DISTHIBUT ION

HEW MEXICO OlL CONSERVATION COM . .ON Form C-10¢

SANTA FE REQUEST FOR ALLOWALLE ' Supersedes Old C-104 en:
o AND Effective i-1-65 .
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__L.ANO OFFICE
TRANSPORTER j—'&
GAS

OPERATOR
I. PRORATION OFFICE

Opetalor

Jack L., McCLELLAN

Address

P. 0. Box 848, RosweLL, New Mexico 88201
Reason{s) for 1iling (Check proper boxy Other (Pleasc cxplain) -
Now We!l X ) Change in Tranaporter of; O e s i AT THE o
Recompletion [::] oil D Dry Gas E:j ‘ ) C ’.A_‘.:’A_ YU U0 NS GONLLD

Change in OwneuhlpD Casinghead Gas D Condensate o R

Il change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lense Name Well No.3 Pool Name, Irciuding Formatlon Kind of Lease Leane .

MARY JANE FEDERAL I DousLE L QuUEeeN R'”osbsmmﬁﬁﬂm*mF“ FEDERAL | NM3Z

Locatfon
Unit Letter L H 23 I O Feet From The SO UTH Line and 330 Feet F'rom The WE ST
Line of Section 7 Township l 5—5 OUTH Range 3O~E AST » NMPM, CH AVES Couni
IIl. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS -
Name of Authorized Transporter of Otl [XK or Condensate [ Address (Give address to which approved copy of this form is to be sent)
THE PERMIAN CORPORATION P. 0. Box 3120, MioLanDp, Texas 7970!
Ncme oi Authorized Transporter of Casinghsad Gas ()] or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
TUni1t | Sec. V' Twp. TRqe. Is gas actually connected? T When
If well produces ofl or liquids, ' i . ) ]
qgive locaotion of tanks, : L : 7 . l i 58 ! 3OE NO i

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

IV, COMPLETION DATA

: O1l Well :Gus Well INew Well "Workover | Deepen V'Plug Back | Same Res’v. ' DIil. R
Designate Type of Completion — (X) | XX | X X X X X
l 1 i e A 1
Date Spudded ' Date Compl. Ready to Prod. Total Depth ’ P.B.T.D.
10/11470 . 1999
Elevations (DF, RKB, RT, CR, ete.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3908' G. L. QUEEN SAND 19881 - 1973

Perforations Depth Casing Shos

OpeN HoLE COMPLETION 19881
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
127" 0-5H/0" 39511 150 Circ.,
S S-y2" 19881 50
] ] )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mues be equal to or exceed top a:
01l WELL able for thia depth or be for full 24 hours)
Date First New Otl Run To Tanka Date of Test Producing Method (Flow, pump, gas lift, etc.)
I 1-01-70 [ 1-01-70 PuMPING
Length of Test Tubing Preossue Casing Pressure g Choke Size
24 Hours 20# Off g 2"
Actual Prod, During Test Otl-Bbls. ) Watet« Bbls, Gas~MCF
120 120 0 150
GAS WELL
Actual Prod, Test- MCF/D Length of Teet . Bbls. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Presswe (shnt-m} Casing Preasure (Sb\xt-in} Chokoe Size
VI. CERTIFICATE OF COMPLIANCE oL CONSERVATJON LCOMMISSION
. DR .

J

APPROVED

I hereby certify thet the rulee and reguletions of the Oll Conservation S ‘_/'
Commisslon have been complied with and that the information given ‘ (o Y l( i A
above {8 true and completo to the best of my knowledge and beliel, BY il s, V.4 Ll dos L

[ \1| s

TITLE

This form is to be filed {n complience with RULE 1104,

A g. a&?‘.ﬁx: GD OJ\ Q,Q»&_... If this is & request for allowabls for & newly drilled or dawyis:

Ql@ (Signature) well, thia form must be accompanied by a tabulation of the davia:
) teete teken on the well in accordance with RULE VY.

QUERATOR All sactions of this form must be filled out completely for ~1'
(Title) . sble on rew end recomploied wella,

Fill out only Sectlons I, II. 1II, end VI for changee of GRS

well neme or number, or trenmportern of othar wuch change of cendic-

Separate Farma C-104 must be flled for each peal In mivis:

(Dute)




