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NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
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Superzedes Old C-104 and C-110
Etfactive 1-1-635

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

oiL
I RANSPORTER

cas |/
OPERATOR [

].| PRORATION OFFICE
Operator
Jerome P. McHugh

Address

Box 234, Farmington, NM 87401

eason(s) for filing (Check proper box}
x]

L]

Chrange in Ownershlp‘ '

New We!l Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion Dry Ga

s

Condenscte

Other (Please explain}

-

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

I Lease Name Well No.i Pool Name, Irncluding Formaticn Kird of Lease Lease No.
Chaco Plant 4 | Undesignated PC State, Federal or Fee g4 ate [T, 4640-1
Lecation .
Unit Letter M 710 Feet From The South  tineand 710 Feet From The West
Line of Sectlon 16 Township 26N Range 12W L NMEM, San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

e of Authorized Transporter of O1l [

§
i
i

f
¥

Add-ass (Give address to whick approved copy of this form is to be sent)

Mcme oif Authorized Transporter of Casinghead Gas ] or Dry Gas °Xi

El Paso Natural Gas Company

"Rdi-ess (Give address to which approved copy of this form is to be sent)

|

Box 990, Farmington, NM 87401

-,

TUnlt , Sec. " Twp.

T
1t well produces oil or liquids, ;P.qe.

5:ve location of tarks. !

T
'
! '
L 1 1

Is gxs actuaily connected?

No !

1

, ‘Whern

1f this production is commingled with that from any other lea

se or pool, give commingling order number:

1V. COMPLETION DATA
TOtl Well TGas Weil | New well | Workover ' Deepen TPlug Back ' Same Res’v.’ Diff. Res'v,
Designate Type of Completion — (X) : : X \ X : X : : :
Date Spudded Date Complf Ready to Pro'd. Total Dep!h‘ : ?.8.T7.D. + )
8-12-75 8-27-75 1300! 1238"
Tlevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Teg Sil/Gas Pay Tubing Depth
6016' GR Pictured Cliffs 11527
Perfcrations Depth Casing Shos
1152-1163' Pictured Cliffs
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7-7/8" 5-1/2" 80" 25 ax
{ 4-3/4" 2-7/8" 1286" H0_sx

'

J

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

“ate First New Olil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift,<lgsf;

] . @{; E
1 [
[Cengtk of Test Tubing Presaurs Casing Preasure Vi Choks S{2e
; Actual Pred, Durtng Test Oll-Bbls, Wate: - Bbls. , A ?H-
- A
ERARARTI G
GAS WELL ) : ~. Wi 3
T Actuai Prod. Test-MCF/D Leangth of Tast Bbla., Condensate/MMCF Mﬂlcu
116 AOCF 3 hrs
al Teating ‘iathod (pitot, back pr.) Tubing Preasure (8hnt-1n) Casing Pressurs (shut-in) Choke Size
| one pt back pressure - 195 5/8"
vi. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
T o
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — T LQ -
Commiasion have been complied with and that the information given Ao . penlIid
ahove :8 true and complete to the beat of my knowledge and belief. BY i
ba
- TITLE
~N \
N ) o ) ) This form is to be filed in complisnce with RULE 1104,
. ; Y .
! am, Z / ‘/'VA/ If this ia & request for allowadble for & nawly drilled or deepened
7/ (Signature) well, this form must be& accompanied by & tabulstion of the deviation
. o/ tests taken on the well in accordance with RULE 111,
I C <
Geologlst - All nections of this form must be filled out completely for allowe
(Title) able on new and recomplated wells.
9-2-75 . Fill out only Sectione I, II, III, and VT for changes of ownse,
T T - (Date) - well name or numbsr, o tranaporter, or other such change of condition.

Sepsrate Forms C-104 must be filsd for each pool in multiply
completed wells.



