. N\

n0. OF COmITe agecEiveo

DISTRIBUTION
NEW MEXICO OtL CONSERVATION COMMISSION Form C-104
Supersedes Old C-104 and C-110

SANTA FE REQUEST FOR ALLOWABLE
Effective 1-1-63

FILE AND

u.s.G3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
—

SE——
ot
TRANSPORTER p—
GAS

OPERATOR
PRORATION OFFICE
Operator

Jerome P. McHugh

Address

P 0 Box 208, Farmington, NM 87401

Reoson(si Tor filing (Check proper box)

New We'l m Change {n Transporter of:
G 01l D Dey Gas D

Recompletion
Castinghead Gas D Condensate

Other (Please explain)

Changqe In O\-ner:hlpD

If change of ownership give name
and addcress of previous owner

Lease No.

Kind of Lease
State, Federal or Fee Fee

F WELL AND LEASE

Well No.; Pool Name, e

."DESCRIPTION O

Lease Name

cieding Formation

- P.C.

Jelly Dog Jerr

Location
Unit Letter F : ] 520 Feet From The North Line and ]850 Feet rrom The NeSt
Zw , NMPM, Ri (0] AY‘r‘i ba County

Range

Line of Section 33 Township 24N

form is to be seat)

Address (Give address to which approved copy of this

|'p 0 Box 990, Farmington, Nt _ 87401

h approved copy of this form is to be sent)

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Naie of Authorized Trausporter of Otl [ or Condernsate

1 Paso Natural Gas
T T Address (Give address to whtc

-
S
Ncme oi Authorized Traasporter of Castngh=cd Gas [ or Dry Gas i

\ When
|

-
1s gas actuatily connested?

Unit , Sec. P Twp. Rge.

1f well produces oil or llquids, ' ' \
give locatton of tarks. 1. F '33 :24N ) ZN

If this production is commingled with that fro

. E_QMPLETION DATA

m any other lease or pool, give commingling order number:/

|l Plug Back ' Same Res‘v. Diff. Res’v.
! '

New Well ! Workover T Deepen
XX '

Total Depth

" Gas Well

Designate Type of Completion — xy LXK

P.B.T.D.

Date Compl. Ready to Prod.
11-29-80

.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

7130 GL P.C.
.—P_er(orcnons
I

2988 to 3023
B TUNNG,CAHNG,ANDCEMENHNGRECORD
" sackscement |

DEPTH SET

Date Spudded

9-23-80

Tubing Depth

open_end
Depth Caslng Shoe

Top Oil/Gas Pay

2988

HOLE SIZE CASING & TUBING SIZE

~—g:77‘8’"’//

60 sX

| \
. TEST DATA AND REQUEST FOR :\LLOWABLE (Tes: must be after recovery of total volume of load oil and must be equalig
OlL. WELL able for this depth or be for full 24 houss)
 Date Flra: New Otl Run To Tanks Date of Tes: Producing Methed (Flow, pump, £3% lift, etc.)
I3
Lecgth of Test Tubing Pressure Casalng Pressuwe Chok f Stz
Water - 3bls. Gas -pCF

Otl-Bbls.

Actual Pred, During Test

-

Gravity of Condensate

GAS WELL
Actua! Prod. Test-MCF/D Length of Tes? Bbis. Condarscte/MMCT
1127 3 hrs
:
Tes!tng Metrcd (pitot. back pr.) Tubing Press-e (Sh.ut—ln) Cas'ng Pressure {Shut-in) Choke Size
882 3/4" pos.

one point back pressure 882

VI. CERTIFICATE OF COMPLIANCE | ol C%?%Bi%r1%OMMISS|ON
e

fy that the rules and regulations of the Oil Conaervation APPROVED 19 ———
iginal Signed by FRANK T. CHAVEZ

I hereby certi -
Commission have been complied with and that the infcrmation given _
ge and bellef. s8Y

above is true and complete the best of my knowled

! sup
/ TITLE ________;EYEE5f!EBEI!Ll_________._.____———

led in compliance with RULE 1104,

If this is 8 request for allowable for a newly drilled or deepen
well, this form must be accompenled by & tabulation of the deviat!
tasts taken on the well in accordance with RULE (RN

d out completely for allc

This form is to be fi

All mectlons of this form must be fiile
able on new and recompleted wells.
12-12-80 Fill out only Sections L I 11, and VI for chenges of own
(Date) well name or number, of transporter, or other such change of conditl
: Separate Forms C-104 must be filed for each pool {n multl
mamaleted wells.




