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JUN 17 1987
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LANG Grr (K

i oOPPEmaTON

ARTEAWAT HEIRIZRATIO

:or- c-104
SERVATION DIVISION evised 10-1-78

P 0 DOX 2088

TA FE, NCW MEXICO 87501

E£ST FOR ALLOWABLE
AND
O TRANSPORT OiL AND NATURAL GAS

. PAORATLION CPPICK

| (;;ru{ot

McKay 0il Corporation

Addrens

Pos; Offi¢e Box 2014, Roswell, New Mexico 88201
Rzoson(s) lot Tiliny (Check proper box) Other (Pleose explain)
. tlew Well { Change in Transporter of:
E sace oL ction L_—J o1l D Dry Gos
tenoge 40 :w.,...,gvu,t:_l_} Casingheod Gas D Condensate D

'{ chane of ownership give name
rr . sddress of previous owner

DESCRIPTION OF WELL AND_LEASE

i Uease Name well No.j boo! Name, Including Formation Kind o-l Lease NM iLocee
i Snakeweed Federal 1 West Pecos Slope Abo Stote, Federal ot Fee 32323
rLocullon

Unit Letter M 450 Feet From The South Line and 330 Feet From The __West

Lime of Section 18 T wmship 65 Range 23E . NMPM, Chaves Cox

S ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

sior.e ol Aathorized T ranspester of Cl L or Cordersate [

Azdress (Give address to which approved copy of this form s to be sent)

Tyicne ol Au‘.—horxzrd '!;mnspcrle: of Casinghead Gas [ ) ot Dry Gas [}

New Mexico Gas Marketing, Inc.

Address (Give address to which approved copy of this form is to be sent)

Post Office Box 2014, Roswell, NM 88201

' N T TRqe. W
i well produces ofl cr liquids, , Unit , Sec. , Twe. 'Rqe Is gas octually connected? ' hen
- 1 ) '
=:ve location of turks, N G X 36 { 6S : 22E yves . 6-2-87
‘{ this production is cemmingled with that from any other leasec or pool, give commingling order number:
COMPLETION DATA
Yot well :Gu: well INow Well TPWorkover ' Deepen IPluq Back | Same Res’v.' Diff. R
. s . ' | ' '
Designate Type of Completion — (X) . x ! X . . . X .
R L L A A A A
[ate Spucdded Date Compl. RHeady to Prod. Total Depth P.B.T.D.
2f{9-87 3-16-87 3378’ 3234
‘tevations (DF, RAB, RT, GR, etc.y Name ol Producing Formation Top Otl/Gas Pay Tubling Depth
'
4017 Abo 2734.5 2675"
i’etforations Depth Casing Shoe

2734.5 - 2883.0

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
125" . 8 5/8" 959" 350 + 280
~ 7778 415" 3327 125 4+ 250
2 3/8" 2675"

H
|

1

i

{EST DATA AND REQUEST FOR
UL WELL

ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top
oble for this depth or be for full 24 hours)

ste Farst Now Of! Hun To Tanxs Date of Test

Preducing Method (£ iow, pump, gos lift, ete.)

t.ength ol Tesot Tubing Prossure

Cosing pPresesure Chroke Size

."::—u.ul Prod. During Jest Oll-iible,

vWatetr - Bbls. Gas - MCF

N -}E_\V FLL

Aztual §rrod. Test=MIF/D Length of Test Dbls. Condensate/MMCF Gravity of Condensate
1193 4 hrs.

T esting Method (pitos, bock pr.) Tubirg Preseure (shut—in) Conaing Pressure (nhut-ln) Choke Size
back pr. 820 820

TURTIFICATE OF COMPLIANCE

hereby certify thet the rulre and regulations of the DIl Conservation
Jivision have been compllad With and that the informatlon glven
vove is truc snd cumpleto to the beat of my knowledge and belief,

\MQ/LPM‘ - lelrg —
AL > 4 /

(Signature)
Production Analyst
(Title)

June 16, 1987
{lute)

OIL CONSERVATION DIVISION

APPROVED JUN 1 QJQQZ o 19
T Original Signed By

-8y tes AT Crr Tt

TITLE Supervisor District it

Thie form is to be {lled-in-complience with RULE 1104,

1{ thie Is a request for allowable for 8 newly drllled or denyp
well, this form must be sccompenied Ly @ tebiulation of the devis
tests taken on the well in accordance with mruULE 114,

All soctions of this form must Lie fuled out completely for al
eble on new and tocomplated waells,

111, and V1 for chungea of ow

Fill out only Secticns 1, 11,
or othar such change of condi’

name uf pumber, or trunsporter,
Vorme C-104 must be flled for cech ponl In mult

well
Laparats
eampleted weolle,

e N



