MO, GF COPIVS KRELJIVED i

| - .
SAnTA L ' NEW MEXICO k::L--CO:VLz;HVATION COVMIS. Form C-104
- [ REQLEST FOR ALLGOWABLE ’ Supersedes Qld C-108 and « .
FiLE AND Elfactive {-1-5$
.5.G.5. ! - .
| Y ' - AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND DFFICE |
(o2 N
THRANSPORTER
G AS
CHERATOR '
j.| PRORATION OFFICE '
Operator

Jack L., McCLELLAN

Address
P. 0. Box 848, Roswepr, New Mexico 885201
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D . ©Oil D Dry Gas D .
Charnqe in OwncrshlpD Casinghead Gas @ Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. Pool Name, Inciuding Formatlon /7 '”ﬁci‘sl A ]Klnd of Lease Leana i
NS .
Sue FepERrRAL ] DouBLE | QUEEN [iucorcdftete FederalorPee e o o o
Location - T
Unit Letter N H 660 "_Feet From The :SQ UTH Line and i 650 Feet From The __ WEST
Line of Sectlon 6 Township [ S—S OQUTH Range 'iO-E AS T . NMPM, CHA VES Cournty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Necime of Authorized Transporter of Oil ) or Condensate { Address (Give address to which approved copy of this form is to be sent)
e P s 7 . o .

Neme oi Authorized Transporter of Casinghsad Gas ﬁx or Dry Gas [ i Address (;ive address to which approved copy of this form is to be sent)

PHiLLIPS PETROLEUM COMPANY l BARTLESYILLE, OKI AHOMA

: Unit : Sec. T Twp. TRge. Is gas actuaily connected? , When

1 well produces oil or liquids, ' f
N 16 1155 30E Yes ! MARCH, 1971
t

give location of tanks,
A 1

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

IV. COMPLETION DATA
: Oll Well - : Gas Well TNew Well Workover | Deepen TPlug Back ! Same Res'v. DI{f, Re .’
. . 1
Designate Type of Completion — (X) X i ; . ! ! !
i ! . i 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

] :
A 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volumes of load oil and muast be equal to or excesd top ali-
OlL WELL ablo for this depth or be for full 24 hours)

<

Dato First New Oii Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Toat Tubing Pressure | Casing Pressure Choke Size
Actugl Prod. During Test Qll-Bbis. Water-Bbls. . Gaa=MCF
GAS WVELL
Actual Prod. Test=MTF/D Length of Test Bbias. Condensats/MMCF Gravity ol Condensate
Teoting Metrod (pitot, back pr.) Tubing Pnlauu(slmt-inl Casing Pressure (sbut-in) Choke Size
Yl, CERTIFICATE OF COMPLIANCE e OlL’\CQNSER\{ATION CCHMISSION
YR58
’ }J o1 E/' ")/1\\'_!’ f\\ 19
n N 4 -~ -
1 hereby certify that the rules and regulations of the Oil Conservation A ?\R V‘E-?- - b, '
Commitzion have bers compliod with and that the information giyen ~. —0 ) S
above ie trus wnd complete to the beat of my knowledge and belief, a8y AN ,, =
/ N e RE A il Y b g1
TITLE i3 absnl g
o
) . 4 /" ' This form ts to be {iled in compllance with RULE 1104,
//' - /’ / /‘L{’f-""/(’f’/ J,Ii./i'k"d,u.. :{__ If this i& a request for allowabie for a newly diilled or daopss.
T (Sa(m;u:;?) An Il well, this form must be accompunivd by « tabul.tion of the devin..
/ tosts token on the well ln accordence wWith RuUL L 131,
OprL ATOR All sectioas of thia form wuut be fllisd out cotetsly for elt-
(Title) ¢ble on now end tocomploted wella,
Mawen 30, 1971 Fill out enly Sectione L I, HI, and Vi for changom of on.
o - T 71’):”1) o well name or number, of trunepurted of othier Buch <henye of cGauin:
Separata Fonng Ca104 wust be {ilad foi wach pooal In el




