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McKay 0il Corporation

Address

P. 0. Box 2014, Roswell, NM 88201
Keoson(s) lor Niling {Chech pioper box)

QOther (Plecse explain) .
Change tn Transporter of: Corrected report filed to show the

Noew Weoll

cor 1 i . .
Recompleiton ol D Dry Gas D geCtd ocation Of. tanks for liquids
Change in O-mrlhlp[___] Casingheod Gas D Condensote D produced.

If change of ownership give nanme
and eddress of previous owner

DESCRIPTION OF WELL AND LEASF. , .
“Leose Nome Well No. | Pool Name, Including Formation Kind ol Lease rederal Lease ~
. China Draw Federal 3 West Pecos Slope Abo Stote, Federal or Fee NM-32325—}4
Location -
Unit Letter J : 2310 Feet Ftom Thcl EaSt Line and 2310 Feet From The South
: .
? Line of Section 3t ¥ a~mship 6-South Ronge 23-East . NMPM, Chaves Coun:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ct Cordersate [} Address (Give oddress to which approved copy of this form is to be sent)

Ner.e ol Authosized Treusporter et Cil (3

ycme of Avihortzed Transporter of Casinghead Gos ) ot Dry Gos ﬂ Address (Cive oddress to which opproved copy of this form i3 to be sent)

i El Paso Natural Gas Company P. 0. Box 1492, El Paso, Tx 79978
' Untt ; Sec. T Twp. "Rqe. 1s gas octually cennecied? X when

" 11 well produces oil cr Jiquids, ' : ' :

! give locotion of tarks, : G : 36 1 6-S - ;ZZ—E ves . 5=-5-86

any other lease or pool, give commingling order number:

1 this production is commingled with that from
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;tho“on,' (DF. RAB, RT, CR. etc.; Nome of Producing Formation Top OL1/Gas Pay Tubing Depth
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¢ +erforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

) HOLE SIZE l CASING 8 TUBING SIZE

|
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- ATA AND REQUEST FOR ALLOWABLE  (7est must be ofter recovery of total volume of load oil and must be equal to or exceed top ali
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—OlL WELL Predusing Methed (Flow, pump, gos lift, etc.)

| Date Farst Now D4t Run T0 Tongs
|

Date of Tosy

l Length of Tost Tubing Pressure Casing Presowe Choke Size
i Actual Prod. During Test Oll-Bbls, Waier- Bbls. Cas - MCF
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~esting Metrod (pito1, bock pr.) Tublrg Presswe ( Shat—1a) Coeing Pressure (nhut-—in) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
1 hereby certify that the sules and regulstions of the Ol Conservation APPROVED s 48 *
Division have been complied with and that the information given Origina 'gn-e.--y
sbave is true end complrie to the best of my knowledge and t_;euol. .BY . W
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A { well, this form must Lo accompenied Ly @ tecbulation of the duviell
(Signotwe) ’ \a-l; taken on the well in sccordance with auLE 111,
Agent d All sections of this form must Le fllled out completaly for sllc
(Title) ebLle on new and 1ocomplated walls,
=-1Z- o only Sections 1, 11, 111, and V1 (or chinges of own:
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