i1,

115, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
TNit= of fumonizea Transporter of Ot (X or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navaj - cnq 7 .
tavajo Crude 011 Purchasing (‘o Box 159, Artesia, N M 88210
TIZS o7 An-mesized Transporter of Casinghead Gas [} cr Dry Gas { T Address (Give address to which approved copy of this form is to be sent)}
- szes oil or liguids, i Unit : Sec. 5 Twp : Rge Is gas cctually connected? IWhen
v ! } i i i
: 1 3 { 2 .
f this oroduction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION BATA —
: : Oil Weall : Gas Well :New Well t Workover T'Deepen ' Plug Back TSame Res’v. ' Diif, Res'v.
Designate Type of Completion — Xy | ) \ . : : : : !
L L] I} i i A
L Dziz podzes Date Compl., Ready te Prod. Total Depth P.B.T.D. {

V.

YI.

T ‘»D;Sij‘am'o“' : | NEW MEXICO OiL. CONSERVATION COMM.iON Form C-104

i 7,« N_r £z i _ REQUEST FOR ALLOYWARLE Supersedes Old C-104 and €110
\ FILE ( - AND Elfective 1~1-85

% Y.8.G.S i AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS

'L AND OFFicE

; TRANSPORT SR | O R EE E |VEU

i G AS ! ;

| DPERATOR i},

| PPORATION OFFITE i' JAN 2 6 1975

McClellan 011 Corporation v

a. C. C.

P 0 Box 848, Roswell, N M 88201

ARTESIAOFFICE——

P Reasonls) for fiiing (Check proper box)

Change in Transperter of:

oul ]

Casinghead Gas

Dry Gus

Condent

sqte D

QOther (Plecse explain)

Request Testing Allowable of 300 Barrels
produced while testing the San Andres

-

1f change of cwnership give name
i address of previcus owner

a

DESCRIPTION OF WELL AND LEAS

_ezs2 X Well .'o.i Pool Nam=z, Including Fgrmailo

| Undesignated San Andres

1

Kind of Lease 1 ease NoO.

B

o _ Federal
State, Federal or Fes l C 06928(}-

990 Feet From The SOUth

13 Township 15“'SOUth Range

Line

29-

1650 East

and Feet! From The

East

, NMPM,

Chaves

County

. Zievztizns (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Cil/Gas Pay Tuhing Depth

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i ]

TEST DATA AND REQUEST FOR ALLOWABLE
0L WELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top allows
able for this depth or be for full 24 hours)

Teota First Naw Cil Run To Tanks Date of Test
.

roducing Method (Flow, pump, gas lift, etc.)

_enzih of Test Tubing Prasaurs Casing Prassws Chokes Size
C Aztual Prod, Sunng Test Oil-Bbls, Wcte: - Bbla. Gas - MCF
i
{
GAS WELL
[ Acteal Brod, Test-MCF/D Length of Test Bkls. Condensate/MMCF Gravity of Condanaals

i ~esiing tetkad (pitor, back pr) Tubing Prassu:e{sh.nt—in]

t

Casing Pressurs { Shut-in)

Choke Sizs

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Com~issicn have been complied with and that the information given
above is true and complete to the besat of my knowledge and belizf,

S\ (NG AN
TN \\\‘Q\ \ k>k Sy

(Signature)

~ Production Clerk

(Title)

January 23, 1976

(Date}

Olil. CONSERVATION COMMISSION

JAN 26 1976
APPROVED _ 2

IR

SUPERVISOR, DISTRICT I

, 18

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for aliowable for a nawly drilled or despenad
well, this form must be accompanied by & tabulation of the deviation
teata taken on the well in accordance with RULYE 111,

All sectlions of this form rmust be fllied out complately for allows
able on new and recompleted wells.

Fill out only Sections I, Ii, I, snd VI for change3 of owner,
well name or number, or transportar, or othar such change of condition.

Separate Forms C-104 must be filad for mach pool in multiply
completed wells.



