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NEW MEXICC OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Qld C-104 and C-1
Effective |-1-65

AND

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

{iperator

___Jerome P. MclHugh

| iddress

. Box 234, Farmington, N, M, 387401

Peason(s) for {iling (Check proper box)

Other (Please explain)

2w Well Change {n Transporter of:
 — .
2ecompletion D Ctl : Oy Gas z .
==
“harnige in Ownership! Casinghead Gas __53 Zlendersate L : > N
if chenge of ownership give name
and address of previous owner -
'_!f SCRIPTION OF WELL AND LEASE
rase Name Well No.: Poo. Name, Ircliuding Formation TKind of Lease N
| | | l.eass No.
| H | - .
. . : — i State, Federal cr F . N
| Jicarilla 7 | Rasin Dakota e e e Tt Ind. Con,l 120
3
P 1osoItion
H
i
I nit Letter D 780 Feet From The _ f\!Qr_tb__ Line and 115C Feet From The West
i |
| . R |
| Line of Jection 32 Township D6 M Rargs 4 M/ , NMPM, Rio Arriba Courty |

DESIGNATION OF TRANSPORTED OF OIL AND NATURAL GAS

or Condensate -

| Ware ot Authorized Transporter cf Dil "

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

i -
i
i ___Plateau, Inc, Box_ 108, Farmington, N. M,
! Ylame of Authorized Transporter of Casicghead Gas [ or Dry Gas [ . Address /(iive address to which approved copy of this form is to be sent)
i i
|
L Naorthwest Pipeli 501 _Airport Dr., Farmington, N. M.
i Unit , Sec. tIs gas actuaily connected? Wher
I if well produces cil or liquias, ' |
5 civ e}oca':cr of -arks. ‘ D Jl 32 Ah” 4 V/ ‘L
if this production is commingled with that from any other lease o- pool, givé commingling order number:
COMPLETION DATA R
E Ol Well TGUS well Hew Well ' Waurkover Deepen Same Res’v.' Diff. Res'v,

Designate Type of Completion — (X)

T " Plug Back
I i

1 I i | ]
A ] 1 1

late Spudded Date Compl. Ready to Prod.

Total Deptl, F.B.T.C.

" cvations /DF, RKB, RT, GR, ete.,

i

:
[

Name of Producing Formction

Tubing Depth

i perforatior.s

Depth Casing Shoe |

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SizE

DEPTH SET SACKS CEMENT

§ |
: 4
f | i

1

L I ]

i

J.

OIL WELL

(Test must be after recovery of total volume of losd vil and must be equal to or exceed top allows
able for this derth or be for full 24 hours)

T

Ccte First MNew Cil Run Te Tarks Date of Test

Pradusing Metrod (Flow, pump, .IGSJBZ_AL')

TR

L ength of Tant Tuaking Pressure

Casing Preusura R[\' QJHO_EO‘,S\ZO \
.
A\

A

4+

Actual Prod. Curing Test Cil-Bbls, Watar-Bble, Gas - MCF
YA R
\ COM /
GAS WELL OoiL CON.

Actual Prod, Test- MCF/D Length cf Test

Grart:

Bble, Condunsaie,/MMCF \33‘3
Kot

{ Condensate

Tasting Method (pitot, back pr.) Tubing Preuure(:mt-in)

Casing Fratsurs (shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I ereby 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,
7
J// e W

A (Suna!ure)

//Operator

b (Title)
January 21, 1974 -

(Date)

Oil. CONSERVATION COMMISSION

FER 7 1974

APPROVED 1
BY u?_!ﬁiﬂll Si@ed Dy Emery €. Aruvcld
TITLE ___. SUPEEVISOR DIST. #d

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

if th.s is a request for allowable for a newly driiled or deapened
well, thie 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 allow=
able on riew 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.

Carmnrnts Thavma M. 1NA waiiné ba Pilad o - L s 21 e smelolamte-




