MO, OF COITR MLCEIVED

DISTRIVUTION

SANTA FE
FILE

U.5.G.S.

LAND OFFICE

-

NEW MEXICO OIL CONSERVATION COMI4,
REQUEST FOR ALLOWABLE

AN form C-104
Supersedes Old C-104 and ¢

Elfective [~}-63

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

0. Box 8u4f

(o]
TRANSPORTER v

GAS
OPERATOR
PRORATION OFFICE
QOperator

Jack L. McClellan

Address

Raswell, New Mexica

88201

Reoson(s) io?l‘rling (Check proper box)
New We!l

Recompletion

Change In OwnerahlpD

Change in Tranaporter of:

ot ]

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

=

I change of ownership give name

and address of previous owner

if. DESCRIPTION OF WELL AND LEASE

Line of Sectlon

{ Lease Name Well No.: Pool Name, Inciuding Formation RSy oy 79 Kind of Lease Loane i
. AR
Mary Jane Federal 1 Double L Queen A9scroal « \| State, Foderal or Fee Prdapg] NM3287
Locatlon .
Unit Letter h : 23 I Q Feet From The SQL]j:h L.ine and 330 ) Feet rrom The YWest
7 Township 15 South Range 30 East , NMPM, Chaves Count,

II. D

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necire of Authorized Transporter of Oil

Navajo Refining Co.,

Pipeline Division

ot Condensate [}

LRx

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

North Freeman Ave. Artesia, New Mexico 887'

ey :
Neme oi Authorized Transporter of Cas

inghead Gas [} or Dry Gas [

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

1f well produces oll or liquids,
give location of tarks.

: Unit | Sec. Twp. : Pqe.

S R 155 ' 30E

i
i

1
1
]
1

Ia gas actually connecied?

No

1{ this production is commingled wit

/]
h that from eny other lease or pool

, give commingling order number:

O1L. WELL

COMPLETION DATA
] . !Oil Well LGus Well :New Well | Workover ' Deepen TFhlug Back | Same Res’v.' Diff. e
Designate Type of Completion — (X) Coyy ! / ': ': ! : :
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. ;
10/11/70 ’ 1999
Elevations (DF, RKB, RT, GR, etc.; Name of Produc'x’nq Formation Top Oil/Gas Pay Tubing Depth
3908' G.L. Queen Sand 1388! 1973
Perforations Depth Casing Shoe
Qpen_Hole Completion 19281
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" g 5/8" 351" 150 Circ
8" 5 1/2" 1988" 150
i |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ol

able for this depth or be for full 24 hours)

Date Firet New Otl Run To Tanks

Date of Test

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

11-01-70Q 11=01=70 Pumping .
L.ength of Test Tubing Pressue Casing Presswbd hd Choke Size
24 hours 204 yn# ) on
Actual Prod. During Test Otl-Bbls. Water- Bbls. Gaa-MCF
120 120 0 150
GAS WELL
Gravity of Condensats

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Testing Method (pitos, back pr.)

Tubing Pressure { hut-in )

Casing Prossute (Shnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules
Commiseion have been comp

above is true &nd completa to the

{arp-

Secretary

and reguletions of the Oil Conservation
lted with and thet the Informsation given

P«

(.;/{a-?w;aw.)

best of my knowlsdge snd beliel,

Vi

(Tt

tle)

(Dute}

IL CONSERVATION COMMISSION

=

ny L AR
l\‘, i . Pt
APPROVED . Y i 'ﬁ o 19 e
N
BY -/-7\,("""/' i /“r"/({/,"‘:y," [( - ./--// -
L I
A/ ) %
TlTL,}Z’ L ARSI A il -
/’x‘hln form is to be filed in compliance with RULE 1104,

If thiw le » request for allowable for & newly drilled or ¢oes
well, this form must be eccompsnied by a tabulation of the duv..:
teats taken on the well in sccordance with mULE 111,

All sections of this form must be filied out completsl
able on new end recompleted wells.

{11, and VI for changes of v
or othar such change of cont

Yy for o b

Fill out only Sections L 11
wall name or numbsr, or {rana poiieh

Geparate Forms C-104 el bLe filsd for each pool In ieus




