State of New Mexico : Form C-104 6| \//

Eb.’dl $ Ooﬁu ' ’ .
A ate District Office gy, Minerals and Natural Resources Depar: . Revised 1-1-89
. See Instructions

at Bottom of Page »<

P.O. Box 1980, Hobbs, NM 38240
DISTRICT D OIL CONSERVATION DIVISION
PO Drawee DD, Antesia, NM 38210 P.O. Box 2088 A
- Santa Fe, New Mexico 87504-2088 Cen - 2 1008 Q{
1000 Rio Brazos Ra., Aziec, NM 81410 p o )roT FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Lipcrator TNo.
~ McKRay 0il Corporation / - 00152309500
u .

Jress -
P.0. Box 2014, Roswell, NM 88202
Reason(s) for Filing (Check proper box)

k] Other (Pleass explain)

New Well Change ia Transporter of:
Recompletion | il (] by Gas O 185 Barrels
Change in Operstr [ Casinghead Gas [ ] Condensats [] .

if change of operator give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE
Kind of Lease Lease No.

Lesse Name Well No. | Pool Name, Including Formation
Charolette McKay . Fed., t | Devonian (INJECTION) Sute, FederalorFee | nyv 34647
Locatios .
Unit Letter 11 1980 pect FromThe —NOZtD Lineand 660 Feet From The East Line
Section 2D Township 20S Range 24E  NMPM, Eddy County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil 3| or Condensale - Address (Give address lo which approved copy of this form is to be seni)
Amoco Pipeline Company P.0. Box 591, Tulsa, OK 74102
wmammwdw.mou — orDry Gas [} Addxul(Ginad&nuowhichapprmdcopyojlhbjorminabc.mu)
If well produces oil or liquids, [Unit | See jtwe. | Ree 1s gas actually connected? | When ?
kive location oftanks | | | | - |

1f this producilos is commingled with that from aay other lease of pool, give commingling order number:
Iv. COMPLETION DATA
Joitwen | GasWell [ New Welt | Workover [ Doepen | Pug Back [Same Res'v  [piff Res'y
|

Designate Type of Completion - (X) | i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formatioa Top Oil/Cas Pay Tubing Depth
Perforations Depth Casing Shoe
SEE SALT WATER DISPOSAL ORDER #460 -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST'FOR ALLOWABLE , .
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top ollowable for this depth or be for fdl 24 hours.)
Date Firt New Oil Ru To Taok Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
- Longih of Test bis, Condeasaie/MMCF Cravily of Coadensale
seting Method (pilot, back pr) Tublag Presure (Shut-in) Tasing Pressure (Shul-dn) " Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby ceatfy thal the fles and regulatioas of e Ol Comservation OIL CONSERVATION DIVISION
Division have bee complied with and thal the information given above ' FEB 4 1094
and complete 10 the best of my knowledge and belie!.
e /”4‘ new ' Date Approved
Signature / - A By N — ‘1“/{ i"(
fgy L. MCK8Y¥'—”” President OH -
MMN!M 11“0 -nt'e cg:FER\.;_,
1-31-94 (505) 623-4235 7
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 wabulation of deviation tests taken in accordance

with Rule 111, ' B . :

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VT for changes of operator, well name of number, transporter, or other such changes.
TRt it N F1nd far anch ool in maltioly completed wells.




