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atrict IT - f/ Instructions on back
O Drawer DD, Artesla, NM $32114719 OIL  INSERVATION DIVISION (| | Submit to Appropriate District Office
dstrict I . PO Box 2088 \ 5 Copies
100 Rio Brazos RA., Astec, NM 37410 Santa Fe, NM 87504-2088 &

atrict TV . [C] AMENDED REPORT

‘0 Box 2088, Santa Fe, NM §7504-20%3

REQUEST FOR ALLOWABLE AND AUTHORIZATION T TRANSPORT

' Operator name and Address 1 OGRID Number
McKay 0il Corporation
P.0. Box 2014 R .giitzrim“c*
Roswell, NM 88201
_ . -~ NW
4 API Number ! Pool Name ¢ Pool Code
l 30 - 00563154 V West Pecos Slope Abo 82740
l " Property Code ! Property Name - ' Well Number
| 21675 South Four Mile Draw "B" Fed 11
il. 19 Surface Location
! Ul or Jot Ba. | Section Township Range 1ot.ldn Feet from the North/South Line | Feet from the East/Weat line County
§ K 22 6S 22E | NE/4SW/4f 2058 South g 2058 West Chaves
I Bottom Hole Location
UL or Jot no.] Section Township Range | 1ot Ida Fect from the North/South ine | Feet from the | East/West line County
K 22 6S ‘| 22E | NE/4SW/4] 2058 South 2058 West Chaves
U [ 4¢ Code | * Producing Method Code | '* Gax Connection Date ¥ C-129 Permit Number 1 C-129 Effective Date " C-129 Wnn Date
F F 10-1-98
III. Oil and Gas Transporters
" Transporter ¥ Transporter Name » pOD u 0/G 3 POD ULSTR Location
OGRID and Address and Description
015834 Abo Gas Gathering

P, 0. Box 2014
¥ Roswell, NM 88201

[ ﬁ.‘.-,
1V. Produced Water

* poD * POD ULSTR Location and Deseriplon

V. Well Completion Data

* Spud Dale ¥ Ready Date 71D ® PBTD » MOI;‘UDM
8-9-98 10-1-98 3000 2992' 450-451
* Hole Size 3 Casing & Tubing Size 3 Depth St ¥ Sacks Cement
11" 8 5/8" 945 300 sx Class C Circ.
7 7/8" 4 1/2" 2992 270 sx Class C

VI. Well Test Data

¥ Date New Ol % Gas Delivery Date . Test Date 7 Test Length * Tby. Pressure ® Cig. Pressure
10-1-98 N/A | N/A 495 495
“ Choke Sirxe “oi 9 Water G “ AOF “ Tat Method
24/64 . P N/A F
[ hereby certify that the rules of e Oil Conservation Division bave beca complicd
i 1o b formion v sov i e o ks 2 et of o OIL CONSERVATION DIVISION
e (?/W J. /W% Arproved b ORIGINAL SIGRED BY Ti W. GUM 5}
Praed mme: pi1] J¢ Milstead Tide: TBISTRICT WWSUPERYI2OR ’
Tide: VP - Land & Legal Approval Duie AR -1 2081
Des 1.19-99 | ™ 505-623-4735 _ —

@ [ this }a 8 changs of operaor [l ia the OGRID number and name of the previous operator

Previous Operator Slgnature Printed Name Title Date




New Maxico Qil Conservation Divisien

C-104 Instructions

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

sort sil gas volumes at 16,025 PSIA at 60°.
oort all oil volumes to the nearest whola barrel.

squest for allowshle for a newly drillad or despsned wall must be
companied by a tabulation of the deviation tests conducted in
zotdance with Rule 111, :

sections of this form must be fllled cut for allowable requasts on
w and recompleted wells.

i out only sections |, il, lil, IV, and the oparator cartifications for
anges of operator, property name, well number, transporter, or
1er such changes,

separate C-104 must be filed for each pool iIn a multiple
mpletion,

proparly {illad out or Incomplete forms may be raturned to
ierators unapproved,

Operator’s name snd addrass

Operator’s OGRID numbaer. [f you do not have one it will
be assigned and fliled in by the Dlistrict offlce.

Reason for filing code from the {ollowing table:
NW

New Wall
RC Recompletion
CH Change of Opsrator
AQ0 Add gcil/condensate transportar
-Co Change oil/condensats transporter
AG Add gas transporter
CaG Change gas transportar
RT Raquest for test allowable {include volumae
requestad)

if for any other reason write that reason in this box.
The AP{ number of this well

The namae of the pool for this complation

The pool code for this pool

The praperty coda for this complation

The proparty namae [well nama) for this complation
The well number for this completion

J. The surface location of thls complation NOTE: If the
United States gavernment survey designates a Lot Number
lor this location usa that numbaer in the *UL or lot no.’ box.
Otherwise use tha OCD unit letter.

The bottom hols location of this completion

2. Lease cade from the follcwing table:
Fedaral

State

Faa

Jicarilla

Navajo

Utas Mountain Ute

Other Indian Tribe

“cZ<unm

w

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

1. MO/DA/YR that thls completion was first connected to a
gas transporter

The permit number from the District approved C-129 f{or
this completion

MO/DAIYR of the C-129 approval for this completion

7. MO/DA/YR of the expiratlon of C-129 approval for this
completion

3. Tha gas or oil transporter’s OGRID number

Name and address of the transportar of the product

(&)

The number assigned to the POD from which this product
will be transportad by this transporter. Iif this Is a naw wall
or reconj?lalion and this POD has no number the district
office will assign a number and write it here.

Product cooqle from the {ollowing table:
i

G Gas

22,

23.

24,

25.
28.
27.
28.
28,

30.
31,
32.

33.

T' @« ULSTR location of this POD If It is diffsrent from tha
well completion {ocation and a short description of the POD
(Example: "Battery A", "Jones CPD", stc.

The POD number of the storage from which water ts moved
from this proparty. If this ls a new wall or recompletlion and
this POD has no number the district office wiil assign a
number and write It hare.

The ULSTR location of this POD It it le ditferent from the
well complation location and a short desctiption of the POD
|[Example: "Battery A Water Tank™, "Jones CPD Water
Tank™,etc.)

MO/DA/YR drilling commencaed

MO/DA/YR this completion was ready to produca

Total vertical depth of the wall

Plugback vertical depth

Top and bottom perforation In thls completion or casing
shoe and TD if openhole

inside d.lam‘llr of the well bora
Cutside diamaetar of the casing and tubing

Depth of casing and tubing. If a casing llner show top and
bottom,

Number of sacks of cemant usad per casing string

The following test data Is for an oil well it must be from a test
conductsd only after the total volume of load oil Is recovered.

34.
36.
38.
37.
38.

39.

40.
41.
42.
43,
44,
45.

48.

a7.

MO/MA/YR that new oil was first producad
MO/DA/YR that gas was firet produced Into a pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oll wells
Shut-in tubing pressure - gas wells

Flowing casing prassura - oil walls
Shut-in casing pressure - gas wells

Diamaetar of the choke used in the test

Barrels of oil produced during the tast

Barrele of water produced during the test

MCF of gas producad during the test

Gas well calculated absolute open fiow In MCF/D

The method used to test the wall:

F Flowing
P Pumping
S Swabbing

If other method please write It in.

The slgnature, printed name, and title of the person
authorized to maka this report, the dats this report was

signed, and the telephone numbsr to call for questions
about this repont

The previous operator’s nama, the signature, printed nama,
and title  of the previcus operator’s representative
authorized to verify that the previcus oparator no longer

operatss this complation, and the date thls report was
signed by that person

iy

o

» o




