MO, CF COPIFS RECEIVES

i QISTRIBUTION

éh : N
Torre T
e V' RECEIVE
_“ﬂ,%_'g:s:;j o “i“ w’ . ON T

AUTHORIZAT!

2798

0. C. D
ARTESIA. CFFICE

. 0
LanND OFFICE L 6

i
o !
TRANSPORTER |-

| GAS "/

OPERATCR

WNMEXICO OIl. CONSERVAT!IGi. COMMISSION

TRA

Parm 104
Supersedes Old C-104 and
ifective }-1-65

OR ALLOWABLE
AND
SPORT OIL AND NATURAL GAS

PRORATION OFFICE

Tperatsr

McClellan 011 Corporation p/

Adrdress

P. 0. Drawer 730, Roswell, NM 88202

I.-.Qcasor‘-:s) for tiling (Check proper box)

eticn D
3 \_:wnersh:pD

Change tn Transporter of:
on .
Casinghead Gas D

Ury Gas

Cendensate D

Other (Please explain)
CASINGHEAD GAS MUST NQT &~

[:
FLARZD AFTER _3.-3/-§f4

If change of ownership give name
and address of previous owner

UNLedS AN EXCEPTION T

I1. DESCRIPTION OF WELL AND LEASE

RYULE 306 IS OBTAINED

Z2~15¢  wntl Feidther Netcw

\ _ecse llame } Well I:.; Peel Name, Including Formation [Kind of Lease
! | . é%aféx{, re Fodn CFen
! Cal-Mon State i 1 H 1gh Lonesome , State, Federal or Fee Sta te
_ocation

Unit Leter D 990 Feet “rom The_m_

ine of Secticn 1 9 , Towrnship ] 65 Range

_ine and

29E

_421 West

Feet From The

» NMPM, Coun

Eddy

II.

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Meme cf Authorized Transporter of Ofl [X:J ]

or Condenscte [

Texaco Trading & Transportation

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

P. 0. Box 6196, Midland, Tx. 79711-0196

Neme of Authorized Transporter of Casirnghead Gas D or Dry Gas [}

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

TUntt : Sec. ! Rge.
B ,

16S ' 29t

, " Twp.
¥ well produces ot} or liquids, .
give jccation of tanks. '

. b 19 |

Is gas actually connected?

No

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

IV. COMPLETION DATA

o
W

| Totr well ell

| Designate Type of Completion — (X) |

' Gas
1

TNew Wall
t

TWorkover ! Deepen "Plug Back | Same Res'v,| Diff, Re
| | { |

|
| ! { ) ]

| .
Date Compl. Ready to Prod,

1-8-86

Date 3pudded

12-19-85

3 L " i
Total Depth

P.B.T.D.
1775"

Pecl

|__High Lonesome

Name of Producing Formation

Penrose

1775
Top Otl/Gas Pay Tubing Depth
1625

1640

| Derforations
1629' - 1643

Depth Casing Shee

1775

TUBING, CASING, AND CE};(ENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

T2-1/3" 8-5/8"

245"

7-7/8" 5-1/2"

250 sx_fask EB-2

1775

|

350 _sx 1= F-xle

275

/€70

|
V. TEST DATA AND REQUEST FOR ALLOWADBLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top al
O1L WEILL able for this depth or be for full 24 hours)
[ ate First New Oil Run To Tanks Ti‘h:'m of Test Produecing Methed ([low., pump, gas lift, etc.)
1-9-86 1-16-86 _Puming
Length of Test Tubing Pressure Jasing Pressure Choke Stze
|24 hrs ) 15 o 15 None
VATl Proed. During Test il-Abls, Water - Rbls, Gas-MCF
B 7 o ] 10
GAS WEILLL
C Aztual Frod, Test-MTED Length of Test | Bbls, Condensate /MMCF Gravity of Cordensate
I
cesung Method (pitor, back pr.) Casing Prossure Cheke Sizn
L i
. .y - ol e el sl !
VI CERTIFICATE OF COMPLIANCE :

I hereby 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,

.(S{gr_xu{mc)
___Operations Manager
(Title)

' ~ January 20, 1986

Dater

OlL CONSERVATION COMMISSION

JAN 311986

Original Signed By
Les A, Clements

APPROVED , 19

8Y

TITLE

Supervisor thsteict 11
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepen
well, this form must be accompanied by a tabulation of the deviatj
tests taken on the well in accordance with RULE 113,

All sections of this form must be filled out completely for allo
able on new and recompleted wells,

Fill out Sections I, 1{, IIl, and VI only for changes of awn
well name or number, or transpaorter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multig
completed wells.



