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. TEST DATA AND REQUEST FOR ALLOWABLE

Y
T INPIES RECEIVED Yo

i DISTRI!BUTION

| SANTA FEZ .
Pl BE
U.5.5.5
LAND OFFICE
oL !
TRANSPORTER
G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

MAY 7 1976

“cClellan 0i1 Corporation” a.oc.c.
Aliress ARTESIA, OFFICE
Post Office Box 848, Roswell, New Mexico 88201

scnis) fer tiling (Check proper box)

Change in Transporter of:

Oll D
in Cwrnershi pm

Dry Gas

Other (Please explain)

Change in well name and ownership
Well placed in East Henshaw Unit. w#,.

L]

Castnghead Gas ] condensate [ ] |01d name: Hal Stierwalt So. Union Fed.” #
1f changs of ownership give name 1 ' . .
and address of previons owner Hal M. Stierwalt, Box 698, Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASE

; Le1s2 Nime T RACT 1 ]. Well No.! Pool Name, Including Formation Kind of Lease Lease MNo.
.Cast Henshaw Unit 1Y MWest Henshaw Grayburg [ 7o Fed, NM[06407-A
{ —os=tion !

' Unit Letter ' L ; 3320 Feet From The North Line and 660 L B Feet From The West

i

; Line i Z2ction 1 Township 16— South Range 30—Eas’t » NMPM, Eddy Caounty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Mame of Authorized Transporter cf Ol X or Condensate

davaJo Crude 011 Purchasing &

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

Box 159, Artesia, New Mexico 88210

Ci=ze of Autherized Transporter of Casinghead Gas [] or Dry Gas [

'

uuuuu

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

ces oil or liquids, : Unit ; Sec. { Twp. {F.ge. Is gas actually ccnnected? ) When
= of rarks. LKoo+ 1 1 16S . 30E {
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

{ou Well ichs Well
Desigrate Type of Completion — (X)
i

l

, New Well

: Workover Deepen I Plug Back ‘TScme Res'v. : Diff. Res'v,

|
'
i '
t [ 3

Date Compl. Ready to Prod

i
Tntal Depth | P.B.T.D.

Tlevaiisns (DF, RKB, RT, GR, etc.)

Name of Producing Formation

Top O/Gas Pay Tubing Depth

i Zerizrauicns

Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD

! HOWE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

i

O1. WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top al’aw-
able for this depth or be for full 24 hours}

, Tste First New Cil Run To Tanks Dats of Test

Producing Method (Flow. pump, gas l;ﬂ, ete,) ;

PR

L.enzin of Tent Tubing Pressurs

Casing Pressure Chokse Siza . [

Actuzi Prad, Durtng Test Ql1l-Bbls. Water-S8bls. Gaa~MCF
GAS WELL
Aziual Frsd, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaats

Tesung \etkad {pitot, back pr.) Tublng Preaswe CShnt-in)

Casing Pressure { Shut-in) Choke Sizs

CERTIFICATE OF COMPLIANCE

I ‘*e‘ﬂb) certify that the rules and regutations of the Oil Conservation
cmmission have been complied with and tha* the information glven
avove :s true and complete to the best of my knowledge and belief,

{L WS (.00,

Q\,
/

(Signature)

nit Operator

\_/ (Title)
o May 5. 1976
{Date}

OiL. CONSERVATION COMMISS!ON

APPROVED MAY I 31976
By /4/{C§ﬂ;~éﬁf

“SUPERVISOR, DISTRICT II

, 19

TITLE

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

If this is a requeat for allowable for a newly drilled or dzep=ned
well, this form must be accompanied by a tabulation of the devlation
tests taken on the well in accordance with RULE 111,

All sactions of this form must be filled out complately for allow~
able on new and racompleted wells.

Fill out only Sections I, II, I, and VI for chang=a of owner,
well name or number, or transportes, or other such change of condition,

Separate Forma C-104 must be filed for #ach pool in multiply
completed wells,



