Eubm}l $ Coples ’ state of New Mexico - Form C-104

Appropriate District Office 1gy, Minerals and Natural Resources Dep 1 Revised 1-1-89
See Instructlons

at Bottom of Page

PO. Dox 1980, vt N 4526 OIL CONSERVATION DIVISION
D Baaver DD, Artesis, NM 88210 P.G. Box 2088 ; C\Sf
- Santa Fe, New Mexico 87504-2088 RUEWVED  E
1000 Ri Rd, NM

o B Ra, Az M 8UI0 ST FOR ALLOWABLE AND AUTHORIZATION DEC101993 )
L TO TRANSPORT OIL AND NATURAL GAS i
(,.‘_.r‘m McKa . ell AP No. ke T

y 0il Corporation 00152309500

Add
™% b 0. Box 2014, Roswell, NM 88202

K]  Other (Please explain)

Reason(s) for Filing {Cthl proper bax)
New Well Change in Transporter of:
Recompletion O oil Obycs O )8S /oﬂé/&é/d
Change in Operator D Casinghead Gas I:] Condensate [:]
If change of operator give name
snd ldsuu xnviufl operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
Charolette McKay Fed.: 1 : State, Federal or Fee 34647
Devonian (INJECTTON) NMNM
Location .
Unit Letter H . 1980  Ppeet FromThe _NoLLh Lioeand 660 FeetFromThe __E3st Line
Section 29 Towmship 208 Range__ 24F NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensats J ‘Address (Give address 1o which approved copy of this form is 10 be serd)

(Name of Authorized Transporier of Ol )
P.0. Box 591, Tulsa, OK 74102

Amoco Pipeline Company
Name of Authorized Transposier of Casinghesd Gas [] of Dry Gas ) |Address (Giwe address 1o which approved copy of this form is 10 be sent)

If well produces oil of liquids, [ Unit | See. [Twp | Rge. |18 gas actually connected? | When 7
|

Fjvc location of tanks. i | I

If this production {8 commingled with that from any other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

|0£IW¢II | Gas Well | New Well | Workover | Deoepen | Plug Back |Same Res'v il Resv

SEE SALT WATER DISPOSAL ORDER #460Q

Designate Type of Completion - (X) | | | | 1 | 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevations (DF, RKB, RT, GR, «ic) Name of Producing Formation "Top Oi/Tas Pay "Tubing Depth
Perforations Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
s
V. TEST DATA AND REQUEST FOR ALLOWABLE \
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hours.)
Date First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas lif, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
FiD~ Length of Teat Bls. Condensate/MMCF Cravily of Coadensate
esting Method (pilot, back pr) Tublng Pressure (Shut-in) Casing Pressure (Shutin) “|Chicke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservalion O"— CON SE RVAT|ON D |V|S|ON

Division have been complied with and that the information givea above

Is true and complete 10 the best of my knowledge and belicf. Date Approved DEC 14 19913

-1l
/{'\/\ By i st
Signature A R
oy L. McKay \ President fRV‘SU
Printed Name - Title Title su pr
12/9/93 (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 accompani
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, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

13 Sanarmte Faem 2104 muat he filed for each pool in multiply completed wells.

ed by tabulation of deviation tests taken ‘in accordance




