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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

\

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6%

—— -
, Oy =tutor
i

‘ Jerome P. McHugh

e —

; Ac~r-us

i Box 234, Farmington, New Mexico 8740l

1

'_!T,q’.:;'./ or filng /"('_h:CL; proper bcx) Other (Please explain) E
E New Werl - Change in Transporter of: Change of Operator from Dugan Production !
R: comnleticn ) o1l O Ory Gas [ Corp. to Jerome P. McHugh - Effective {
E ange 10 Owne:shlpa Casinghead Gas D Condensate D A T=23=73 i

1¢ ~henge of ownership give name
an! address of previous owner

i1, DIISCRIPTION OF WELL AND LEASE

| Lrase Name i viell No.ifPool Name, Inciuding Formation X ind of Lease Lease No.

i Bengal A 1 I I Gallegos Gal fup State, Federal or Fee Fed NM 16470
[_: xeation

i

| Unit Letter K : ’ 980 Feet From The Sou th Line and ! 980 Feet From The WGSf

'__ Lire of Section | Township 26N Range | 2W . NMPM, San Juan County

I1I. DTSIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

.r_; crm of Aithionized Transporter of Cil ]

|
, Plateau, Inc,

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

'p. 0. Box 108, Farmington, New Mexico 87401

’_.‘ :r_r oi Authorized Transporter of Castnghead Gas B or Dry Gas ‘X
F

|

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

| P, 0. Box 990, Farmington, New Mexico 8740l

)
I
—

N nit
well produces otl or ltquids,

E! Paso Natural Gas Company

cive location of tarks. ’ K 1 | : 26N : '2w |

-

, Sec. " Twp. TRge. Is gas actually connected? 'l‘vVhen
. \

i

H
I
[
1f this production is commingled with tha

1V. COMPLETION DATA

t from any other lease or pool, give commingling order number:

) . o :'O!l Well ]I Gas Well IrNew well Iw-en-em- ’l Deepen : Plug Back : Same Res'v." Diff. Resa'v,
Designate Type of Completion — (i) CX ] . Re=Entry ' X :

[ 7ate owsdes Ro=entered TDate Compl. Ready to Prod. Total Depth P.B.T.D.
i 6=14=73 ! 7-20=73 7312¢ 5270"
[t levations (DF, RKB, RT, GR, etc., | Name of Producing Formation | Top O!l/Gas Pay Tubing Depth

5998¢ GR ; Gal lup | 4993" 5128"
T Serforations O0ld Perf 5095=5110%, 5115=5125", and 5169=51741 Depth Casing Shoe

New Perf 4993-5003"

. TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
r EX 10=3/4" 425" 400 _sx
P 8=3/4" S| /20 5311 250 sx
L 2=-3/84 5128

| i

V. ""EST DATA AND REQUEST FOR A
L WELL

LLOWABLE  (Test must be after recovery of total volume of load oil and must
able for this depth or be for full 2¢ hours)

be equal to or exceed top allow-

| Dote Firat New Otl Run To Tanks i Date of Test I Producing Method (Flow, pump, gas lift, etc.)

i 7-20=173 3 7-20-73 z Swabbing

r‘._lr‘.qth of Test . Tubinq Pressure | Casing Pressure I Choke Stze

| 4 hrs ; — E J— None

L ' !

1 Actua! Prod, During Test | 01l -Bbls. ‘ Water-Bbls. Gas - MCF

| 22 bbls } 132 1 24 “ien 168
GAS WELL / o Ly, ! ‘\\

%‘ Acieai Prod, Tes1-MCF/D Length of Teat Bblas. Condensate/MMCF { g;mlgy of conagn.m.“.

il

| . !’i‘l g

[ Testing Mathod (pitat, back pr.) Tubtng Prouuro(shnt-in) Casing Pressure (Shut-ln) 0 Choke Size 7"J/-J

| Ol coy_

]

VI. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation

T J—

APPROVED AUG 9 1873

~ommission have been complied with and that the information given 5
above is true and complete to the best of my knowledge and belief., By Orginﬂvl Slgned by Eoery C. Arnold
TITLE DIST.
Original signed by T. A: Dugan This form is to be filed in compllance with RULE 1104.
1f this is a request for allowable for a newly drilled or deepened
(Signature ) well, this form must be accompanied by a tabulation of the deviation
Enalneer tests taken on the well in accordance with RULE 111,
o e - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
__.8:8-73 Fill out only Sections I, Il U, and V1 for changes of owner,

{Date)

well name or number, or transporter, of other such change of condition.



