4 NMOCD 1 McHugh 1 File 7 EpnG

i_ 3. 37 ca €y u';(nw 1 g _‘\
T amramorion |1 -
F'“"‘i “W_,iﬁ_kﬁ_ NEW MEXICO CIL CONSERVATION COMMISHION Form C-.

| sanvarc N REQUEST FOR ALLOWABLE Supers- "+ . "1 (104 and -1
FILE l . AND Effacztve i-7-3"
u.s.G.s. - - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE .
IRANSPORTER ,—O—'L
GAS
OPERATOR
PRORKRATION OFFICE j
Opesator ;
Jerome P. McHugh
Address
P 0 Box 208, Farmington, NM 874C1
Reason{s) for filing (Check proper box) ‘Other (Please explain)
New Well Change In Transporter cf: ‘
Recompletion D Otl D Dry Gas C ‘
Charge in OwnershIpE] Casinghead Gas D Condensate D [

11 RESCRIPTION OF WELL AND LEASE

If change of ownership give name
and address of previous owner

Lease Name | ‘Hell No.i Cco: Name, Incizding Formaticn : Kind of LLease Lease No.—l
Fu'l]ertonls Follie L : 12 \ S0. Blanco P.C. lS(cne, Federal cr Fee Fee o
Location
Unlit Letler G : ]850 Feet From The North Line and 1 550 Feet rrom The East
Line of Sectien ] 2 Township 24N Range 3w , NMPM, R1 0 Ar‘ri ba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncire of Authorized Tr3ansperter ctol T or Condernsate | Address /Give address to which approved copy of this form is to be sent)
i
~cme o: Auathorized Transporter of Casinghead Gas T or Dry Gas XX I Address /Give add-ess to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. | P 0 Box 990, Farmington, NM 87401
1 weil produzes oll of liqutds, , Unit , Sec. CTwp. :F’.qe. | Is 3as actuaily ccnnected? , Wker.
give location of tarks. ' ! : ' | No l
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
;Oll Well ﬁGas Well 'lNew Well Workzsver ! Deeper. "Plug Back ' Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) LOXX | XX : ! ' :
i ] I . i ' T )
Date Spudded Date Compi. Ready to Prod. Total Degth ©.8.7.D.
4-22-82 6-1-82 300" 3235"
Elevations (DF, RKB, RT, GR, etc., Name of Procucing Tormaticn { Top Dil/Gas Pay Tubing Zepth
6996' GL Pictured Cliffs | 3192' 3193'
Perforations Degth Casinj Shoe
3192-3235', 19 holes 3296' GL
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE }7 DEPTH SET SACKS CEMENMT
11" T'__________,_,_,____QﬁL_ﬁL_______________ﬂll_gu.ft.

{

6%“

| 3296' GL 320 _cu.ft.

T
o | ! \
- | | , ;J

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of totzl volume of load oil and must be equal to or exceed top allows

Ol WEILL able for this depth or be for full 24 hours)
TCate Fira: New Cil Run 70 Tanks | Date of Tes: Froducing Methced (Flow, pump, gas 1ift, etc.) !
! PR
’L-onq:h of Test Tubing Press.re Caaing Fressurs Choke Size
Actud: Prod. Curing Test Oil-Bbls, Water - 3bis. I Gaa-MCF \
i _
GAS WELL
Actual Prod. Teat-MCF/D 'L ength of Test | Bbis. Condanscte/MMCF ‘ Gravity of Condenscte l
319 | 3 hrs - |
Tes:ing Methzd [pitot, bark pr.) i Tubing Press.re (shnt-dn) Cas'ng Pressure (Shut—in) lChok- Size \
. . 1
back pressure 424 psi 425 psi 2 POs-
vl. CERTIFICATE OF COMPLIANCE Olb\%O,QlSE%V\AgTé(? COMMISSION
bulyv

1

APPROVED , 19

hereby certify that the rules and regulations of the 0il Conservation

Commission have been cum lied with and that the infcrmation given ) . R AN
o e e an g o Original Signed by FRANK T CHAVEZ

above is true and compie

Petroleum Engi

to the best of my knowledge and belief.

SUPERVISOR DISTRICT # 3
TITLE

This form is to be filed In compliance with RULE 1104,
’

¢ If this is & request for sllowable for a newly drilled or deepened
Thomas A. Duga

well, this form must be accompanied by & tabulation of the devistion

(Signat
(Signaure) tests taken on the well in accordance with UL € 111,

<r : — All sectiona of this form must be filled oul completaly for allow-
(Ticte) able cn new and recompleted welis.
8-18-82 Fill out only Sections I, I, 11, and VI for changes of owner,

(Date) well name or aqumber, or transportern or other such change of condition.




