5-NMOCC (Aziec) 1-McHugh 1-Phillips (Denver)

1-Phillips (Casper} 1l-File /

{::iur €os Ty mectivo ig
i DISTRIBUTION i ! -~ -
|»<,\ - e e — MEA MEXICO Ol CONSERVATION COMMISSION Form C-104
SAN g PR R
| E N — REQUEST FOR ALLOWASBLE Supersedes Old C-104 and C-110
LF ILE T ( — AND Effscttve 1-1-65
' s G s T -: nI - N ; gl
Y.-s.6-5. T AUTHORIZATION 7O TRANSPORT Oil. AND NATURAL GAS
LAND OFFICE
- —
TRANSFOFRTER o (-—'—-—4
G AS f
OPERATOR .
!‘ PRORATION OFFICE )
Operatot
Jerome P. McHugh
Address T
Box 234, Farmington, NM 87401
Reascn(s) fcr filirg (Check proper box) QOther {Please expla.n,
New We!i XJ Change in Transporter of:
Recompletion D Ot D Cry Gas E
Change ir OwnershxpD Casinjhead Gau D Condensale D
If change of ownership give name
and addrsss of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lezse Name Well No,} Lool Nure, Inciuvding Formation i Kind of Lease Indian Lease No.
. | R
Ctris 2 Blanco Mesaverde ; State, Federal or Fee Conkract 90
Location
Unit Letter K : 1450 Feet From The South Line and 1850 Feetl “rom The West
Line of Section 10 Township 27N Range 3w , NMPM, Rio Arxriba County

III. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Avtnorized Transporter of Otl X] or Condensate |

Plateau, Inc.

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

Box 108, Farmington, NM 87401

Nore of Awthorized Transporter of Casinghead Gas ) or Dry Gas ¥ i

Northwest. Pipeline Corporation |

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

Box 90, Farmington, NM 87401

f Unit , Sec. 3 Twp. 'Pge.
,

' ¢ ' [
i i | 4

1f well groduces oil or liquids,
give location of tancs.

Is gas actually cennected? . when
|

L

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

T o1l well TGas Well | New Well | Worcover | Deepen TPlug Back | Same Res'v.! Diff. Res'v,
Designate Type of Completion — x) | X X | X : ! X : !
Date Spudded Date Cornpl.LRecdy to Pro;. Total Depzhl - P.B.T.D. * )
6-12-77 8-22-77 6200" 6165"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top O!/Gas Pay Tubing Depth
7008' GR Mesaverde 5684" 6061"
Perforations Depih Casing Shoe
5684-6118"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/2" 8-5/8" 108" 140 sx
7-7,/8" 4-1/2" 6198" 1st stage - 555 cu ft
2nd stage - 1000 cu ft
| 1-1/4" | 6061"* i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must te equal to or exceed top allow-
able for this dep:h or be for full 24 hours)

Ol1. WEL.L

Date Firs: New Cil Run To Tanks Date of Test Produsing Method (Flow, pump, gas lift, ete.)

Lenjth of Teat Tubing Pressure Ccaing Pressure Choke Size

Actua! Prod. Uuring Test Otl-Bb!s. Watsr-Skls. C;:.m_-.‘v{C}-g -
GAS WELL s z
Aztual Prod, Teat- UCF/D Langth of Tast Bbis. Condensate/VMCF Gravity of Céndenacte "

2590 AQF 3 hrs
Testing Metrod (pita, back pr.) Tubing Fresaure { Sant~4n j Casing Presaure (Shut-in) Choka Size
One point back pressure 1760 1755 3/4"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I heraby certify that the rules and regulations of the Dil Connervation APPROVED ' 19—
Commission have been compliad with end that tha information given . - i Tty 4 - e A Aty
above is true and complete to the bast of my knowiedgz and belief. By Origlnal Signea ‘” s S
STRERTISSF o 7
TITLE

/)
/Z‘» 79 Qy‘f‘4” Jim L. Jacobs
"/ U

(Signazu-e)

Gedlogist

(Title,

9-6-77 ) .

(Date)

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

1f this in a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sactions of this form must be fillad out completaly for allows
able on new and recompieted wells,

Fill out only Sectlons I, 11, III, and VI for changes of owner,
well nome or number, or transporter, or other such change of condition.
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stantarg

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

P. O. BOX 2088

MEXICO 87501

e

—Tl'.u.l. _
LampoOrrice 1 REQUEST FOR ALLOWABLE
TRARSPONTER ‘—;.——“— AND

OPLRATON

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FAORATION OFFCR
Operorol

i

Jerome P. McHugh

—t

Addiess

Box 208, Farmington, NM 87401

“Weoson(s) lor filing {Check proper box}

C New Well E] .

Chenge In Owner lM;C]

Ch:mq‘e in Transporter of:
oil
Casinghead Gas D

Recompletion Dry Gas

4

Condens

Other (Plecose cxplain)

] Effective June 1, 1981
ae [

=l change of owncrship give nane

and addicss of previous owner

DESCRIPTION OF WELL AND LEASF.

Lease Nome well No.] Fool Name, Including For

Chris 2

Rlanco Mesaverde

Xind of Leose Lecese No.

