- " "
“D. OF CT#IES RECEIVED e

i DISTRIBUTION -
b NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
» SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
P : . AND Effective [-1-565
u.5.G.5. AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFICE

ol

i RANSPORTER )
GAS //

OPZRATOR

I. PRORATION OFFICE

McClellan 0il1 Corporation v
Post Office Box 848, Roswell, New Mexico 88201
i R2oscnis) for filing (Check proper box) Other (Please explain)
el Change In Transporter of: Change in well name and ownership.
oil ] oryces [ lWel] placed in East Henshaw Unit.
Castnghead Gas [_] condensate [_] 1014 name: Ha] Stierwalt Fed. Taylor #6

M—gﬂaag Q?an}teaL -—Seuthern—tnion Production-GCompan
{ chahge of owr Lrshxp give name

and address of previous owner Hal M. Stierwalt, Box g98 Roswe1 1 New Mexico 88201
11. DESCRIPTION OF WELL AND LEASE

, w2382 liame TRACT 17 Well No.| Poel Name, Including Formation Kind of Leass Lease No.

‘East Henshaw Unit 6 l West Henshaw Grayburg State, Federal er Fee  Fod,  NM_D6407-A

§ sc=lizn ) {1/ .

g Uit Letter M ; 4642 ' Feet From The North Line and 650 Feet I'rom Tha weSt

i

g :ne cf Section 1 ‘Township 16—South Range 30—East , NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Mzme 3 Authornized Transporter of Ofl @ or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

Nava;jo Crude 011 Purchasing . Box 159, Artesia, New Mexico 88210

. Ut zme of Autherized Transporter of Casinghead Gas (] or Dry Gas [ - Address (Give address to which approved copy of this form is to be sent)

!

‘e =25 oil o lquids, : Unit , Sec. : Twp. ]IRqe. Is gas actuclly connected? ; When

!,. : n of tarks. 'K ; 1 ; 16S ' 30E {

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

1v. COMPLETION DATA

| , TOLL well ]' Gas Well : New Well : Workover | Deepen TPlug Back ! Same Res’v.! Diff. Res'v.
i Designate Type of Completion — (X) | ! ' ! !
| g YE P | : | | ! | '
L i g ) 1
{ Tare Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
!
L
1 Zievzitons (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top Oil/Gas Pay Tuking Depth
| 1
Ferizrziions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

‘ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACTKS CEMENT

I

i i L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cliow.

Ol WELL able for this depth or be for full 24 hours) ]

; Czte First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

, Langin of Test Tubing Preaswe Casing Pressure Chaoke Size

!

| Azwuzi Prod, During Test Oil-Bbls, Water - Bbls. Gaa - MCF

|

G AS WELL

; Aziuzl Frod. Test-MCF/D L.ength of Tost Bbls, Condensats/MMCF Gravity of Condenasute

i

; Tesiung Metrcd (pitoet, back pr.) Tubing Press.ure {Shnt—in) Caaing Prassure (shut—in) Choke Size

i

S
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

approven ., MAY 13 1376

1 nereby certify that the rules and regulations of the Oil Conservation
Csmmission have been complied with and that the information given / ﬁ é 1042 /c%

ansve is rue and complete to the beat of my knowledge and belief, ay

+irLe . SUPERVISOR, DISTRICT T

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

If thia is e request for sllowabls for & newly drilled or deepaned
well, this form must be accompanled by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(Signature)

Unit 0 pe.ra tor All sectiona of thia form must be filled out completaly for allow-

\,/ (Title) able on new and rszcompletad wella.
h May 5, 1976 Fill out only Sectlons I, II, III, end VI for chang=3 of ownsr,
T (Date) ! well name or number, or transporter, or other such chang= of condition.

Separate Forms C-104 must be fil=d for each pool in multiply
v completad wells,




