATA AND REQUEST FOR -‘ALLOWABLE

(Test must be ofter recovery of total volume of load cil and muat be equal to or exceed top alicu
ablae for thia depth or be

for full 24 hours)

O11. WELL
Date Firet New Oil Run To Tanks Date of Teet ‘l Producing Method (Flow, pump, gas lift, etc.)
8/21/70 8/23/70 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size :
24 20 400 Lb, om j
Actual Prod. During Test Oil«Bbls. Watet« Bbls. Gas « MCF
102 72 30 20 ?
GAS WELL
Actucl Prod, Teot-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pnuun(mt—in ) Caeing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the informetion given
above is true snd complete to the best of my knowledge and beiisf,

e r———

{Signature)

Operator
(Tiile)

9/4/70

{Date)

OlL CONSERVATION COMMISSION

(eo) Qf‘p?(%?‘if%fﬁ}/\
‘Lﬁ (R s

/47
TITLE / i 8 e DAl N
o
Thia form is to be flled {n compllance with RULE 1104,

If thiz ia & request for allowabla for & newly drilied or deepened
well, thio form must be accompanled by a tabulation of the doviatin
teste toksn on the well in accordance with RULK t11,

All pections of this form must be fllied out completely for ailow-
sble on new &nd recomplsted wells.

i Fill cut only Sectlons I, I1, III, snd VI for changes o! owner,
well neme or number, or tranaportes, or othier such change of coadition,

APPR

.

""“:Uik;

fevarate Forme C-i04 must Le [lled for sach pool in mulidp!y



