gub?ru"l—fca‘]u ' Siate of New Mexico —~ Form C-104 CI 9(6

Appropriate District Office - J, Minerals and Natural Resources Dep. RECE{VE%HB«! 1-1-89
. e¢ Instructions r
P.O Dox 1980, Hobbs, NM 88240 vt Uottom of Page )4
OIL CONSERVATION DIVISION

RISTRICT 1l ’
DS Drawer DD, Artesls, NM 88210 P.O. Box 2088 ocT 07 '94 y
Dl"l'BlCEm Santa Fe, New Mexlco 87504-2088 /ﬂ
100U Ri Rd., Azec, NM 37410 '

o ' REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. C-O?F-‘ e
L TO TRANSPORT OIL AND NATURAL GAS ARTESIA BT
{yuralor Well AP[No. |
- McKay 0il Corporation ‘ 00152309500
Addres : ~

P.0. Box 2014, Roswell, NM 88202

Reason(s) for Filing (Check proper box) [ Oter (Please explain)
New Well Cl Change in Transporter oft
Recompletion O oil Obycs O 215 Barrels
Change In Openator D Casloghead Oas [_—_] Condensale .

If change of&xnlor glve name
and address of previous operslor

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, Including Pormatioa Kind of Lease Lease No.
Charolette McKay -TFed. I | Devonian (INJECTION) Stle, FederalorFes | Ny 34647
Localion . .
Unlt Letter H 1980 pew FromThe __NOE D Lineand 660 Feet FromThe East Line
Secilon 25 Townshlp _ 208 Range _24E  NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authorized Transposter of Oil or Coodensale  [—] Address (Give address 10 which approved copy of 1his form is lo be sen)

D
Amoco Pipeline Company P.0. Box 591, Tulsa, OK 74102 :
Name of Authorized Transporter of Casloghesd Gas — or Dry Qas [_] |Address (Give address io which approved copy of this form is 10 be sent)

If well produces oll of liqulds, [Unit | sec. [Twp | Rgo. |1s gas sctvally coanected? | When 7
\ive locatloa of tanks. ! l I l . l

If this productlou 18 commingled with that from aay other leass or pool, glve commingling order aumber:
1V. COMPLETION DATA

IOil Well l Qas Well | New Well l Workover ‘ Deepen | Plug Back lSamc Res'v bi[f Res'v
Designate Type of Completion - (X) | ) | 1 | ] | )
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, uic.) Name of Produclog Formalica Top OilTas Pay ‘'ubing Depth
Perdoratlum Depth Caslng Shoo

SEE SALT WATER DISPOSAL ORDER #460 -___-4.._._____——.
TUBING, CASING AND CEMENTING RECORD _

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be afier recovery of total volume of load oil and muusi be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)
(Dale First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifi, etc.)
Leogth of Test Tubing Pressure Caslog Pressure Choke Size
Actual Prod. Dusing Test Oil - Bbls. Waler - Bbit. Cus- MCF
L
GCAS WELL .
“timl Piod Teal - MCFD Length of Test Ti67s. Coandensale/MMCP Oravily of Coadensale
Testing Mcthod (pifod, back pr.) Tubiag Pressure (Shul-in) Casing Pressure (Shul-ln) 7| Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy cedify that the rules and regulations of the Oil Conservalion O“- CONSERVATION D IVIS ION
Division have been complied with and that the Information given above
Is true and complcle 1o the best of my kmowledge and belief. Date APDFOVGd ;‘CT 1 7 1“
0 -\ - By -
Signat - \
oy L. McKay President SUPERVISOR. DISTRICT 11
Printed Name Title Title
9/6/94 (505) 623-4235.
Dals Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ .

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordanc
with Rule 111, " '
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or numbrr, transpaorier, oF other such changes.

4) Separate Form C-104 must be filed for each pool in mulliply completed wells.




