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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Cperator JACK Lo MCCLELLAN

Address

P. 0. Box 843,

RoswetL, New Mexico

33201

Reason(s) for filing

(ﬁck proper box}

Charige in Ownership Casinghead Gas D

New VWell Change in Transporter of:
Recompletion D Cil [:] Dry Gas i

Corcensate |

Other (Please explain)

If change of ownership give name
and address of previous owner
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Address ((Give address to which approved copy of this form is to be sent)
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COMPLETION DATA
: 0il V\g{}{ "Workover Deepen : Plug Back ! Same Res'v. : Diff. Res'v,
/ | |

T3as b Ts Y\
| Gas Well INew/.(%ll
| |

I
!

| ! I | {
i

Dr2%8%6 Date Co‘r;;)13%7o Prod.

Total Dep':b;;26'3 P.B.T.D. A226 '

MEscALERO SAN ANDRE[S™ STRUERTER!"

i Top Oll/anﬁ:B T

Tubing Depnx l ' 2

oL
£s

[

7y

FSHEY pEr FooT 4057, H06ZL, HOTH, 4O

U1, K093, 410§, Y1t

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Dati7ii‘%%l_fﬂ Run To Tanks Dati7i1‘3767 I Producif_x_gd\é?tigid}‘laow, pump, gas lift, etc.)
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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 A
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, IIl, and VI only 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
completed wells.




