11. DESCRIPTION OF WELL AND LEASE

~cTzIlion
‘: Unit Letter J H 990 Fe=st rrom TE—.e_SOU'th Line and 1650 Feet From The EaSt
| Line cf Sectien 13 Township 15-South pange 29-East , NMPM, Chaves County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T zma of Acinorized Transporter of U XK cr Condensate ] E Aadress (Give addrass to whick approved copy of this form is to be sent)
1 . . . ! . .
Navajo Crude Oil Purchasing i Box 159, Artesia, New Mexico 88210
= of A-tnorized Transporter of Cxsinghead Gas [ cr Dry Gas i Sdiress [Give address to which approved copy of this form is to be sent)
1
‘; Unl , Sec Twg Rge. ! Is gas cctually cennected? ;When

Iv.

lisa "Blf—Grtimersd—8w | | |  Undesigpated State, FederatorFee 10 (069280-B

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil cnd must be equal to or exceed top allow-

! ). DF L£C2IE3-AREIEIVED 'j’\/,
1
]

DISTRIBUTION

!'T —— —r NEW MIXICO Ol CONSERVATICN COMM ,ON Form C-104
: SANT Fe i T% . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
;:”-—E ! v ; AND Effactive 1~1-65
fh’*s-G-& ,g AUTHORIZATION TO TRANSPORT OIL AND NMATURAL GAS
; LANC CFFICE i
NS TS RECEIVED
P TRANSPORTER
; | GAS !
[ oP=RATO® i i
| PRORATION OFFICE | i DEC 8 1975
i Zeeratot
i McClellan 0il Corporation v 0. C. C. _
Sdzress ARTESIA; OF FIGE
EEEEE
P. 0. Box 848, Roswell, New Mexico 38201
Reason’s) for tiling (Check proper box) i Other (Plecse explain)
’ e Ha % Change In T::nsp‘irte: of: Request Testing Allowable Of 300 barre:LS
Fecemienes i o %;] oy Gas [ | produced while testing SerdimmeeSeang- of
5[ - :wne:shipD Casinghead Gos __} Condenszie D l the San Andres 'perfs 3326-3340" .

1f change of ownership give name
and address of previous owner

zme | well Nsoj Pool N Irciuvding F
§

~ crmation Kind of Lease Fede,.al Lease No.
- A

-zes cil or liguids,

: . N i
¢ tarks. ! : 1 !
. i H Ju | \

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

COMPLETION DATA

; . ) Ol well : Gas Well "New Well | Workover | Deepen TPlug Back | Same Res’v.' Diif. Res?v.

i Designate Type of Completion — (X} | ‘ | ' X b : X

i i 1] . i I 1

! Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

i

, Z.evailons ‘OF, RKB, RT, GR, etc., Name of Preducsing Fermalton Top 0il/Gas Pay Tubing Depth

?

'i Pesicrziicns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

; HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] ; -

i

? - i { i

v
OIL WELL able for this depth or be jor full 24 hours)
TTzte Tirs: New Oil Run To Tanks | Date of Tes: Producing Method {Flow, pump, gas lift, etc.)
, fangin cf Tes: Tubing Pressure Casing Pressue Choks Size
: Aetsci Sr2d, During Test Oil-Bbls. Water-3bls. Gas ~MCF
i
i
GAS WELL N
T Aztuzl Brod, Test~-MCF/D Length of Test Bpis., Condensate/MMCF Gravity of Condensate
!
| Teatng wetrzd (pitot, back pr.) Tubing Presaurs (Shntcin) Caslng Pressure (shn't-in) Choks Size
i .
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hareby certify that the rules and regulations of the Oil Conservation APPROVED DE /9 + 18—
Ceommiisicn have been complied with and that the information given /(./; //é,
above is true and complete to the best of my knowledge and belief, 8y c £

SUPERVISOR, DISTRICT II

. TITLE
; T —— /’ This form is to be filed in compliance with RULE 1104,
W R DO S AV If this is a request for allowable for a newly drilled or deepened
) (Si'gnatw‘e/} . 1 well, this form must be accompanied by a tabulation af the deviation
lois Taylor tests taken on the well in accordance with RULE 111,
; All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells,
December 5, 1975 '! Fill out only Sections 1, I, 1II, and VI for changza of owner,
T (Date) ! well name or number, or transporter, or other such change of condition.

o Separate Forms C-104 must be filed for each pool in multipls
' completed wells, .



