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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Jerome P, McHugh

Address

P 0 Box 208, Farmington, NM 87401

Reason(s) for filing (Check proper box)

Neow Well Change tn Tranaporter of:

o 0

Recompletton
Casinghead Gas D

Change in O-n«-htpD

Dry Gas

Condensate D

Other (Please explain)

O

U change of ownership give nsne

and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. 2;0 me, Including Formation “ﬂ, Xind of Lease Lease No.
! i ‘ %&';f . Fee _—
Di S DE] 1 ght #2 Pi CtUY‘Ed Cliffs State, Federal or Fee
Location
Unit Letter G : 1R5()! Feet From The North Line and 1850 Feet From The East
Line of Section 17 Township 24N . Range 2W . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Ot (] or Condersate [}

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Casinghead Gas (]

E1 Paso Natural Gas Co.

ot Dry Gas m

Address (Give address to which approved copy of this form is to be sent)

Tunit | Sec. TRge.
) 1 ! .
i 1 !

' Twp.
tf wel! produces oll or tiqutds, .
give location af tarks.

P 0 Box 990, Farmington, NM 87401 .
when

Is gas actually connected? \
l

i

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
] ] Ol Well ;Gas weil :New Well :Workover TDeepen : Plug Back ' Same Res'v.:Dl!(. Res'
Designate Type of Completion — X) ' XX L XX : 1 X i :
Date Spudded Date Compl. Ready to Prod. i Total Depth ©.8.7.0.
6—5f81 6-27-81 | 3286' GL 3273' Gl
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation % Top Ctl/Gas Pay Tubing Dezth
. ]
7160 6L Pictured Cliffs 1 3140 3174" GL
Pertcrations ! Depth Casing Shoe
3140-88 and 3218-49 _ total of 25 holes l 3286' GL

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
9-7/8" 7" 150" GL 50 sx
6-1/4" 4-1/2" 3286"' GL 200 sx

i
!

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume g
able for thiz depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (Flgf, [

Length of Test Tubing Pressuse

Casing Pressure

Actual Pred. During Test Oll-Bblas.

Water - Bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condenscte/MMCF Gravity of Condensate

. 3 hrs
Testtag Method (pitot, bdack pr.) - Tubing Pressure (mt-u) Caaing Pressure (Shvt-ln) Choke Size
one point back pressyre 954 psi 954 psi 1/2"
/1. CERTIFICATE OF COMPLIANCE OolL CONSERVAT?“EIVI%D@
11981
APPROVED P - -

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been compllied with and that the information glven
above is true and compiete to the best of my knowledge and belief.

ignature}

Thomas A.ADugan

AOP H'F
e=—T"_ {Title)
July 15, 1981

/N

gy Original Signed by PRANK T. CHAVEY

SUPERVISOR DISTRICT # 3

TITLE

s to be filed In compliance with RULE 1104,

1f this ls @ request for atlowable for & newly drilled or deapen:
well, this form must be accompanled by & tabulation of the deviat!
tests tsken on the well tn accordsnce with AULE 111,

All sactions of this form must be filled out completely for sllc
able on new and recompleted wells.

This form

and VI for changes of owne
such change of conditie

2o aa~n anol ina multic

Fill out only Sectlons L 1. I,

well name or number, or transporter, or other



