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Amended Report

PACNATION OFFPICE
COperolot
McKay 0il Corporation

AAdress

P. 0. Box 2014, Roswell, NM 88201

Reoson(s) lor filing (Check proper boxy

New Weol) Change in Tiansporter of:

Recompleiion D ol D Dry Cos

Chonge in O-muhtpD

Other (Please explain)

D Corrected report filed to show the
correct location of' tanks for liquids

Casinghead Gas D Condensate D produced

If change of ownership give nsne

snd sddress of previous owner

N

DESCRIPTION OF WELL AND LEASE )

: Leose Nome

well No.| Pool Name, Inclvding Formation Kind ol Lecase Federal Lease &

- Remmele Federal 3 West Pecos Slope Abo State, Federal or FeeNM_36]95
Locotlon
Unit Letier A : 990 Feetl From The' East Line and 860 Feet From The North

: 25 7. .mshp  0=South Range 22-East , NMPM, Chaves Coun

t.ine of Section

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of Authorized Trensporter ci Cil ) ct Condersate [}

b

Adc:zess (Give oddress to which approved copy of this form is 10 be sent)

{ ricTe ol Avthorized Transporter of Cosinghead Gos [:] ot Dty Gas [‘g

I E1 Paso Natural Gas Company

Address (Give oddress to which approved copy of tAis form {5 1o be 3ent)

P. 0. Box 1492, El1 Paso, TX 79978

i

“Unit , Sec. TTwp. | Rge.
"1t well produces oil cr lquids,
| give locaotion of torks, :

' G 136 is-s. . 22-E

1s gas actually cenneciled? ' When

yes 1 5-21-86

If this production is commingled w

ith thet from any other lease or pool, give commingling order number:

COMPLETION DATA
‘ 'Ol Well :Gn: Wwell :Now Well :Worlover VDeepen :Pluq Back ! Same Res‘v. Diff, Re:
. . J
1 Designate Type of Completion — (X) , : . . , X '
| 3 1 ) 2 . Y
' Trote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘Tlevotions (DF, RKB, RT, CR, etc.j |Name ol Producing Formation Top Otl/Gas Poy Tubing Depth
Ferforalions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i } i
‘'EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of soral volume of lood oil and must be equal 10 or exceed top all
Oli, \'fFiJ shle for this depth or be for full 24 hours)
Tate Fsiet Now Di! Run 7o Tonks Dote of Test Preducing Methsd (#low, pump, gos lift, ete.)
Length of Tost Tubing Preasure Cassing Psessure Cthoke Size
Waler- Bbls. Cas - MCF

Actual Prod. During Test O11- Bbls,

GAS WELL

stzal jorod, Teet=MIF/D Length of Test

Bbla. Condensuie/MMCF Crovity of Condensate

S esting Mei1rod (puros, bock pr.} Tublry Presswe ( SLut~4in)

Coaing Pressure {Lhut-ip) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd 1egulstions of the OI1 Conservation
Division hsve been comptird with and that the {nformestion given
sSoave is trus and complrie tO the best of my knowledge and bellel,

{Signotwe)
Agent /
(Tatle)
6-12-86
- (tate)

DIL CONSERVATION DIVISION

JUN 171886 .

By Original Signed By
’ . Lles A. Clements

TITLE —Supesviser-Bistrict—H
“Thie {orm ls to Lo filod In compliance with RULE 1104,

1{ this e & sequost for allowablo for a newly drilled or deepen
ust Lo accompenied by & tebulation of the deviali
in eccordance with ruL K 111,

APPROVED

well, this forn m

toste laknn on the well
All sections of thia form must e {l1led out completaly for allc

sble on new sad tocomplated walls,

111, end V1 for chinges of own:

Fi1} oul only Sectinne 1, 11,
ot other such thauge ol conditle

well nams ur pumber, or ttuueputler

Cneinn 104 must Le flled for esth pool In multl;
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