NOL OF (0PI S mECTIVID

L “ 57,’ f.';lll‘lf,iéf‘,_.. S DR NEW MEXICO OIL CONSERVATION COMMISSION Fore €104

SANTA SR e REQUEST FOR ALLOWADBLE S.uprnnlu Old C-104 and -1
r.”"".,,ﬂ.___‘.._m-m,,., o AND Llfective 1-1-65
VSIS DU B AUTHORIZATION TO TRAMSPORT Qil AND NATURAL GAS

LAND OFI1MICE

| RANSPORT LR ].O'L. ..... - RECEIV ED

R R— - MAY 19 1977

Uperator i

McCLELLAN O1t CORPORATION g.C.C. !
Address ART " _ i

Box S48 - Roswerr, New Mexico 88201 s
Reason(s) for filing (Chrck proper box) A Other (£lease explain) )
New We'll Change In Transporter of: !
Recompletion C] o1l . D Dry Gas D ;
Change in Ownvrshlp@ Casinghead Gas D Condensate D :
f change of ownership give name JACK L. McCLeLLan - Box 848 - RosweiLr, New Mexico 88201

nd address of previous owner

JESCRIPTION OF WELL AND LEASE

lease MName Well No.; Pool Nu.me, Inciuding Formation Kind of Lease F EDERAL Lease io. )
MARY JANE FEDERAL #2 |DousLE L - QUEEN State, Federal or Fee NM 3287
Location - . ]
, )
Unit Letter M H 330 Feet From The \"J Line and 990 Feet From The S _
Line of Sectlon 7 Township l SS Range 30E , NMPM, C HAVES County_vr

JIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neire of Authorized Transposter of Ol @ or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
NAvAyo RerFintng Co. = PIPELINE DivistonN: ARTESIA, NEWw MEXICO 88210

Neme of Autherized Transporter of Casinghead Gas [X] or Dry Gas [ i Address (G ive address to which approved copy of this form is to be sent)
PHiLLipPs PETROLEUM COMPANY | BARTLESVILLE, OKLAHOMA 74003 i
if well produces oil or liquids, : Unit ; Sec. ETWP' :P.qe. Is gas actually connected? ‘.When

give locatton of tarks. : L : -{ J' |5S ! 3OE YES |1 MARCH 1971 _

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

COMPLETION DATA

{Oll Well : Gas Well ‘I New Well ! Workover : Deepen : Plug Back ' Same Res’v. : Diff, Resiv.
. . ' [
Designate Type of Completion — xXy . _ | ' , : ' X X

t L 1 ! A 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i :
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top ali

O, WELL able for thia depth or be for full 24 hours)

“Sato Fi:st New Oil Run To Tanks Dato of Test Producing Methed (Flow, pump, gas lift, etc.)
Lergth of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Oil-Bbla. Water-Bbls. Gao » MCF

GAS WELL

Actual Frod, Teat-MIF /D Length of Test Bbis, Condensate/MMCF Gravity of Condensate
Tesung Methzd (piiot, back pr.) Tubing Prau\uo(‘shut—in) Caaing Preaaure (Sh\at-in) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERV;‘;\'TJOT EO}(}??&rON
e RO -
1 hereby certify that the rules and reguletions of the Oil Conservatlon APPROVED v 19
Commission huve been complied with and that the information given Orie. Shzncd ‘TY
wbove is true and complete to the best of my knowledge and belisf, BY 3 ‘D.—ane‘y
TITLE st 1, Supv.
ﬂ/\//}o ﬁ This form ts to be filed In complience with RULE 1104,
‘C“:’:ﬁ'.,_:(_;i“(_()”_/[—{"‘.‘,'-’,_‘}(:/’ . If thie i o requeat for «llowable for a aewly drilled or deejon
. (Stgriature} well, thlu form muut be accompanled by 8 tubulation of the devi. Ui
PRODUCTY IO SUPERINTUNDONT tosts teken on the woll In accordunce with Rul.e 111
‘e — (';"-l All rections of this form must ba filled out completaly for aly
M T </ eble on naw end recomplated wella.
seeromuere 1, 19 . _ ot hances of o
o N Fill out only Sectiens I, 11, U1, and VI for changos o

. £ Cot
v or other push change of cotidio

(Dite) o owell nume or number, oF treaspmies

[N Y



