~0. OF TOPIES RECEIVED

DISTRIBUTION

N COMMLLION Form C-104

SANTA FE

, R ARV E

/ ABLE Supersedes Old C-104 and C-119
FiLE / 1 AND Effective 1-1-65
U.5.G.S. v
ano orrie AUTHORIZATION g?_‘j'Ra‘ABISF\gRG Ol AND NATURAL GAS
TRANSPORTER ol / E} _C: Es
GAS I
OPERATOR / ARTESGIA, CFFICE

1 PRORATION OFFICE

v

McClellan Qil Corporation

Box 848, Roswell, New Mexico
Recsonis) for fiting (Check proper box)

Other (Please explain)

CARINGHEAD GAS MUS}‘. 1}10@’1‘ BE
FLARED ArTER [T A A B
UNLESS AN FXCEPTION TO

IS OBTAINED

Change in Transporter of:

oil. ]

Ccsinghead Gas

L]

Dry Gas

Condensate D

7

e 3-44-

If change of ownership give name

and address of previous owner
Sy 5 DLG g Gt 7E
II. DESCRIPTION OF WELL AND LEASE é/ ’ 24. "; g:{ ty Z =29
. L ease Name "H“ Well :\'c.: Pool Name, Including F‘Crmut,tlof;' oy /" i KT of Lehsh o Lease No.
. Barbara Federal & 1 .. Undesignated(Wildcat) State, Federal or Fee Roderg] |[NM-10276
| scaiion
I '
i Unit Letter D H 660 Feet Frem The north _Line and 660 ' Feet From The west
% Line ¢f Secticn 10 Township 16 -South Range 29—east » NMPM, Eddy County

‘H. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Yzme of Authorized Traasporter of Ofl < Condensate. |
i . .%M
‘ Navajo o.

Transporter of Castnghead Gas 7T or Dty Gas [

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

Box 159, Artesia, New Mexico

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

' I Autherized
i Undetermined at this time
' - ioces cil or liguids, IUnit s B Twp, IFF.ge. Is gas actually connected? ;
 of tenks, D 1 10 !16S !29E No !
If this production is commingled with that from aay other lease or pool, give commingling order number:

V. COMPLETION DATA

Sac

i . . ) : il well T Gas Well TNew Well : Workover : Deepen : Plug Back : Same Res'v, ' DIff, Res’v,
i Designate Type of Completion — (X) | X \ Loy \ , | ‘ !
i 1] i £ 3 1
! Tate Spudded Date Compl, Ready tc Prod. Total Depth P.B.T.D.
i
g 5/06/76 8/26/76 2414 2412
: Elevciions (DF, RAB, RT, GR, etc., Name cf Froducing Formation Top O!/Gas Pay Tubing Depth
i 3709 GL Premier sand 2376 2340

| Perizsaiicns

i 2376-2386; 2398-2402
TUBING, CASING, ANDI CEMENTING RECORD

Depth Casing Shoe

2413

CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
8 5/8" 1 360" 10¢ sx. cire
\ 5%" 2414 100 sx% ‘

]

i

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 allows
O1L. WELL able for this depth or be for full 24 hours)

, Sate First New Ctl Aun To Tanks

8/26/76

Date of Tes:

8/27/76

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

Pumping

Lengin of Test Tubing Preasuse Casing Pressure Choke Size
i ; . /
y 24 hours 20 1bs. 50 1hs., 2" I X
Actuz) Prod, Duting Teat Ofl-Bkls. Water - Bbls, Gua~MCF ;
34 bbls. 24 10 35 est
!
- (g
GAS WELL feo &
Actuzi Prod, Test=-MCF/D Length of Test Bbls. Condensate/MMCF @??’Vuy of C}gn(&uxta
TE e
Tes:ing Meikcd (pitot, back pr.) Tubing FPrassuce (Shnt—ln] Casling Pressure (Sbut-in) Choke Size .~ 1\ if
!
{

V1. CERTIFICATE OF COMPLIANCE

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

CO\ L swecae

e

~___Septembexr 15

(Title)

/ \ (Signature)
u Qpexrator

1976

(Date)

OlL CONSERVATION COMMISSION

SEP 201976 _

APPROVED 19

BY /(/: é, M
[~

TITLE SUPERVISOR, DISTRICT II

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

If this is a request for allowable for @ newly drilled or despened
well, this form must be accompanied by a tabulation of the daviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out complately for allow
able on new and recomplated wells.

Fill out cnly Sections I, II III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each posc! in multiply
completed wells,



