ND. OF COPIES RECEIVED

DISTRIBUT ION NEW MEXICO OIL. CO

NSERVATION COMMISSION Form C-104

McClellan 0Oil Corporation

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / [Tl AND Effective 1-1-65
u.s.G.5. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFICE
I RANSPORTER 1= / QEDEIVED
GAS
OPERATOR / MAR - 7 1978
PRORATION CFFICE :
Cperator

o.c.cC.

Address

Post Office Box 848, Roswell, New Mexico 88201

Al

Reason(s) for filing (Check proper box)

New Well Change in Transporter of:
Recocmpletion D 01l D Cry Gas
Change in OwnershipD Ccsinghead Gas D Cerndens

Other (Please explain)

| 500 barrel testing allowable for
[ 1] oil produced from 2/17/78 to date from

ate

If change of ownership give name
and address of previous owner

perfs 29?6”:‘2081'

. DESCRIPTION OF WELL AND LEASE

Well No.

3

LLease Ncme Doeol Name, Irnciuding Fer

¥ind of Lecse
State, Federal cr FeeFederal

mation Lecse No.

B

arbara '""A'" Federal

Location

Undesignated CWﬂ#bdf?

Unit Letter //K_D 990 Feet From The North Line and 660 Feet rrom The Wes t
I_ire of Section 10 Township 16"' South Range 2 9"‘ East , NMPM, Eddy County

M 10276

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporter of Ctl [] or Condensate [ ]
g 3

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

P

Vi N, AP SN T ol ST SR L o VS a2
Ncme of Awtherized Transporter of Casinghead Gas cr Dry Ges [ i Address (Give address to which approved copy of this form is to be sent)

T T [ Teo Suas acteally o cred T
1t well rroduces cil or liquids, t Unit 1 Secb , L WEe ,ee c $ gus ectuaiy cennected? | When
iv arks. ! | ! 4 |
give location of tarks l ﬁ' 1/ | /é ' 2~/7 !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
1: Ofl Well ]I Gas Well 1,‘~3ew Viell  Workover ! Deepen : Flug Back ' Same Res'v.: Dtff, Res'v,
. . ' t )
Designate Type of Completion — (X) | \ X : X | | ;
1 ] 1 ! I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Cii/Gas Pay wting Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
|

L |

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cfier recovery of total volume of load oil and must be egual to or exceed top allows
able for this Jepth or be for full 24 hours)

Date First New il Run To Tarks Cate of Test

Freducing Method (Flow, pump, gas lift, ete.)

Length cf Teat Tubing Pressure

Casing rFreesuwe

Actus] Fred, During Test Oil-Bbls,

Wcter- 2:ls,

GAS WELL

Actual Frod, Test-MCF/D Length of Tent

tle, Cendenscte/NMMCF Gravity of Ceordenscte

Testing Method (pitot, back pr.) Tubing Fressure (Shnt—inz

Casirng Fressure {Ehut-in) Chcke Size

CERTIFICATE OF COMPLIANCE

Le

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

Ly A og s
(Signatures
Secretary
(Title)
1978
(Date)

L\ s

March 6,

Oll. CONSERVATICN COMMISSION
MAR 1 0 1978

APPROVED » 19
BY pIT 7 fLe A
—ITLE SUPERVISOR, DI:»"I_‘Igg;IA‘MH_MH

viith RULE 1104,
fcr & newly drilled or deepened
well, this form must be accompar by & tabuletion of the deviation
tesis taken on the well in sccordence with RULE 11,
All sections of this form mugt be filied out completely for allow-
gble on new and recompleted wells,

Fill out only Sections I, II, IlI, 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 pool in multiply
ram-teted wells,

This form is tc be filed in ccmjlisnce

1f this is & request for eliow




