S OF COCIES RECEIVED

Dlsu

ll)lJI |r)N

F’F(Oﬁﬂ‘i ;(JN

QIFFICE

AW MEZKICO G

RLOU

AUTHORIZATICN TG

IEQT

s

CONSERVATION COMMISH L
FOR ALLOWARLE

AND
[RANSPORT 0L

AND NATURAL

Vmn C-104
Supersedes Qld C-104 and -1}
Cffeciive [~]-65

GAS

(./pn. uter

“Aadress

P. 0. Box 2249,

Wichita

McClellan Oil Corvporation

Falls,

rm

ieXxas

76307

| Reason(s) Tor filing (Check proper box)

New Vie!j _
L)

Change in Ownership|

Recompletion

Chunge in

Ol

Caslnghead Gas

Transporter of:

[

Dry Gas

Condensate ’ l

Other (Please explain)
Previous

Transporter:
Chala Cryogenics

If change of owncrship give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Name

Federal "IV

“ell No.

[ 1

TPcel Name, Inciuding Formation

Vest Ranch-Queen Asso.

Kind c¢f l_ease

State, Federal cr F‘eeFedel”al

lease lic,

1-055494

N

Location

.4 N
Unit Letter A

1960

8

Line of Section

Township

15 s

Feet Frem The

outh

Range

South

660

Line and

30 east

» NMPM,

Feet From The

Chaves

——— et

East

CTourty

X. DESIGNATION OF TRANSFORTER OF OILL AND NATURAL GAS

Name of Authorized

Transporter of Ol

or Co

ndensate {_]

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

Wame of Authorized Transporter of Ca

singh

ax4d

Gas [

or Dry Gas [ X

i Address (Give address to which approved copy of this farm is to bc sent)

Tuco, Inc. Box 1261, Amarillo, Texas 79170
¥ - v g T = 3 N METT I -
1f well groduces oil or 1iguids, . Unit , Sec. X Twp, lP.qe. Is gas actually connected? | When
give location of tarks, ]’ : : t ye S 1 0/28/7 1-{ !

COMPLETION DATA

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

TO:

Designate Type of Completion — (X) |

I Well ‘ Gas Ve

13

: New Well
t 1

TWorkaver TDeepen
1 ]
I
i

1

X Plug Back

TSame Res'v. |
[ i
t 1
i 1

Date Spudded

1
Date Compl.

1
Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, BT, CR, etc.;

Name cf Predusing Formation

Top 0Oil/Gas Pay

Tuting Depth

( Perforations Depih Casing Shoe
TUBING, CASING, AND CEMENTING RECORD e
HOLE SI1ZE CASING & TUBING SIZE ‘ DEPTR SET SACKS CEMENT

J

I

Ol WEILL

TEST DATA AND REQUE“?T L ALLOWA

BLE

able for this depth or be for full 2¢ hours)

(Test must be after recovery of totalvolume of load oil end must bs equal to or exceed top Chictes

Date First New Oil Ruvn To Tanks

Date of Test

Producing Mnthod (Flow, pump, gas iift, cte.) 7 |

‘Tgngth of Tesat Tubing Pressure Casing Pressure Choke Sizo ’ i
!
Aciual Prod. Duting Teoat Otl-Bbls. Water~ Bbis, Gag - MCF R

GAS WELL

Acmm Prod, Teat-MCr /D

Length cf Tost

Bbls, Cordennate/MMCF

Grevity of Condensate

athod (putee, Eack pr,) ublng FT&J.L,"’,‘-{Eh{}\t“iﬂ; Caslng Presvure { kil ~im Choks Stne
CTLLTIVICAN LD OF ()H‘ CC T\'Sn Rteh
. =1 Aty
ceriify that the rules mnd recalations of mf- O Convervit] ARPROVED
sicn heve beos complied sreothot bz infoimstion ;
above i tiwe Gad conpiete to the beat of wy koowledge end beiief, || gy
]
'.
-

e LU

13/8/76

origmincen

N (,.,H’” ALSETN

TITLE

3

hig

If this ir ¢
well, thiv form wuet be
teets tuken ob bao wall

All neciions of thi
on navy end raoenyle

whio

i Fidlocut ey deaotis

sz quest o elive »-.ul: l’)“ i)

proaly dr

R
R s

and VF for chances of onens,

jat e



vae




L)

