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»0. OF CO”I\® mMgECRKIVEID { —I
= 9'5:‘* 'BUTION NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
NTA FE . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
E—FILE » AND Effective 1-1-6%
v.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
(o] ]
T RANSPORTER
GAS

OPERATOR

I, PRORATION OFFICE
Operdior 0
Jerome P. McHugh
b — ‘-————-7————‘
Address ]
Box 208, Farmington, NM 87401
Wcs?n(s) Tor filing (Check proper box) - Other (Please explain)
New We'l D Change {n Transporter of: E.f.‘.l:‘ect.i ve June 1 , 1980 ’
Recomgpletion D Oil D Dry Gas [_—_]
Change in OwnershlpD Casingnead Gas F Condensate {ﬂ

If change of ownership give name
and adress of previous owner

I. rD_E_S_(:RlPTION OF WELL AND LEASE : .
Lease Name +ell No.: Dool Name, Incliuding Fermation Kind of i.ecse Lecse No.
- - i 7 rexl -
Jicarilla 1 A&k‘_ﬂasjn_Dakgta_,#M,_,___#, State, Federal or FeeTnd, Con. 120
lLozation .
Untt Lelter L o l_z 5'\) Feet From The Sgnth Llne and 29[) Feet From The west
Ine of Section 32 Township _ 2AN Renge A1) i NMPM, Rio AY‘Y‘"E ha County
{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Necme of Authorized Transporter of Ol () or Condernsate i Asdress (Give address to which approved copy of this form is to be sc;.lj'
1 Basin, Inc. _ |  P.0. Box 2297, Midland, TX 79702
exb of Authorized Transperter of Casinghead Gas [ or Ory Gas | k Address ((ive address to which cpproved copy of this form is to be sent)
surtiiwest Pipuiiie uuiptants |
T T Gae TTwp., T T T T i ia i o - 1
1f wall produces oil or 1iquids, , Unit ' Sec. \ Twp. IF’.qe. Is jas gctually connected? | When
qivejlocction of tarks. ' 1 t ' i
N D SE
- Wy 1

—

from any other lease or pool, give commingl.ng order number:

1f thils production is commingled with that

V. COMPLETION DATA
onl Well " Gas Well :New Well | Workover I Deepen TpPlug Back ' Same Res‘v. Diff. Res'v.
. : 4 [ 1 1 [ |
Designate Type of Completion — X) | X . | ' l \ !
L t 2 it [ 1
Datd Spudded Date Compl. Ready to Prod. a‘ Total Depth P.B.T.D.
[ S S -
Eleviations (DF, RKB, RT, GR, etc., Name of Producing Formetion Top O1/Gas Fay Tubirg Depth
Pcr?)o'r::;:; B T o Depth Casing Shoe
—— e
! _ _ B TUBING, CAilNG, AND CEMENTING RECORD
i HOLE SiZ J CASING & TUBING SIZE CEPTH SET SACKS CEMENT
I S— - S S <:i| — SN T—
—_— ———— 'Vl‘-__""" '—"‘———__r_'—- ——e—eee e
| | _ i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totc! volume of locd oil and must ba equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

Ol WELL
Daté First New Otl Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Press.e Choke Size
N S - -
Actpal Prod. Durlng Test Oll-Bbis. Water - Bbls, Gaa - MCF
[ [
GAF WELL 7 o
Acfucl Prod. Teat-MCF/D Length of Teat Bris. Condenscls/MMCF s Gravity ¢t Condenscte
Testing Methed (pitot, back pr.) Tubing Fressure (mt-in] Casing Presaure (Shtxtg'in) Cbofr.rnﬁllxo .
D L
V1. CERTIFICATE OF COMPLIANCE OIL CPNSERYATION ((“SmlsSION
VOJUN & 1
APPROVED e - TP

[ hereby certify that the rules and regulations of the Oil Conservation '
Original Sigiéd-by FRANK T. CHAVEZ

Conjmission have been complied with and that the information glven

sbove is true and complete to 'Te test of my knowledge and belief. BY
' TITLE _ SUPERVISOP DISTRICY B §
| 4 e 4 This form is to be filed in compliance with RULE 1104,
‘ If thin s & request for allowable for & newly drilled or deepened

—_————
o Signat well, this form must be accompanied by 8 tabulation of the devistion
Thomas A. DuQan (5 une tests taken on the well in accordance with RULE 111,
ust be filled out complately for allow-

All sactlons of this form m

; (Te sble on new and recompleted wells.
j:ZQ:ﬁQ Fill out only Sections 1, 11, 10, snd VI for changes of owner,
well name or pumber, or transporter or other such change of condition.




