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riate District Office RECE!VEH Energy, Minerals and Natural Resources Department lthlml‘m 2
%.0. Box 1980, Hobbs, NM 88240 ?&Wﬂﬁge%?
DISTRICTH OIL CONSERVATION DIVISION
PO, Drawer bD, Anesia, N ss2idlL 03 'gg P.O. Box 2088

DML e e 19 Santa Fe, New Mexico §7504-2088
o . C. REQUEST FOR ALLOWABLE AND AUTHORIZATION

ARTE OFFIC
I. SIA. ® 7O TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
McKay 0il Corporation 30-015-22960
Address

Post Office Box 2014, Roswell, New Mexico 88201
Reason(s) for Filing (Check proper box) [C]  Other (Please explain)

New Well Change in Transporter of:
Recompletion O oil [ pryGas

Change in Operatot Casinghead Gas D Condensate D
If change of operator give pame

and address of previous operator ROy L. McKay, Post Office Box 2014, Roswell, NM 88201

II. DESCRIPTION OF WELL AND LEASE <Th
Lease Name Well No. |Pool N: ncluding Formation Kind of Lease Lease No.

Hannifin Fed 2 Yadesignated Morrow State, Federal or Fee NM-3620
Location
Unit Letter E . 1980 Feet From The North Line and 660 Feet From The West Line
Scction 1 Township 19S Range 31E . NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate X] Address (Give address 1o which approved copy of 1his form is to be sent)
Navajo Crude 0il PurchaSing, Co. P.0. Drawer 175, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas (| or Dry Gas [(X] | Address (Give address fo which approved copy of this form is 1o be sent

Llano, Inc. P.0. Drawer 1320, Hobbs, New Mexico 88240
If well produces oil or liquids, | Unit | sec. ITwp. |  Rge. |15 gas actually connected? | When 7
Bive location of tanks. { E | 1 | 195]3IlE Yes | 10-14-80
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
|Oil Well l Gas Well | New Well l Workover Deepen | Plug Back |Same Res'v iff Res'
Designate Type of Completion - (X) | | } i l s : lbl *
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

_ SACKS CEMENT
D-3
%7«39
2 ) ptadanl- |
T

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lifi, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIV|SION

Division have been complied with and that the information given above '
Date Approved JUL 71988

is true and complete to the best of my knowledge and belief.
3\_/%@‘&4_%%__ By ORIGINAL SICi
'I&Raeresa Rodriguez Pr&ducti Analyst i tANA

MIKE W

Prioted Name Tile Title SUPERY
Tune 30, 1989 505-623-4735

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 I, I, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Separate Form C-104 muet be filed for each pool in multiplv completed wellc



GIATL U VY T e
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ILAGY A1 MINCRALS DLPARTMENT - | i fevised 10-1-78
T ] ~{L CONSERVATION DIVISIO™ RECEIVED o ’
- P.O. DOX 2088
;,././' SANTA FE, NCW MEXICO 87501
A _ ~1] JAN 30 1981
I.Ann n'rl(‘I
YTRANLIFOMTEN IA::'A-L.—— :;:——j R[OUEST f(’)\F;[;\LLOWABLE O. C. D.
[oremavas S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GABTESiA. OFFICE
. ();5—:2?‘:'—.'0" OorrWCK -
Roy L. McKay /
Address -
.~ P. O‘. Box 2014, Roswell, New Mexico 88201
Reoson{1) lor [iling (Check/proper box) Other (Pleose explain)
New ¥ell D Change In Tronsporter of: Change ]'_n Operator from Joe Don
Recompletion (] ol (] DryGos [ ] Cook (deceased) to Roy L. McKay
Change in merlhlp[:] Casingheod Gas D Condensate D

If change of ownership give nsne — . ~ : S ST N

snd sddrers of previous owner D7 T _~K. P,y 2 Ao AN - 28

. DESCRIPTION OF WELL AND LEASE R- ¢ €93 6-2-%1 ﬁf( 77@,%&/ Oﬂm,(,

[Lecae Nome well No.] Fool Nome, Including Foxm'lon‘%4 Kind of lLease Lecss i

Hannifin Federal| 2 SNSRI, /) 01) o] Stote: Federal or Fee Federal NM-3620

Locotion

: ! 98“ Feet Fiom The N;)[ f h L ine and 660 Feet From The Viest
Line of Secticn 1 T. #nship 198 Range 31E . NMPM, Eddv Cour-

Unit Lelter

. DESIGNATION OF TR—X\SPORTFR OF OIL AND NATURAL GAS

[ Nere of Authorized Tronsporier ¢f Ol cr Condensate 5T Jic:ess (Give address to which approved copy of this form is so be sent)

