NO. OF COPILS RECEIVLD

DISTRIDUTION
SANTA FE
FILE

U.5.G.S.
LAND OFFICC

ol
GAS

ITRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION COMMISS: ...’
REQUEST FOR ALLOWABGLE

Form C-104
Supersedes Old C-104 and C- )
Lifective 1=}+65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Jack L. McCLELLAN

Address

P, O, Box 8“8, RosweLL, New Mexico

88201

POl

Reason(s) for filing {Check proper box) Qther (Pleasq explain) [ <o, [ 1 50 4-nin oo
New We!l N Chango in Tranaporter of: TLAALETY v 313 }71 e
Recompletion D o1 [] Dry Gas [:] R IROFSS NN ’ggu‘l ;-,‘.i\* ,/‘,:“;‘.J‘J__:‘Q
Change in OwnershlpD Casinghead Gas [:] Condensate Y,

If change of ownership give name

and address of previous owner THIS WELL HAS QEZN PLACES e Te

DESIONATED GLLOW. IF YOU DO K

NCHHY Qv O-210E,

[. DESCRIPTION OF WELL AND LEASE

ARLER LA =8 e =aun 3 Sut Bt i B

QT CONCUR

L]

s

L.ease Name Well No.; Pool Name, Incliuding Formation ,\’, ‘“ 5 (( Kind of Lease Leaseo -
L IS A an 6 SU{:'J:M'A-R L"QU EEN /] 54500 ¢ eaki State, Foderal or F‘eeF' EDERAL | C_O6Q -
Location "[}
Unit Letter D H 330 Feet From 'fhe_N ORTH Line and 330 Feet From The WE ST
Line of Section '8 Township 15-S Range . 0-E + NMPM, CHAVES County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Ol [] or Condensate [}

NavAJo & PerMiAN( TEMPORARY)

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

N., FReeman AveE, ARTESIA, N, M,

Ncme of Authorized Transporter of Casinghead Gas ]  or Dry Gas [

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

Ol WELL

PHiLLIPS PETROLEUM COMPANY BARTLESVILLE, OKLAHOMA
1 well produces oll or liquids, : Unit ; Sec. !Twp. :F'.qe. Is gas actually connected? ' When
give location of tanks, : A : |8 J' IFis ! '%OE No ) E 2 WEEKS
If this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA
T o1l well TGas Well | New Well ! Workover ' Deepen TFlug Back ! Same Res’v. ! Diff. Res<..
Designate Type of Completion — (X) | ! ' X \ ! : X X
Date Spudded Date Complj Ready to Prold. Total Depthl l P.B.T.D. l '
5/09/1] 6/3/1! 2029 2016 _
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3928G.L. 3929 D.F|  QUEEN SAND 199k ! 1960 _
Perforations 3 Cepth Casing Shoe
1996! -2000',  20041-2008! 2027!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
[o" S 5/6" 350 150({circ.)
dll é_" 2029 l SO -
| , —
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal to or excead top aii..

able for thia depth or be for full 24 hours)

Date of Test

6/5/11

Date First New Ol Run To Tanks

6/3/11

Producing Method (Flow, pump, gas lift, ete.)
SwaBBING & FLOWING

Length of Teat Tubing Pressure Casing Pressure Choke Size
24 Hrs. 150 32/64
Actual Prod. During Test Oil-Bbls. Water«<Bbls. Gae - MCF
120 120 0 00
GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbla., Condensate/MMCF Gravity of Condenzate

Tosling Method (pitot, back pr.) Tubing Pressure (‘shnt.—Ln)

Casing Pressure { Shut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiusion have been complied with and that the information glven
above is true and complete to the best of my knowledge and bellef,

$CLO0..

“(Signature)
// OPERATOR
L/ (Title)
o 6[{/—{I .
(Date)

OlL. CONSERVATION COMMISSION

JUN 16 157

s

1(/:"/f A {:.: o1 :’Z‘ 14

APPROV _ Y
- - " * ,‘ //.".

BY e C/’i_;f//i{{p ] Pz /

OIL & GAS INSPECTCH

Thia form le to be filed in compliance with RULE 1102,

If this ls 8 request for allowable for & nowly drilled of daep~:
well, this form must bo accompeénied by & tabulation of the deviat:
tests takon on the well in eccordsnce with RULE 111,

All gections of this fcirm must be filled out completely for ali
shle on new &nd recompleted wella,

Fill out only Sections 1, 1, 1lI, and VI for changes of «wr
woll name or numbar, or trensporter or olther auch change of condi:

v 19

TITLE

Scparate Forma C-104 musi be filvd for aach pool in mults
completed welle.



