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DSTRICT T OIL CONSERVATION DIVISION ¢ep .7 "4 f
5.0 Drawer DD, Antesla, NM 88210 P.O. Box 2088 ) P
DISTR Santa Pe, New Mexico 87504-2088 0. C. ©.

100U Ris Brazos R4, Aziec, NM 81410 o o yE ST FOR ALLOWABLE AND AUTHORIZATNENA, OFFKE
TO TRANSPORT OIL AND NATURAL GAS

1.
(1 ralor Well API Vo, .
~ McKay 0il Corporation 00152309500
Address - .
P.0. Box 2014, Roswell, NM 88202
Reason(s) for Filing (Check proper box) J  Other (Please explain)
New Well Cl Change in Transposter oft
Recompletion Cl oil O ory Gas O 240 Barrels
Change In Operstor D Caiinghead Cas D Condensate
If change o(?mor give name
and sddress of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Charolette McKay -Fed. I | Devonian (INJECTION) Siate, Federal orFee | WM 34647
Locatloa : .
Unlt Letter H : 1980 Feet From The __Northyiseand 660 FeetFromThe East Line
Section 25  Townshlp 20S Range _ 24E , NMPM, Eddy Counly
IIL__DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil or Condensale ] Address (Give address 1o whick approved copy of 1his form is to be seni)
| Amoco Pipeline Company P.0. Box 591, Tulsa, OK 74102
Name of Authorized Transporter of Casloghesd Cas (] orby Cas [} |Address (Give address lo which approved copy of this form is lo be sent)
1 well produces oil or liquids, | Unit | See. [Twp | Ree [lsgas actually connected? | Wiena ?
jve locatloa of Lanks. | | | | |
If this production {s commingled with that from any other lease of pocl, glve commingliog onder sumber:
1V. COMPLETION DATA —
[oirwen | GasWell | New Well | Workover | Doepen | Plug Back [Same Res'v  Diff Resv
Designate Type of Completion - (X) I ! | ] '
Date Spudded Date Compl. Ready lo Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, stc.) Name of Producing Formatioa Top Oil/Cas Pay ‘l'ubing Deplh
Perforallom [ Depeh Caslng Shoo ,
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 ALLOWADBLE , :
OlL WELL (Test must be afier recavery of toial volumne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
[Date Firgt New Oif Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas If, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Cas- MCH
GAS WELL .
Aciaal Piod. Tewt - MCF/D Length of Test B6Ts. Coadencate/MMCF Cravity of Condeniate
[T'ssting Method (pilot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-ln) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservalioa O”—- CONSERVATION DIVISlON
Division have been complied with and that the information given above SEP 7 1%
is true and t 1o the best of my imowled and beliel.
¢ true and compiete {o the my kmowledge i Date Approved
Signature ~_ A By
oy L. McKay President .
Printed Name Title Title SUPERVISGOR. DISTRICT 1§
____2—6—94 (505) B23-4735.
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 : . ‘
1) Request for allowable for newly drilled o deepened well must be accompanied by wbulation 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 I, 11, 111, and VI for changes of operator, well name or numbr, transponcr, or 0

W\ Camgemia Barm (2104 must be filed for each pool in multiply completed wells.

ther such changes.




