4-NMOCD 1-Basin 1-File

0. OF COPIRS ALCLIVID (
1

: :’STR""”'O" NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
A .
AN FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE A AND Effective 1-1-65
u.s.G 3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o
IRANSPORTER
- GAS
OPERATOR
1. PRORATION OFFICE
Operator -
Jerome P. McHugh
Address - ]
Box 208, Farmington, NM 87401
Recson(s)_(—or filing (Check proper box) ) Other (Please explain)
New We'l [:] Change I Transp’ox:(er of: Effecti ve \]Une 1 1980 .
Recompletion [:] Oil l_J Dry Gas i
Change In Ownershlp[j Casinghead Gas D Condensate
R

If change of ownership give name
and address of previcus owner

I1. DESCRIPTION OF WELL AND LEASFE
Lease Name ‘ Well No.; Pooi Name, irc:uding Formation Kind of Lease Lease No.
Jicarilla i1 | basin nakota |stote, Fezeraler e Ind Cont ), 120

Locatlon

Unit Letler . D _ 790 Feet From The !()[ﬁ] h Lire and 88“ Feet rrom The west
Line of Section Township Range ., NMPM, R ] 0 Arr 'l ba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Nerme of Authorized Transporier of Ctl (] or Condensate [ ]} Address (Give address to which approved copy of this form is to be sent)
| Basin, Inc. | P.0. Box 2297, Midland, TX 79702
Ncre oi Authorized Transpornter of Castnghecd Gas (] ot Dry Gas {__ I Address (Give address to which approved copy of this form is to be sent)
R P e T
Northwpqt fipeiine \_,,'14‘50[3;!0!1 |
OISt oy T " T7un. | Pge < -
' T a 2 n V.
If well produces oil or liguids, , unst « Sec- e .P'qe' Is gas actuolly connected? g When
qive location of tarks. ! ' : ' 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
1Y. COMPLETION DATA
, 01l well : Gas Well ‘New well { Workover Ceepen Tplug Back ' Same Res'v.' Diff, Res'v,
' | ) '

T
'
[}
! 1 1

Designate Type of Completion — (X) X \ .

\ 1 . .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

e PR S S
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation l Top Otl/Gas Pay Tubing Depth

I — — o
Perforations Depth Casing Shoe
S —————

TUBING, CASING, AND CEMENTING RECORD

U
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
.

— R E— i
tal volume of load oil and must be equal to or exceed top ollow=

V. TEST DATA AND REQUEST FOR ALLO“ABLE (Test must be after recovery of to
O1L. WELL able for thia depth or be for full 24 hours)

Date First New Ol Run To Tanks Producing Methed (Flow, pump, gas$ lift, ete.)

i Dats of Tent

S
L.ength of Test Tubing Press.re Coaing Pressue Choke Stze
I

Actual Prod, During Test Otl-Bbls. Wate: - 3bls, Gas-MCF

.‘- =

_ I I EE——————

GAS WELL . .

Actual Prod. Test-MCF/D Length of Test Bhls. Condenscie/MMCF Gravtty of Condensate
I

Teating Methcd (pitol, back pr.) Tublng Press.se (s‘hut—in) Casing Presaure (Sbu‘t—in) Choke Size

OiL. CONSERVATION COMMISSION

APPROVED .iUL 4i lj&g“ , 19

[ hereby certify that the rules and regulations of the Oil Conservation - -
t the Information given Oﬁginq‘ s‘gﬂ@d by FRANK T. (HAVEL

Commisslon have been complied with and ths
SUPERVISOR DISTRICY n

VI. CERTIFICATE OF COMPLIANCE

above is true and complete to test of my knowledge and belief. BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this ls a request for allowable for 8 newly drilled or deepenec
well, this form must be accompanied by a tabulstion of the deviatior
tests tsken on the well In sccordance with RULE ",

All sections of this form must be filled out completely for sllow
(Ml') able on new and recompleted welln.
Fill out only Sectlons 1. II, 11, end VI for changes of owner

- well name or number, or transporter, or other such change of coadition