Nava_]o Reimeey Crude O\ Rm\\@\m(ﬂ P. O. Drawer 175, Artesia, N.M. 88210

Feome of Auihoriaed Transperter of Cos! nghead Gas ) or Dry Gas Acdress (Give oddress to which opproved copy of this form is 1o be sent)
Llano, Inc. P. O. Drawer 1320, Hobbs, N.M. 88240
! Unit 1, Sec. T Twp Rqe Js gas octually cenneciled? ' ¥hen

H well produces ofl or l{quids,

N rormion of tarka. 'E 1 ! 195 31E Yes ! 10/14/80

4

if this production is commingled with that from &ny other lease or pool, give commingling order number:

COMPL LETION DATA
TO1 well : Gus Well :New Wwell | Workover | Deepen TPlug Bock | Scme Res'v.' Dilf, F«
. 1 i ] [}
“Designate Type of Completion — xXy ' ' . . : . .
2 1 1 ]
Dute Spucded Dae Cox:pl Recdy to Prod Tctal Depth P.B.T.D.
[Elevattons (DF, RKB, RT, CR, etc.j *aome of FProducing Formation Tcp Otl/Gas Pay Tubing Depth

Perforations Depth Cosing Shoe

TURING, CASING, AND CEMERTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

~ 77
L -z

| i i

TEST DATA AND REQUEST FOR ALLOWABLE (T::r must be cfier recovery of total volume of Ioad oil cnd must be equal 10 or exceed 1op ¢
le for this depth or be for full 24 hours}

.

OIL WELL
Deate First New 01! Run To Tonks Dcte of Test Preducing Method (Flow, pump, £os 1i1, etc.)
Length of Tost Tuibing Presnwe Cceing Piessue . Clroke Size (‘
o < 41
Actual #rcd, During Test Oll-hls, vatar- Dbls. Gzaa - MCF o7 q)\
’
] 9 zq _L
! O/ k4
GAS WE I,_L,,, ) = J R § (X —
A-1val Friod. Teet- MCF /D Length of Tesl Ohie. Condensutle/MWCF Cxc‘vny of Concer.nated Pl !
N
_'_.e:x—:;:‘:;::];;yox, tack py.7 Tublng Fiecwwe (Ehnt—in) Coelng Fressure (S}mt-i.n) Chole Size
.CLERTIFICATE OF COMPLIANCE . ' - OlL CONSER\//\TIDN DIVISION
Feo oo 18l
APPROVED 19

1 hereby certify that the rulew «nd regulstione of the Dil Conservation "

Divisica heve heen complird with and that the {nfermetion given

ebave in true and complrte to the Lest of my knowledge and bellefl |}. &Wﬁ S
TITLE 5L ARD Ead IA.SI‘LGTO”

/ This form ls to Lo filed In comjlience with nut.C Vio4,
Ay 72l zecd _— 3 this le & reguent for ellowatlo for 8 newly drilled or deepe
“ pyy ta form muet Le eccorn yrnled Ly e tebuletion of tha devie?

T (z‘unxu'c well, thi
teots taken on the well {n rceondance with rRULE 11t
s "‘I"O];'ralne R' _— Chmltt "E‘I'Qd”“‘ AnalysL_._ All eectlone of thia furm rmuut Lo {11led out coupleien .)- for &1
(T”") eble on new ent! tevam p)zled wella,
1/26_181 e 17111 out ”\‘Y Sections 1, 11, 11, snd V1 for clangoa of o
e r— e T mmem s S mmemm e T T well name 0f nut Yer, 0 Lrenuspoiter, of other vuch chrnge of « cndi.

(Date)
Ceperete o C-104 muet Lo fil=d for cach poot dn vl

¢ ran ]( ted wella,
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OIL CONSERVATION'DIVISIONV

ARTESIA, NEW MEXICO .

June 10,1981

Roy L. McKay
Post Office Box 2014
Roswell, New Mexico 88201

Gentlemen:

Re: Pool Name Change

As a result of Division Order R-6698, the vertical limits of the Shugart
Penn Gas Pool are now contracted to the Morrow formation only and said
pool is redesignated as the Shu art-Morrow Gas -Pool. The pool name of

the following described well (sgg(has—have) been changed to Shugart-Morrow
Gas Pool. Please change your records to reflect the proper pool name.

A11 subsequent reports must show this nomenclature until further notice.

SHUGART-MORROW GAS POOL

Hannifin Federal #2-E-1-19-31

Transporters are advised, by copy of this letter, to change their records
to reflect the pool name change as established by this order.

