4-NMUCU 1-Basin i-riie

%0. OF COPip8 ALCKIVED

DISTRIDUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
’_FJLE AND . Etfectlve 1-1-6%
u.s.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL

TRANSPORTER

GAS

OPERATOR

1. PRORATION OFFICE

Operatot

Jerome P. McHugh
-

Address °
Box 208, Farmington, NM 87401

Reason(s) for filing (Chech proper box) Other (Please explain}
New We!l f_] Change in Transporter of: Effecti ve June 1 1980
3

Recompletion U o1l D Dry Gas D

Change in OwnershlpD Casinghecd Gas D Condensate

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

mama Well No.: Pool Name, irciuding Formation Kind of Lease i Lease No.
3 E . E l State, Federal cr Fee ]4 ZQ
Location 3022
Unit Lelter G o l IZO” Feet From The i(![ ! “ Line and _ ]85 Feet From The East

Township 26N Range I ]hl . NMPM, San !!“an | Q“Dt:( County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Line of Secilon

Ncre of Authorized Transporter of Otl (. or Condensate XX
__Basin, Inc. | Pp.0. Box 2297, Midland, TX 79702
Ncme of Authorized Transporier of Casingread Gas (] or Dry Gas [ T Address (Give address to which approved copy of this form is to be sent)
ol Paso Natural Gas GO.- |
1f well produces oil or iiquids, Is jas actually connected? 'When
give location of tarks. t
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Fou well | Gas Well IlNew well | Workover | Deepen TPlug Back ' Same Res'v. TDi{{, Res’v
. . \
Designate Type of Completion — xX) | . | ; ! , ! ' X
3 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
] ey
Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formation Top O!1/Gas Pay Tubing Depth
.-
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
.
R -
___ﬂ______,___#____Jﬂ_________ﬂ_____———-_L
| ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
OlL. WELL able for thia depth or be for full 24 hours)
{ Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
L ength of Test Tubing Presaure Caaing Pressure Choke Stize
- R
Actual Prod. During Test ©Oil-Bbls. Water - Bbls. Gas - MCF
__’/,ﬂ_/—,jL/,/
GAS WELL
As nE LS
Actual Prod. Test-MTF/D Length of Test Btls. Condenaate/MMCF Gravity of Condenscte
Sy
Tesating Mathcd (pitol, back pr.) Tubir.g Pressure (s‘hnt-in) Casing Pressure (Shu?.-lp) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CON‘jﬁFﬁ/ATION‘BC%M“SSION
z .

e

I hereby certify that the rules and regulations of the Oil Conservation APPROVED e

Commisslon have been complied with and that the information glven Orini ‘Si ned
sbove is true and complete to Ahe test of my knowledge and belief. BY ina
SUPERV
TITLE ERVISOR DISTRICT & §

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

If this Is & request for allowable for a newly drilled or deepe!
well, this form must be sccompanied by & tabulation of the deviat
tests taken on the well In mccordance with RULE 11,

All sectiona of thls form must be filled out complately for all
able on new and recompleted wella.

Fill out only Sections I, I 111, snd VI for changes of owrt

" well name or number, or transporter, or other such change of condit

Thomas A




