L er v v

DISTRIBUTION

NEW MEXICO OlL CONSERVATION COMMISSION

%’:;TA — ' Form C-104 B
| REQUEST FOR ALLOWABLE Supersedes Old C-104 and C:]
;._E B AND Effective 1165 !

LAND OFFICE

otL
G AS

TRANSPORTER

L;PER.ATOR

i TRCRATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rerdtce

Jerome P, McHugh

Address

Box 234, Farmington, New Mexico

87401

LT’eason’.s) for filing (Check proper box,

]

# {Change in Ownershig

2w Well Change tn Transporter of:

ot ]

Casinghead Gas @

! Hecomplet:on
i

Dry Gas

s
Condensate | }

Qther (Please explain)

Co

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
: T.ease MName } Well No.I Pool Nare, Including Formation Kind of [Lease Lease MNc.
‘ Jicarilla . 8 | Basin Dakota State, Federal oz Fe{nd, Cont | 120
P lecation NN S
Unit Leiter D ; 940 Feet From The_ml_]._ine and 1070 Feet From The WQSt
Line of Section 31 Township 26 M Range 4 bL) , NMPM, Rio Ar‘l"‘lba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. hame or Authorized Transporter of Oi [}

Plateau, Inc.

or Condensate [ °

o

I'Address (Give address to whick approved copy of this form is to be sent)

! Box 108, Farmington, N. M. 87401

2 ot Authorized Transporter of Casinghead Gas | or Dry Gas [

Northwest Pipeline Corporation

[

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

| 501 Airport Dr., Farmington, N.M.

1f wetl rroduces oil or }Hguids, { Unit " Sec. ‘ TWp. fP.qe. Is gas uectuclly connected? TIWhen %
|5V location of tarks. ‘l D 1 31 : QSM 4M) i ]
[f this production is commingled with that from any other lease or pool, nge' commangling order number:
IV. COMPLETION DATA
[ TOL1 Well 1] Gas Well Jew Well | Workover Deepen I' Plug Back : Same Res'v, I Diff, Res'v,

Designate Type of Completion - (X) | }

T
|
i

!

1 ]
| I | (
i

Cate Spudded Date Compl. Ready to Prod,

L ! :
Total Depth P.B.T.D.

E.evations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Tep Dil/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

t
|

] i

. TEST DATA AND REQUEST FOR ALLOWABLE
OHL WELL

(Test must be after recovery cf total volume of load
able for thix depth or be for full 2¢ hours)

W equal to or exceed top allows
™M 3 RN

C1e First New Ctl Run To Tanks Date of Test

Produzing Method (Flow, pump,’ﬁ t et‘\'} L
/ bid

_ength ¢f Teat Tubing Pressure

P

Zasing Prassura Choke Size ]

Aztuai Prod. During Test Oil«Bbls.

Water-Bblas.

[
‘\‘git CON. COM.

GAS WELL

Actua. Prod, Test-MCF/D L.ength of Test

.

3ble. Cenclansate/MMCF Gravity of Condenscte

i Tasting Method (pitot, back pr.)

: Tubing Pressure (‘shnt—in }

i

Casing Pressure { Shut-in) Choke Size

Tubing Depth !

V1. CERTIFICATE OF COMPLIANCE

Y hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

M ,
K D e

y (Signature)
- Operator
(Title)
January 21, 1974
(Date)

OIL CONSERVATION COMMISSION
APPROVED FER 7 171 19
ay__ riginal Signed by Emery C. Armold

rivee ___ SROPEBVISOR DIST. #3

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

If this is a request for allowable for a newly driiled or deepened
well, thia form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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i
]

LTR
m—

Job separation sheet




4-NrJLY LTbad it 1Tt

OISTRIDUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1|
FILE ] AND Effective 1-1-6%
U.5.G.3. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFICE

o1L

IRANSPORTER

. G AS
OPERATOR

].| PRORATION OFFICE
Operator
Jerome P. McHugh

Address

Box 208, Farmington, NM 87401

Reason(s) for fi‘ing (Ehcck proper box) \

New We!l Change in Trensporter of:

Cther (Please explain)

Effective June 1, 1980
L

Recompletion D Otl D Dry Gas
Chenge n Owner:hlpD Casinghead Gas .| —! Condensate

If change of ownership give name

and address of previous owner __

YI. DESCRIPTION OF WELL AND LEASE

— ———r—
l.ease Ncme . Well No.:

Cool Name, Incieding Formation

Kind of Lease Lease No.

Ind. ConJ. 120

State, Federai or Fee

| Jicarilla i 2

3asin Ookota
i ER

L.ocation

D

Unit Letier

31

Township

2EN_

Line of Section

; 940 - Feet From The North Line ard
Range 4W7

West,

Feet rrom The

1070
77

-7

.nvem, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I_Ec:.'.e of Authorized

Transporter of Ot1 (] or Condensate

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

1f this production is comming

ted with that from any other lease or pool, give commingling order number:

~_Basin, Inc. . P.0. Box 2297, Midland, TX 79702
cre oi Authorized Transporter of Casinghe=ad Gas or Dry Gas i Address (fiive address to which approved copy of this form is to be sent)
Fpsl Fhggnig b puiunidis |
i 't ® H
— — T T T cteall T w
Uf well produces oil or llquids, . Unit , Sec. 'Twp. lP.(;[e. Is gas actually connected? \ hen
give location of tarks. ! ! ! ' i
i ! 1

IV. COMPLETION DATA _ —
: Ctl Well : Gas Well ]‘New well ' Workover Deepen ; Flug Back ' Same Res!v. Diff. Res'y
. . | | | |
Dcsngnate Type of Comp]etxon -X) \ 1 . \ E . N
1 ' R 1 s IR
Date Compl. Recdy to Prod. Total Depth P.B.T.D.

Date Spudded

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUB!NG SIZE

DEPTH SET SACKS CEMENT

i

——— N
!

|
|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of toral volume of load oil and must
able for this depth or be for full 24 houwrs)

be squal to or uxceed top allon

| Date Fira! New Oil Run To Tanks | Date of Test

Producing Method (f_"low. pump, gas lift, etcd)

Tonqth of Test Tublng Presaure

Caaing Prasaswre Choke Size ©

“Actua: Prod. During Test Oll- Bbls.

Water - Bbls. Gana - MCF "'ﬁ'

GAS WELL

[Actua: Prod. Test-MCF/D Length of Test

Brias. Ccndenactie/MMCFEF Gravity of Cendenscte

[ Teating Metraod (pitos, dack pr.) Tublrg Presawe ( §hut-in)

Casing Pressure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
and that the infermation given
at of my knowledge and belief,

Commisalon have been complied with
sbove ia true snd complete to the

OiL CON AT ¢ MISSION
SO TE TR

APPROVED , 19 —
. Original Signed by FRANK T. CHAVEZ
TITLE SUPEﬁViSOR “"'TR}{W

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

If this I3 & request for sllowsble for & newly drilled or deepent
well, this form must be accompanied by a tabulation of the deviatl
tests taken on the well in accordance with RuLE 111,

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

Fill out only Sections I, 11, 11, and VI for changes of ownq
well name or number, or transporter, or other auch change of condltic



