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1

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Jerome P. McHugh

Address

P 0 Box 208, Farmington, NM 87401

eason(s) for filing (Check propes box)
XX

Other (Please explain)

-

New Well Chanqe in Transporter of:
Recompletion | ol O oryGas [ ] Spudded.9-76; abandoned 9-79;
Change In Oumrshlp[] Casinghead Gas D Condensate now Comp] eted .

If change of ownership give nane 3

and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Name Weil No.| Pooi Name Inciuding Formotio Kind of Lease :
y N (-ord NaVaJo Lease No.
NAH’FTU1Tﬂ?ﬂRTTﬂT§
Chaco P] ant #21 @ ate, Federal or Fee A]]Otted 00 C ]4_20_
Location : ) 362"“
Unit Letter N : 1080 l Feet From The SOU th Line and ] 600 ) Feet From The West
Line of Section ] 3 Township 26N Range 12W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Trausporter of O11 (] or Condensate [}

Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Castnghead Gas ] or Dry Gas [}

E1 Paso Natural Gas Co.

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

P 0 Box 990, Farmington, NM 87401

: Unit : Sec. E Twp. : Rge.

1f well produces oll or liquids,
1 1 t t

give locatton of tarks.

1s gas actually caonnected? , When

No ' .

$ 1 ! L

If this production is commingled with that from any ot

her lease or pool, give commingling order number:

. _QMPLET]ON DATA

.

TUBING, CASING, AND CEMENTING RECORD

’I‘ f C 1 (x : Ofl Well : Gas Well :New Well : Workover : Deepen : Plug Back TSame Res'v.‘DI(i. Res'
Designate e of Completion — ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-6-76 2-23-81 1360
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tublng Depth
6041" Fruitland 1104 1076' GL
Perfcrations Depth Casing Shoe
1104-1108,1111-1115 1337" GL

DEPTH SET M SACKS CEMENT

HOULE SIZE CASING & TUBING SIZE
12-1/4" 5-1/2" 38" GL 7 sx
- 12-1
T 4-3/4" 2-7/8" 1337' Gl 90 _sx

S
i

!

1

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery
able for this depth or be for

of total volume of load oil and must be equal to or exceed top allc

full 24 houra)

OIL WELL
Date Firs: New Oil Run To Tanks

Dats of Tea:

Producing Method (Flow, pump, gas lift, etc.)

L ength of Test Tubing Pressure

Casing Preassuse

Actual Pred. turinq Teat Oll-Bbls.

GAS WELL

Water - Bbls.

Actual Prod. ~est-MCF/D Length of Test

T Grdvity. of Gondedmate/
Va

Bbia. Condansata/MMCF

3 hrs B8, 3 7
Testing Method (pitot, back pr.} Tubing Pressurs (mt-inl Caslng Preasure (Shvt-—in) hoks Site . 4
one-point back pressure 60 psi 200 psi i
‘1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
JCertification of deviation tests submitted 9-14-J <1981
APPROVED ‘” =, 19

a and regulstions of the 0Oil Conservation

nd that the information given
my knowledge and bellef.

1 hereby certify that the rule
Divisioa have been complied with s
above is true and complete to the best of

e

Thomas A. Dugan

-~

Agent
(Title) )

3-4-81

(Date)

oy Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT B3

TITLE

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

I this is » request for silowable for a newly drilled or deepen:
well, thls form must be sccompanied by a tabulation of the deviatl
tosts tsken on the well ln accordance with RULE 111,

All sectlons of thia form must be f{liled out completely for sllc
able on new and recompleted wells.

and VI (or changes of owne

Fill out only Sectlons 1, 11, I,
such change of conditic

well nsme or number, or transporter or other

C-104 must be filed for sach pool In multip

Senarete Forms



