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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND-
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

duRACe F. rickaY, JR.

Address

0. gox 14735, 5900 T

ramway Blvd. W.E., Albuquerque, ilew Mexico 87111

eason(s) for filing (Check proper box)

)

Change in OwnershipE

New We!l

Recompletion

Change in Transporter of:
otl
Casinghead Gas D

Other (Please explain)

O

Dry Gas

Condensate

1f change of ownership give name

rickay, Payne and Zachry, P.0. Box 14738, Albuquerque, N. M. 87111

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
{.ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
iiaxwell 1 Aztec Pictured Cliff PRI KIRIK X Fee
Location

Unit Letter F ]850 Feet From The ‘d Line and 1350 Feet F'rom The w

Line of Section 1 Township 30N Range 12 , NMPM, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

h approved copy of this form is to be sent)

Narre of Authorized Transposter of C1l T

or Condensate [ T Aadress (Give address to whic

1¢ well produces oli or liquids,

give location of tarks.
L

Vcne of Aathorized Transporter of Casinghead Gas [ or Dry Gas X ; Address [Give address to which approved cggzﬁgh‘h&ﬂorm is to be sent)
- . - A T
£1 Paso Gas Coupany | E1 Paso Gas Company ., &
o | Sec. f Twp. I. Rge. Is gas actually connected? X .

. Unit

i ' i
i | 2

If this production is commingled with that from any

IV. COMPLETION DATA

other lease or pool, give commingling order number:
3

Designate Type of Completion —

TWorcover ' Deepen
1 i

TOtl Well : Gas Well

Xy | \

Triew Well

X | - !

Date Spudded

7 ——

2320

1
Date Compl. Ready to Pro
,é & S
- —’\.>

Total Depth

\ 2233

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

mI/Gas Pay Tubing Depth

| 2210 to 2228

Huls Pictured CHFE
Perforations Depth Casing Shoe
2210102226 . 2278
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

i

T

| ]

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe i
able for thia depth or be for full 24 hours) ;

OIL. WELL

Date First New Otil Run To Tanks

Date of Test

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

Choke Size

Length of Test

Tubing Pressurs

Casing Pressure

Gas » MCF

Actual Pred. During Test

Oil«Bbls.

Wate: - Bbls.

GAS WELL

Actual Prod. Test- MCF/D

T ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesating Method {pitot, back pr.)

Tubing Pressure (mt-ll )

Casing Pressure (lhﬂt-lll) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ru
Commission have been complied with
above is true and complete t
4

A 7/ ///’: (

OIL CONSERVATION COMMISSION

L

les and regulations of the Oil Conservation APPROVED - =T 5T X 19 )
and that the information given Gt :

o the best of my knowledge and belief. BY et
TITLE - ——

/, P

This form is to be filed in compliance with RULE 1104, :
If this is a request for allowable for & newly drilled or despened

(Si;utun)l

>
TAK{/ /¥ 442§5;f/v/

7

e

well, this form must ‘be accompanied by 8 tebulation of the deviatiod
tests taken on the well in accordence with RULE 11,

All sections of this form must be filled out completely for .u.a

Uperator

B Title)
g 70- 75"

able on new end recompleted wells.

Fill out only Sections I 11, Iil, and VI for changes of ownes,
well name or number, or transporter, or other such change of ccndmcg

(Date)

104 must be filed for each pool

'

Seperate Forms C- in owitipl
completed wells. 1

l



NMT

NEW MEXICO OIL CONSERVATIC S CO

Well L

Section A.:

Revi

SSTON

ocation and Acreage DedicationPlat

s My 1, 1957

Maxwe H

Operator _McKay-Payne~Zackary Lease
Well No. Unit Letter [~ - Section 1 Township 30 North Fange_12 West NMPM
Located 1850 Feet From ¥orth Line, 1850 Feet From Wes!, “ine
County__San dJuan G. Elevation _ 5916 Decicated Acreayeﬁﬁ__JEéQ:ﬁz_L/z /L Arres
Name of FProducing Formation ﬂ_ﬁe_d Q}_} FFES____ Fool 2 C
1. I3 the Operator the only owner* in the dedicatecd acreage outllned on the plat below?
Yes No X .
2. If the answer to question one is "no, " have the intcerests of all the owner 5 been comolldated
bvcommunltlzatlonagreementorothnxuqe')&er s No . If answer is Yf” o
Type of Consolidation LL f{Lz/’/jJ/j/N c,).iu o2 i Q—' ven 4/ o Lt ‘/ [ 0 "I'//)'/j
3. If the answer to questiontwo is no,"llstalltheowueraandthexrreqpectlve1nterestobelow.
Owner Land Description
“,
Section. B
L. | ]
N l
i ; l ' information in Seetion A
i | l l above is true and complete
? { l tothe oest of my knowledgze
5 | : and belinf.
4 S Ry Feiye-Zachary
[ &heratar)
| | éj
| | Va0 «M\d.-
| | (Repglsent. TLive
! ( A 3 i -
| | | fagt 851 Fammine /,9;/ /J/ /)
Lw ! | Add g
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i { Thia Lo te cyj%‘ff.*ﬂx.. e
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| | plnt?xlF&:;iqu?vn3§i§ % 4
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