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P.O. Box 1980, lobbs, NM 38240

DISTRICT Il
P.O. Drawer DD, Astesia, NM $8210
DIST

State of New Mexico T Form C-104 i,
_ gy, Minerals and Natural Resources Dep:. CELEIVED gev§wd‘rl-:{lu9 C\S(
. : : - ee [nstructions
OIL CONSERVATION DIVISION 7 25 1993 i W
P.O. Box 2088 o o
Santa Fe, New Mexico 87504-2088 Tt D

1000 Rio Rd, Aztec, NM $7410
e ' REQUEST FOR ALLOWABLE AND AUTHORIZATION 185 Barrels

I TO TRANSPORT OIL AND NATURAL GAS
Cprator ell AP[ No.
) McKay 0il Corporation / 001523095
Address .
_ P.O. Box'2014, Roswell, NM 88202
Reason(s) for Filing (Clm:liropcr bax) Other (Pleass explain)
New Well Change ia Transporter of:
Recompletion O ol O pycs U SEE ATTACHED
Change in Operator [ Casinghead Gas [ ] Condeaste [] 185 Barrels
If change of operator give name
and address of previous operaior
1I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Charolette McKay Fed, #1 | Devonian (Injection) Sute, FedenforFes  {NMNM 34647
Location - ’ . ‘
Unit Letter 1 ;1980 Feet From The _NOTth Liveaod 660 Feet From The East Line
Section 25 Townshlp 205 Range 24E  NMPM, Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensalo - "Address (Give address 10 which approved copy of this form is to be sens)
Amoco Pipeline Company P.0. Box 591, Tulsa, QK 74102
Name of Authorized Transporter of Casinghesd Gs [] orDiyGms ] |Address (Give address o which approved copy of this form is o be sent)
If well produces oil or liquids, | Unis | Sec. [twp. | Rge. |1s gasactually coanected? | Whea ?
Five Jocation of tanks. i | | | - ]

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1v. COMPLETION DATA

|oit wen | GasWwelt | New well | Workover | Docpen | Plug Back |same Res'v Pifr Res'v

Designate Type of Completion - X | i | | | i 1
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic)) Name of Producing Formatioa "Top Oil/Cas Pay ‘Jubing Depth -
Perforatious Depth Casing Shoe
SEE SALT uATRR' DNISPOSAL ORDER_#460 —
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_______——————_____._—-—L_,_____________...
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of total vol of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
[Date First New Oil Run To Taok Date of Test Produciog Method (Flow, pump, gas Iif, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls. Waler - Bbls. Gus- MCF
GAS WELL .
rAciusl Prod. Tesl - MCRD Lengih of Test Bik. Condensalc/ MMCF Oravity of Condensate
‘an Method (pitot, back pr.) "Tublag Pressure (Shul-in) Casing Pressure (Shut-in) ~|Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certfy thal the fules aad segulatioas of the Oil Conservation OlL CONSER_VATION DIVISION
Division have beea complied with and that the information gives above UCT 9 9 1993
i nd complete to the be of my kn and belief.
Himed tathe bea of my kncwiedge sofB® Date Approved
S ;T - ORIGINAL:SIGNED BY
Sigoyfare 3 } BY L HKE-WHEHAMS—
Jaffes L. Schultz Vice=President SUPERWSOR. DISTRICT ]
Printed Name ~Title Title
10-21-93 (505) 623-4735

Date

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Regquest 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
i = L.t % A4 et ha filad for aach noal in multiplv completed wells.



