Distrid I

Instructions on bac

70 Drawer DD, Artesls, NM 332114713 G CONSERVATION DIVISION - Submxt to Appropriate District Offic
Disrict I - PO Box 2088 - 5 CO;yu
1000 Rlo Brazos Rd., Astec, NM $7418 Santa Fe, NM 87504-2088 %
District IV : (1 AMENDED REPORT DP
PO Box 2063, Santa Fe, NM §7504-2083
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator mame and Addrese ! OGRID Number

McKay 0il Corporation \//
P.0. Box 2014

Roswell, New Mexico 88202

014424
} Resson for Filing Code

“ 3/i/4l

105 South Fourth Street
Artesia, NM 88210

4 AT1 Number ! Pool Name ! Pool Code
30 - 005-61127 Pecos Slope Abo (Gas) 82730
! Property Code ! Property Name - * Well Namber
/ ié ;;\? McKay-Samedan 1
II. ' Surface Location
L1 or Jot Ba. | Section Towrnshlp Range Lot.lda Feat from the North/South Line | Feet from the East/West line Coanty
B 16 7-S 26-E 660 North . 1980 .| East Chaves
! Bottom Hole Location
UL or Jot no.| Section Towashlp Range | Lot Idn Feet from the North/South Bne | Feet from the | East/Wesl line County
1 1se Code | ** Producing Mcthod Code | !* Gas Connection Date ¥ C-129 Permit Number '* C-129 Effective Dale 7 C-129 Qpinﬂon Date
S F 4-28-32
11I. Oil and Gas Transporters
¥ Transporter Name »* pPOD 1 0IG B POD ULSTR Location
and Address and Dcunptmn
Agave Energy Company Z Z 43 : G :

IV. Produced Water

“ poD * POD ULSTR Location and Description
V. Well Completion Data _
¥ Spud Date ¥ Ready Date 7 TD ® PBTD ¥ Perforations
* Hale Size % Casing & Tublng Size ¥ Depth S 3 Sacks Cement
3-23-2
1‘,4\" ~7) J
VI. Well Test Data
* Date New 0il % Gas Dellvery Date ™ Test Date " Test Length ® Tby. Pressure ¥ Cag. Pressure
“ Choke Size “0of < Water “Gu “4 AOF “ Test Method
# 1 bereby certify that the rukes of the Oil Conservaticn Divisica have beea complied - o
wilh and that the mfommation givea above is Lrue and caxzplets W the best of my QOIL CONSERVATION DIVISION
knowlkdge and belicf.
Signature: Approved by:
//\ / \ SUPERVISOR. DISTRICT II
Printed name: 4 Tide:
Roy L. McKay -

Tide: President Approval Date: HAR_]_]_]SiB
Dus: —3.‘—4796 Fhooe: (50______“__ e —
© {fthis }s 8 change of oWr Mh%m:{umba and name of the previous operator |

/?”B;ifﬁ/ /9 / Bill J. Milstead Land Manager 3-4-96 i

Previods Operator Signature Printed Name Title Date |
020255 Sanders Petroleum Corporation




New Maxico Qil Conassrvatlon Divisin
C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Raport all gas volumes at 15,025 PSIA at 60°,
Raport all oil volumes to the nearest whola barrai.

t for allowahle for a newly drillad or despened wall must be
f\c(ceoqrs;:ni:d by s tabulation of tha deviation tasts conducted in

accordance with Rule 111,

All sactions of this form must be filled out for allowable requests on
new and recompleted wells.

Fill out only sections 1, 11, lll, 1V, and the oparator cartifications for
changes of cperator, property name, well number, transporter, or
other such changes,

A separate C-104 must be filed for each pool In a muitiple
complation.

Improparly flllad out or Incompleta forms may be rsturnad to
operators unapproved,

1. Oparator’s name and address
2, Operator's OGRID number. |f you do not have one it will
be assigned and fllled in by the District office.
3. Reaason for fillng code from the following tabla:
New Woall
RC Recomplation
CH Change of Operator
AQ Add cil/condensata transporter
-COo Change oil/condensats transportsr
AG Add gas transportar
CG Change gas transportar
RT Raquest for test allowable {Include volumae
requestead)

If for any other reason write that reason in this box.

4. The AP! numbar of this well

5. The name of the pool for this complation

6. The pool code for this poal

7. The property coda for this complation

8. The proparty name (well name) for this completion

9. The wall number for this completion

10. The surface location of this complation NOTE: If the
United States government survey designates a Lot Numbar
for this location use that number in the "UL or lot no.’ box.
Otherwise use the OCD unit latter.

11. Thae bottom hole location of this complation

12. Leass code from the fcllowing table:
F Fedaral
S State
P Feaa
J Jicarilla
N Navajo
U Ute Mountaln Ute
{ Other Indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14, MO/DA/YR that this completion wae first connectad to a
gas transportar

15. The permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this complation

i7. MO/DA/YR of the expiration of C-129 appraval for this
completion

18. The gas or oil transportar’'s OGRID numbaer

18, Namae and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transportar, If this is a new wall
or recam?lonon and this POD has no number the district
office will aseign a number and write It hars,

21, Product code from the tollowing table:

Qil
G Gas

22, T! « ULSTR location of his POD it it ls different from the
well complation location and a short ducnr!lon of the POD
{Example: "Battery A", "Jones CPD" etc.

23. The POD number of the itoraga from which watar is moved
from this proparty. If this ls 8 new wsll or racompletion and
this POD has nc numbsr the district otfice will assign a
number and write it hars,

24, The ULSTR locatlon of this POD If it Is dliferant from thae
well completion locatlor snd a short de!cnpdcn of the POD
(Example: “Battery A Nater Tank™, “Jones CPD Water
Tank”,etc.}

25, MO/DA/YR drilling com menced

26. MO/DA/YR this completion was ready to producs

27. Total vertical depth of he waell

28. Plugback vertical deptt

29. Top and bottom perfoiation In this completion or casing
shoe and 7D H openhois

30. Inside diameter of the 'vell bore

31. Outside dlamatar of thi casing and tuking

32. Depth of casing and tul ing. If a casing liner show top and
bottom.

33. Number of sacks of ce nent usad per casing string

The following tewt data Is for tn oil well It must be frcm a tast
conductad only after the total vc ume of load oil is recoversd.

34. MO/MA/YR that new oi was first producsd
36. MO/DA/YR that gas wt s first produced Into a pipeline
386. MO/DA/YR that the following test was campleted
37. Length In hours of the 'est
3s. Flowing tubing prassur. - oll wells
Shut-In tubing pressure - gas wells
3. Flowing casing prassur.: - oil wells
Shut-in casing pressurae - gas wells
40, Diameter of the choke ised in the tast
41, Barrels of oil produced juring the tast
42, Barrels of water producad during the test
43, MCF of gas produced d iring the tast
44, Gas well calculated absslute open flow In MCED
45, The method used to test the wall:
F Flowing
P Pumping
S Swabbing

If other method pleass 'vrits It in.

48, The signature, printed name, and titls cf the perscn
authorized to make thii report, the dats this report was

signed, and the telaph ne number to call for questions
abaout this report

47. The previous operator's 1ama, the slgnaturs, printed namae,
and titla of the previous oparator's representative
authorized to verify tha: the previous oparator no longsr

cperates this complstich, and the date this report was
signed by that parson