Sincerely, /W&%

0i1 Conservation Division

Distribution:
Original - Operator
XC: Santa Fe 0OCD
Fach Transporter NCO, LI



NO. OF COP:ES RECEIVED 1 =
e e e e = ,_.__.,‘5_.__.__1

—

DISTRIBUT ION B NEW MEXICO OIL CO'ISERVATION CO.....iSSION Form C-104
SANT AjE i ' L REQUEST FOR ALLOWABLE Supersedes Old C-104 and ‘C-H
_F_ILE ‘ A/ i . AND Cifective 1-]1-65
u.s.G.5. A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
LAND OFFICE RECFIVED
o 1)
TRANSPORTER |——

Y 7GA5 i _ OCT 2 0 1980

QRER®RTOR |- e |

N o
PRORATION OFFICE

L
Cperator . LD
JOE DON COOK / ARTFSIA, OFfiCE
Address
PO Box 159, Roswell, New Mexico 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change ir. Transporter of:
Recomplet:on l:] Oil D Dry Gas [:
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Naiie Well No.!| Pool Name, Including Formatioy R 'f.‘ Kind of L.ease
Hannifin Federal 2 | UndessMomrom. 4400 s Qedsdpr ree WM 3620
Location S T
Unit Letter E H ] 980 Feet From The north Line and 660 Feet From The weSt
Line of Section ] , Township 195 Range 31 E + NMPM, Edd)’ County
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Luthorized Transporter of Oil [ ] W Condensate Address (Give address to which approved copy of this form is to be sent)
Navajo Retimesy o Ly ok fctasiny o PO Drawer 175, ARtesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas E&‘K Address (Give address to which approved copy of this form is to be sent)
Llano, Inc. PO Drawer 1320, Hobbs, New Mexico 88240
TUnit | Sec. "Twp.  Rge. s gas actually connected? ~ Wher. 7
1t 11 4 8 oil or liquids, 1 ' 1 1 o '
give location of tanks. E /7.3 yes g 10/)4780
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T o1l Well TGas Well 'New Well | Workover ' Deepen TPlug Back ' Same Res’v.  Diff, Res'v,
Designate Type of Completion — (X) | \ XX | XX : V- ! | :
1 ] il 1 L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/15/80 5/6/80 12,250 12,200
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Undesignated Morrow Morraow 11,848 11,817
Perforations | 1848-855;11863-866;11886-889;11904-912;11927-931;11934-937 ; | Deptr Casing Shoe
11960-964; 11970-973; 11978-981; 11983-985; 11995-998 --
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% 48# - 13-3/8 400' 450 sx. circ-.
11 24# & 32# - 8-5/8 4510’ 1250 sx. circ.
7-7/8 11.68 & 13.5# - 4% 12250' 300 sx. circ.
V. TEST DATA AND REQUEST FOR ALLOWABL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
OIL WELL . able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test . Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
72.17 4 hrs, 5.46 51,23 @ 6Q°
Testing Method (pitot, back pr.) Tubing Pressure Casing Preasure Choke Size
4 pt. back pressure 2109-444 pkr, 8/64-24/64
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

3 0CT 24 19€0

APPROVED

1 hereby certify that the rules and regulations of the Oil Conservation , 19
Commission have been complied with and that the information given /J /W
BY V/ 4 £

abova is true and complete to the best of my knowledge and belief.

,_ ) DISTRCT. I
TITLE SUPERVISOR’

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepene:
well, this form must be accompanied by & tabulation of the deviatio!
tests taken on the well in accordance with RULE 111,

; All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.

‘___]_O/_]G;/BO i Fill out Sections I, II, III, and VI only for changes of owner
(Date) ) well name or number, or transporter, or other such change of condition

Agent for Joe Don

Separate Forms C-104 must be filed for each pool in multipl
ceRIM INC Minnen Simmark -1N/1A/8N . completed wells,



RECEIVED

MEW MEXICO

OIL CONSERVATION DIVISION

P. 0. DRAWER DD

ARTESIA, NEW MEXICO

NOTICE OF LLANO'S GAS CONNECTION:

OPERATOR: Joe Don Cook v//

Date October 14, 1980

LEASE: Hannifin Federal

WELL NUMBER AND UNIT: 2 E

LOCATION: 1-19S-31E

POOL: Shugart Penn

DATE WELL CONNECTED: October 7, 1980

DATE OF FIRST GAS SALES: October 13, 1980

LLANO'S STATION NUMBER: 271

LLANO, INC.

TRANSPORTER

REPRESENTATIVE
AL KLAAR

MANAGER OF PETROLEUM AND
NATURAL GAS ENGINEERING

TITLE

xc: 0il Conservation Division, Box 2088, Santa Fe, New Mexico 87501

xc: To Operator