LTR

Job separation

shee




NO., OF COPIES RECEIVELD

DISTRISUTION
SANTA FEZ

FILE

U.S.G.S.
LAND OFFICE

{EW MEXICO OlL. CONSERVATION jcomwss‘
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

oL
TRANSPORTER
GAS
OPERATOR NOV 1 4 1974
1.| PRORATION OFFICE o
Operator X
~ sEu ']
McCLELLAN OlL CORPORATION D C :
Address i

Post OFFi1cE Box 848, RosweLL, New Mexico 83201

Reason(s) for filing (Check proper box)

]

Change (n Ownershlp[:]

New Vell Change in Transporter of:

on ]

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

n

PiPpELINE CONNECTION.

If change of ownership give name
and address of previous owner

SEEN PLACED IN THE POOL

RN )

OW-TF YOU TU ROT CONCUR™
OTIFY THIS GFFICE. -
“f 457 COMMUN

IT1zATION NuMBER SW-T797

1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Pool Name, Including Formation ey Kind of [.ease Lease MNo.
Feperat 1" 1 | WD TR T dipr bl S| State, Federat o Fee FEDERAL M 055496°
Location K.,;: /57 -‘?)]; P /QQ,»,J 7 N 7T -
Unit Letter ' I H 1 980 Feet From The SO UTH Line and 660 Feet F'rom The EA ST
Line of Section 8 Township 1 5’“ SouTH Range ?)O"' EAasT . NMPM, CHAVES County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Nere of Authorized Transporter of OLl [ ) or Condensate [ ]

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

Ncme of Authorized Transporter of Casinghead Gas ()
CHALA CRYOGENICS

or Dry Gas [

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

Box 6697, RosweLt, New Mexico 838201

T Untt Sec. : Rge.

1f well produces oil or liquids,

give location of tanks. :

T T
t 1
¢ § i
i ! 2

Is gas actually ¢onnacted? | When

YEs f OctosER 28, 197h4

V. COMPLETION DATA

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

TO1l Well TGas Well [ New Well ! Wofkover 'Deepen TPlug Back | Same Res’v.’ Diff. Res’v,
Designate Type of Completion — (X) | : XX | D | ! ! !
Date Spudded Date Ccmplf Ready to Pro|d. Total DepthL = P.B.7".D. ‘ -
4/28/73 6/15/13 2230 2209!
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0il/Gas Pay Tubirg Depth
o12' GR QuEEN 2186!
Perforations Depth Casing Shoe
2186-21941
. TUBING, CASING, AND CEMENTING RECORD
R HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
T O->/0 1 [Q° 100
o" o-1/2" 22307 100

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and muut be equal to or exceed top allow~
able for this depth or be for full

24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Presasure

Caaing Presswe Choke Size

Actual Pred, During Teat Olil-Bbls.

Water-Bbls. Gas~-MCF

GAS WELL

Length of Tast

Actual Prod, Test-MCF/D 3 0 060
NT TEST 2 ¢ A/r{.

SEE ATTACHED Po

Bbls. Condsnsdte/MMCF

o

Gravlty of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs { Shut-in }

Casing Prezun (shut-in) Choke Size
0

K 2-%p *

V1. CERTIFICATE OF COMPLIANCE

1 here-v certify that the rules and regulations of the Qil Conservation
Commiasinn have been complied with and that the information given
ahove is true and complete to the best of my knowledge and belief.

Clo

'R
N e

(Signature)
\ OPERATOR
\ (Title
"’ Noveuses 12, 1974

(Date)

L CONSEL_:R{\’LAITiGN rCOMPvI%S§XON
s"-, (‘ I oA

Lot

L E
N

, 19

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 fdrm must be accompanied by & tabulation of the deviation
tests taken lon the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allow~
able on new and recompleted wella.

Fill out only Ssctions I, II, III, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



i

-

,,:j, LS

NOV 1 & 1974

0.C.C.

ARTESIA, OFFICK



