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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICK
Operator
Jerome P. McHugh

Address

P 0 Box 208, Farmington, NM 87401

eason(s) for liling (Check proper box)

New Well
O

Chanqe in Owner :hlpD

Chanqge in Transporter of:

ou 0

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

0
ate G

If change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF Py
Lease Name Well No.} Pool Neme, ing Formation Kind of Lease Lease No.
Jo Ann's Jewel #3 p-ictured Cliffs ﬁ# State, Federal or Fee Fee -
Location
Unit Letter J ] 520 Feet From The SO Uth 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
Nore of Authorized Transporter of Ol (] ot Condersate (] Add-ess (Cive address to which approved copy of this form is to be sent}

Name of Authorized Transporter of Casinghead Gas [ or Dry GasY(]

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

P 0 Bax 990, Farmington, NM 87401

E] Paso Natural Gas Co.

I Unit ' Twp. ‘- Rge.

it well produces oil or 1iquids,
1

give location of tarks.

1s gas actually connected? ) When
1

x

|

1

L

1f this production is cemmingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA
— : Otl Well TGas Weli :Naw well | Worxover | Deepen TPlug Back 'Same Res'v. TDiff. Res*
Designate Type of Completion — (X) ! E XX ! XX : :L : E :.
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
5-30-81 6-27-81 3260"' GL 3248
Elevations (DF, RAB, RT, CR, etc., Name of Prcducing Formation Top Otl/Gas Pay Tubing Depth
7177' GL Pictured Cliffs | 3163"' GL 3206 Gl
Pericrations Depth Casing Shoe
3163-69 and 3224-36 11 holes 3250' GL

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
9-7/8" 7" 110" Gl 50 _sx class B, 2% CaCl
7-1/4" 44" 3250' GL 360 cu.ft.
13" ,‘ 3206' GL

|

$

FOR ALLOWABLE

(Test must be after recovery of to

tal volume of load oil and must be equal to or sexcead top allc

Y. TEST DATA AND REQUEST
OIL WELL able for this depth or be for full 24 hours)
i Date 7irst New OLl Run 70 Tanks Date of Tea: Producing Met pump, gas lift, etc.)
ﬂg"li \! Sﬁ
Length of Test Tubing Pressure Castin L‘tL ‘ L Choke Stze
Actual Pred. During Test Otl-Bbls. Watef- Bbls, Gaa - MCF
("7l ) |
4
- Q\L CON. U 7
GAS WELL DIST, 3
Actual Prod. Test-MCF/D Length of Test Bbls. CoW Gravity of Condensate
1846.59 3 hrs
[ Tasiing Method (pitot, back pr.) Tubling Pressure (mt-in) Caslng Prassure (Sbut—in) Chote Size
one point back press 879 psi 879 psi 3/4"

. CERTIFICATE OF COMPLIANCE

ules and regulations cf the 0il Conservation
and that the information given
est of my knowledge and belief,

1 hereby certify that ther
Divisioa have been complied with
sbove ls true and complete to the b

dature)

Thomas A. Dugan

Agent
(Title)
7-16-81_

tNArel)

OIL CONSERVATION DIVISION

JUL 171981

APPROVED

By Originol Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT # 3

TITLE

o be filed in compliance with RULE 1104,
eat for sllowable for & aewly drilled or deepen:
be accompanied by 8 tabulation of the devistl
tests taken on the wall in accordsnce with AULE 111,

All sections of this form must be filled out completely for alle:
able on new and recompleted wells.

fons 1, 11. I,

or other

This form is t

If this 1s » requ
well, this form must

and VI for changes of owne

Fill out only Sect
auch change of conditic

well name or number, of tranaporter
- A ems —.ims na filad far sach pool in multlp



