.,. oF COPIDS NECLIVED

DISTRIBUTION

NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE E 1 AND Etfective 1-1-65
V.5.G.S. A A '
oawo oFFICE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ol -
{oas |/ 8

oAy

f
t
P

OPERATOR
PRORATION OFFICE : . P T

rator i

Horace F. McKay, Jr.

Address

P.0. Box 14738, Alb rque, New Mexic
_Rccson(s) for filing (Check proper bgssue ue N X1CO 87] 11
New We!l X

U

Change in OwnonhipD

Other (Please explain;

Condensate D - 1

Change {n Transporter of:
oll
Casinghead Gas D

"] Recompletion Dry Ges

1f change of ownership give name
and address of previous owner

" DESCRIPTION OF WELL AND Lg;_x[sr.
Well No.i Pool Name, Inciuvding Formatton

Lease Name [ Kind of Lease Lease No. .

McKay | 1 | Aztec Pictured Cliff | State, Federal ot Fes  ppp - .

Location 1’
Unit Letter K . 1_80_0__ Feet From The SOUth Lire ard ‘810 Feet rrom The ygqt !
Line of Section ]9 Townshtp 29N Range ]Ow , NMFM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncir.e of Authorized Transporter of 01l (] or Condensate [ E Andress (Give address to which approved copy of this form is to be sent)

wcme oi Author!zed Transportet of Casirghead Gas (] or Dry Gas (X _ Address “(ive address to which approved copy of this form is to be sent)
E1 Paso Company, e ' E1 Paso, Texas 79978
1f well produces ol of liquids, T Un1e , Sec. _’.T!'wp. :Rqe. SEEES actuaily connected? “When . ]
give location of tarks. ' ' ! ' i - no) ‘ -. awaiting connection
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TO1l Well TGas Well | t.ew Well ' Workovet T Deepen TPlug Back ' Some Res'v. TDitf. Res'v,
Designate Type of Completion — X) X x ; X ' f ! ! !
Date Spudded Date Complt Ready to Pro:s. ! Total Dop!hl l P.B.T.D. * ;
1-16-76 __March 1976 1810 1772
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation 1 Top Cil/Gas Pay Tubing Depth
5450 GL PICTURED CLIFF RRAYA no tubing
Perlorations Depth Ccunq‘Shoo
1737-1744 and 1724-1732 1772
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 5/8" 2 100" 90
6 3/4" 2 7/8" | 1772 250

i \ i
(Test must be after recovery of total volums of load oil and must be equal to or excead top sliow-

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL able for this depth or be for full 24 hours)

T Sate Firat Hew Ctl Run To Tanks : Date of Test l Producing Method (Flow, pump, gas lift, ete.)

]

T

Casing Presswe Choke Size :

Tubing Pressure
) t

RPN S

Length of Test

Actual Prod, During Test O1)1-Bblse. . Water-Bbis. Gas -MCF

i

GAS WELL
Actual Prod. Test-MCF/D

Bbls. Condensate/MMCF

Length of Test \ Gravity of Condensate

"

Teating Method (pitot, back pr.} Tubing Puuuu(‘mt-h) Casing Pressure (lhut-ia)

\ Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thst 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.

(Signat

’7,‘/’/
7

f—

‘ung:“)p‘patnr-
March 8, 1976

(Titls)

(Dste)

OiL. CONSERVATION COMMISSION

MPR i 5 1976

APPROVED '
R. Kendriok

19 ———

Original Signed Dy A

BY
SUPERVISOR LUisl #-

TITLE

to be filed in compliance with RULE 1104,

If this is 8 request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by ¢ tabulation of the devistion
tests taken on the wsll in accordance with RULE 111,

All sections of this form @ust be filled out completely for allow
able on new eand recompleted wells.

Fill out only Sectioms 1 [, U, and V1 for changes of owner,
well name or numbes, oF trensporten or other such change of condition.

Seporate Forms C-104 must be filed for each pool in multiply

This form is



