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STATE OF NEW MEXICO
Revised 10-1-78

QZY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
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REQUEST FOR ALLOWABLE

on
TRamsrORTER (- AND
orgaavOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACRATION OPPICK
Operciot
Jerome P. McHugh
Address

Box 208, Farmington, NM 87401

Rtosb'\(t) toe 'i[ing {Check proper bozx)
New Well
Recompletion D

Chenge In Owner shlpD

Other (Please explain)

Effective June 1, 1981

Change In Transporter of:

on x]

Casingheod Gas D

Dty Gas D
Condensate D

If change of ownership give nane
and address of previous owner

DESCRIPTION OF WELL AND LEASF
Lease Name well No.] Pool Name, Including Formation ¥Xind of Lease Locae No.
Oneda 1 Bas'in Dakota Sigte, Federal or Fee F8d° SF 0t88
Location

Unit Letier C : |85“ Feet From The West Line and 790 Feet From The NOY'th

Line of Section 8 Township 26N Range llw . NMPM, San Juan County

OIL AND NATURAL GAS

. DESIGNATION OF TRANSPORTER OF

form is to be sent)

Add:ess (Give oddress to which approved copy of this

Nor.e of Authorized Tronsporter ot Ol {J or Condensate XXJ
P.0. Box 1367, Farmin
Thriftway b4 gton, NM 87401
Name of Authorlzed Transporter of Cosinghead Gas [} or Dry Gas {X] Address (Give address to which opproved copy of this form is to be sent)
P.0. Box 990. Farmington, 87401

E1 Paso Natural Gas Co.
T T See. T  TRge. T, wWh

1f well produces ofl or liqulds, , Unit i See TP ,Rae 1s g3 actually connected? | When

give Jocation of tarks, : C : 8 ; 26N 1 11W 1

1 x

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

. COMPLETION DATA
: Workover : Plug Back : Same Re:'v.: Di1¢{. Ros’

o1l Well
Designate Type of Completion — xX) .

1 ]
Date Compl. Ready to Prod.

: Gas Well :New well

]
3

1
A

P.B.T.D.

T Ceepen
]

' ]
]

1

Total Depth

Daie Spudded

Tubing Depth

Nome of Producing Formation Top Ofl/Gas Pay

Elevations (DF, RAB, RT, GR, ete.,

Depth Casing Shoe

Ferioralions

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE

HOLE SIZE

1 i

must be ofter recovery of total volume of lood oil and must bs aqual to or exceed top ollc
for this depth or be for full 24 hours)

Producing Method (Flow, pump. ga2 lift, ete.)

FOR ALLOWABLE  (Test
able

‘. TEST DATA AND REQUEST
OIL WELL

Dote First New Oil Run To Tanks Date of Test
1 ength of Test Tubing Pressure Casing Pressure C ; (] ﬁ
ar % £
- 2R
Actual Pred. During Test Otl-Bbls. Water - Bbls. Cirmdf
RN A \gg\
‘k RAYAM -~ OM }
fat G *
GAS WELL \ o CON- T
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Cravity oftahihy
Testing Method (pitot, bock prd Tubing Pu--w.(mg—u) Casing Presswe (‘hu‘t-iﬂ) Choke Size
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION )
. .;, » DR
1 hereby certify that the rules and regulations of the 0il Conservation APPROVED 19—
Divisioa have been complied with and that the information given Lo -
sbove is true and complets 1 e best of my knowledge and bellef. ay s
TITLE

led in complisnce with nULE 1104,

able for 8 newly drilled or deepen:
led by a tabulstion of the deviati
rdance with rULE 1'%,

This form is to be fi

I this is a request for allow
well, this form must bs sccompan

A Megp

Thomas A. Dugan, Agent /éf'

(Thigd)
6-1

tests taken on the well in acco
All sections of this form must be fliled out co
able on new and recompleted wells.

one 1, 11, 11,

mpletely for sile:

Fill out only Sectl sand V1 for changes of owne

trans porter, or ather such change of condttic

well name of number, of




