4-NMULDU  1-BdsSin Ll-Tlie

Q. OF COPIDE ALCLIVLD

T:;r:ls::m'\ﬂ IOW NEW MEXICO Oit_ CONSERVATION COMMISSION Form C-104
— REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
FILE ] AND Eflective 1-1-69
u.s.G.S. "] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO OFFICE
olu
ITRANSPORTER
- GAS
__OjifjATOﬂ
1. PRORATION OF FICE
Opersator
Jerome P. McHugh
—Av[TaYeSS -
Box 208, Farmington, NM 87401
mason(s)ﬁl ‘i'ing {Chech proper boi} N o Other (Please explain) -
New We'l D Changes In Transporter of: Effecti ve June 1 , 1980 ’

Recompletion D o1l D Dry Gas [j
Change in Owne:shlpD Casingtead Gas [_—] Condensate

— —

If change of cwnership give name
and sddress of previous owner ____

. DESCRIPTION OF WELL AND LEASE

Lease Name } well Nc).i Cool Name, Incleding Formation Kird of Lease Leass No.
] 3 1 State, Fed F
| Jicarilla |4 1Basin Dakota ate, Federa orFee Ind. Con.| 120
Locatlon ’
Unit Letter I— = ]5_3!) Feet From The SQ t_h_____l_ins and 900 o ____Feet 7rom The West
Line of Sf-cucn 3] ,,T_OWT‘SMP 26 Range 4 . . NMFM, R]‘ 0 Q rr iha County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
ﬁcme of Authorized Trausporter of Ot (7] or Condensate (%) Address (Give address to which appro.ed copy of this form is to be sent)
| Basin, Inc. L P.0. Box 2297, Midland, TX 79702
Mcre oif Authorized Transperter of C:&sinq}“:ead Gas ' | or Dry Gas|__ i Address (five address to which approved copy of this form is to be sent)
I ripeiilis Lupvra |
I - T R T e s Sas acioall . .
1f well produces oll or liquids, X Unit , Sec.  Twp. lP’.qe‘, Is 3as cctually connected? |Wh.n
Give location of tanks. ! ' ! [ !
1 - 1 1 FE—— ) ]
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA _
1 01l Well : Gas Well :New Wwell ' Workover I'Deepen TPlug Back ' Same Res'v. ' Diff. Res'v,
. . i ] { ' 3
Designate Type of Completion — xy . . X ‘ X X X X
t S - : 1 1
Daote Spudded Date Compl. Reacy to Prod. Total Depth P.B.T.D.
’_El;s—;:;?érs-hﬁ"_EKB, RT, CR, eu:— Nc.—:{e of Fn;;:«_:lng F'orr:ctioi—?m ) Top O/Gas Pay ] Tubing Depth

pljo};EZ;' —— T Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
——— i N T .
L ! _ | i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allow=
01l WEL.L able for this dep:h or be for full 24 hours)

Froducing Methed (Flow, pump, £33 f;'-fx, etc.)

Date 7irst New Oil Run To Tonk; | Date of Tent
Length of Test Tubing Presaure Casing Pressure Choke Size
Actual Prad, During Teat O1l-3bls. Water - Sbis. Gas - MCF i
:
— e ————— —— ?"
4
GAS WELL S
Actual P:od, Test-MCF/D Length of Test Brle. Condersazte/MMCF .Gravity of Cﬁ.n.m.
o L 7
— ——
Teating Metkod (pitos, bdack pr.) Tubing P:.ar.::o(shut—in) Caalng Pressule (Shut—in) Choks Size

OlL CONSERVATION COMMISSION

JUN 2 1980
. . . o s 19
I hereby certify that the rules and reguiztions of the Oil Conservation J

Commission have been complied with and that the Information given .. .
oy Originol Signed by FRANK T. CHAVEZ

above is true and complete to tbt’,‘ test of my knowledge and beliel.

. CERTIFICATE OF COMPLIANCE

APPROVED

SUPERVISOR 11.STRICT 2 %

/ TITLE I
/' This form is to be filed in complisnce with RULE 1104,
- ‘ é'( S If this is & requent for allowable for & newly drilled or deepened
7 «m must be accompanlied by a tabulatlion of the devistion

well, thls fo

T Si
Thomas A: Dugan N/ tests taken on the well In accordance with RULE 114,
Ag L All sections of this form must be filled out completely for allows
(é%[‘} sble on new and recompleted wells. ‘
-—'29_‘ —_— Fill out only Sections I, 11, III, and VI for changes of owner,
b— 80 well name or number, or trans porter, or other such change of condition

(Date)




