~wO. OF CDOPIES RECEIVED L‘l
DISTRIBUT JoN U NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

"SANTA FE d REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FiLE A > AND Effective 1-1-65

u.s-G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE . E D

oL ] REC EI1V
TRANSPORTER i
GAS
OPERATOR 1 APR -2 1976
1. PRORATION OFFICE .
Cperctor
McClellan 0i1 Corporation ¥ 0. C.C.
Accress ’ A
P 0 Box 848, Roswell, New Mexico 88201 e et £ a fn e BEEoC

eason(s} for filing (Check proper box} Othepﬁn&‘éléié;aﬁ)!} 8 ’{'E‘Tn IT‘TGT P'Ei

New Wall m Change in Transporter of: FLAR: : B 7 - /*:"——7-@--?;-( ‘ l/
Recompleticn D Cil [:} Dry Gas D UNLE C o {‘?i)”' i()N TO ﬁb{,ﬂ” 30 é
Change in CwnershipD Casinghead G_qs D Corndensate D WN}E‘*E

- 5T
1f change of ownaership give name 5H d X
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
exse Mame ’ well No. ! Pool Name, Including Formation Kind of Lease Lease No.
* isa “BS" 1 Sulimar San Andres State, Federal or Fee Fad, LC—$69280—B
Tccatien »
Unit Letter ' O H 990 Feet From The__S_gy_Eb__ Line and 1650 Feet r'rom The EaSt
Line of Section 13 Township 15'50Uth Range 29-East , NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Naze of mcinorizes Sronsporter of Ot {X] or Condenszte [

Navajo Crude 0il Purchasing Company

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

Box 159, Artesia, N M 88210

“ic—e -: A-incrized Transporter of Casinghecd Gas | or Dry Gas [ - Address (Give address to which approved copy of this form is to be sent)
None

1t wall produces oil of liquids, :Unlt ; Sec. iTwp. :F’.qe. 1s gas actually connected? “When )

give location of tanks, ]' 0 ‘, 13 ! ]_5...5 ' 29-E None f waiti ng on Ph-i‘l 1 ips

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

1V. COMPLETION DATA . - i
] ] . TOLl Well : Gas Well :New Well : Workover : Deepen : Plug Back : Same Res'v. : Diff. Res'v.
Designate Type of Completion — (X) Loy : Loy ; : )( X o L X
TSate Spudded deepened Date Compl. Ready to Prod. Total Depth £pr. 9= 3 30 - P.B.T.D;»:*’S 7-330 .
8/10/75 11/25/75 —3970 3387 3965 3385
Zlevaiions (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0il/Gas Pay Tubing Depth
3970 GL ’ Sulimar San Andres 3325 3326 3290
Ferfcrziions 3 Depth Casing Shoe
3326-3340 w/2 shots per foot 3387 .

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12-3/4" 10-3/4" 32! 10 sx circ.
8" 55" 3387 100 sx
2| 3279

. 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 allow-

Ol1L WELL able for this depth or be for full 24 hours)
Scie Tiost vew Cil Run To Tenks Date of Test ) Producing Method (Flow, pump, gas lift, etc.)}
11/25/75 11/28/75 Pumping
Lengtn of Test "| Tubing Presswe Casing Pressure Choke Size
1
24 hrs 0 0 [
Astuz, Prod, Curing Test Oil-Bbils. Water - Bbls. Gas - MCF
8 15 TSTM
GAS WELL

Aceuz Dred, Test-MCF/D Length of Tes®

Bbls. Condensaate/MMCF Gravity of Condensate

Tesirg Netkss (pirot, beck pr.) Tubing Presswe { Shut-in )

Casing Pressure ( $hut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

C0. 00

EWL

(Signature)
Operagor
\/ (Title)
April 1, 1976
{Date)

* Dreviouslv Lisa B #1 Undesignated San Andres

OlL. CONSERVATION COMMISSION

APR - 519/

APPROVED 4 ' 19—

BY 7/&/4 M
SUPERVISOR, DISTRICT. II

TITLE

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

1f this is 8 request for allowable for a newly drilled or deepened
well, this form must bs accompanied by a tabulation of the deviation
testa taken on the well in accordance with RULE 111,

All sections of this form must be fiiled ont complstely for allows
sble on naw and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, of transporter or otaer such change of ccnditian,

Separate Forms C-104 must be filed for each pool in multiply

mmimmtlatad walla



RECEIVED

APR -5 w76

G.C.c.

ARTESIA. freuss