State, Federal or Fee Tnd  (Cont. 90

mation

Location

H |45“ Feet From The SQ“th Line

Unit Letter K

Range

27N

Township

10

1850 West

Feet From The

and

. NMPM, Din Arriba County

3W

Line of Section

OIL AND NATURAL GAS

DESIGNATION OF TRANSPORTER OF

Necre of Authorized 7 russporter ofOll (J or Conderscte XXJ

Asd:ess (Cive address to which approved copy of this form is 10 be sent)

P.0. Box 1367, Farmington, NM 87401

Thrif_f_way_r_
Namze of Authotized Trunsporter of Cesinghead Gos )

or Dry Gas [X]

Address (Give address 1o which approved copy of this form is to be sent)

i Northwest Pipeline Corp. P.0.Box 90, Farmington, NM 87401
1 1t well groduces ofl or iquids, :Unu , Sec. ITWP. :Rqo. Is g=3 octually connecied? , When
) qive location of tarks, : K : 10 ; 27N : 3w :

1f this production is commingled with that from

any other lease or pool, give

commingling order number:

. COMPLETION DATA
fou wel) :c“ well :New well ! Workover ! Deepen TPlug Back ! Same Res'v. Dill. Res’
- - L
Designate Type of Completion — (X) 4 . 1 . . ' ' '
1 3 1 1 A 1
Date Compl. Reody 10 Prod. Toial Depth P.B.T.D.

Date Spudded

Tubing Depth

Name of Producing Formotion

Elevations (DF, RAB, RT, CR, ete.;

Top Otl/Gas Pay

reriorciions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

HOLE SIZE

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of to
oble for this depth or be for full 24 hours)

ral volume of lood oil and must be equal to or excesd top sllc

OIL WELL

Date First New Otl Run To Tanks Date of Test

g0 lift, ete.)

Producing Method (Flow,

-2

pumP,

N

hoke Size

L ength of Test Tubing Pressure

Casing Presswe

as - MCF

Actual Picd. During Teat Ot1-Bbis.

Wwgatez-Bbls,

=)

g
,5

GAS WELL

Actual Prod, Test-MCF/D f_ength of Test

Bbls. Condcn-mo‘}y.\MCF Gravity of Condensate

\‘_",,-‘;

Chole Size

Testing Method (pitol, back pr.) Tubing Preesure { Sbnt-18)

Cosing Piresswe (Sbwt-l.l)

1. CERTIFICATE OF COMPLIANCE

reguistions of the Oil Conservation
formatlon glven
¢ and bellef,

1 hereby certlfy that the rules and

Divisioca have been omplied with snd that the In
ebove Is trus and cumplete to.the best of my knowledg

Y/ /d%«
7 rs;?ﬂ’u)
_Thomas A. Dugan, Afe/l}‘r
itle)

OIL CONSERVATION DIVISION

7 — =
e P

APPROVER = 7 0
iginal Signed by FRANK T. CHAVEZ
BY
SUPERVISOR DISTRICT # 3
TITLE

This form Is to be filed In complisnce with RULE 1104,

for allowable for 8 newly drilied or deepen:
well, this form must be sccompanied by & tebulstion of the deviatl
tesis tsken on the well In sccordance with RULL 11y,

{ this form must be flled oul cotpletely for alla
Jered wells,

111, sné V1 for changes ol owne

I this Is a request

All sections ©
able on new and recomp

_ €1 ant only Saectlons 10 1L
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tb-:i: § Copies State of New Mexico _ Form C-104 _|_

A iate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

D See Instructions

P.O. Box 1980, Hobbe, NM 88240 at Botiom of Page
OIL CONSERVATION DIVISION

DISTRICT IT

P.O. Drawer DD, Art:sia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Weil API No.
NASSAU RESOURCES, INC. 30-039-21390
Address
P. 0. Box 809, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well C Change in Transporter of:
Recompletion O oil J pryGas
Change in Opertor [k Casinghead Gas [ ] Condenmate [ ] Effective 7/1/93

If change of operator give name i N.M. 499
and - P'"iﬂl!'we"l“ Jerome P. McHugh, P.0O. Box 809, Farmington, N.M. 87

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
' Chris 2 Blanco Mesaverde Sute, FegerstorFee | ;- g1
Locatioa
Unit Letter K . 1450 pestFromhe _ SOUN tineand 1850 Feet FromTme _West Line
Section 10 Township 27N Range 3W , NMPM, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Coodensate ] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinchead Gas [ ] or Dry Gas [ XN | Address (Give address to which approved copy of this form is to be sent)
Williams Field Service P O Box 58900, Salt Lake City, Utah gs)1s58-gado
If well produces ol or fiquids, | Unit  |Sec.  |Twp. |  Rge. |is gas actually connected? | When ?
Fiveloaliouofunh. | K | 10 27N} 3w Yes ]

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETIION DATA

. ) [oitwen | GasWeh | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Resv
Designate Typ:: of Completion - (X) | | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top GilGas Pay Tubing Depth
 Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or befarﬁdl 24 lww.r) ey
Date First New Oil R'1n To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) R EX
Leogth of Tent Tubiog Pressure Casing Pressure ChokeSize

GO e 3

Actua Prod. During 7est Oil - Bbls. Water - Bbis. Gas- M'CFd ]

GAS WELL e
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gnvny of Condentaie
Testing Method (pifof, back pr.) Tubing Pressure (Shut-in) Cising Pressure (Shif-in) Chokz Size

V1. OPERATCR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION

Division have beer: complied with and that the information given above
is tre and comple'e to the best of my knowledge and belief. JUN 2 81993

Date Approved

> ,Led - . Lt~ _A d
sigmn;ezz = %L = By 2 > "“"'w/

Fran Perrin Regulatory Liaison SUPERVISOR DISTRICT #3
Printed Nlme/ , 9 3 Title Title

C/RY /7 505 326~7793
Date Telephone No.
L ]

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells. _

3) Fill out onily Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



