4 - NMUCU | - McHugh | = EFiva, owlivy . Cii

STATE OF NEW MEXICO .
SRCY ano MINERALS DEPARTMENT Porn ¢ 1%0-1-78
..,:.-.:';.2;7::_.:_.__ OlL CONSERVATIO DIVISION
owtmmution | | | pP. 0. BOX 208
:::.'"' SANTA FE, NEW MEKICO 87501
u.s.u.N.
L
LAND OFFICE
emaromren 1O REQUEST FOR ALLOWABLE
["aas AND
OPERATOAR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICER
Operatot
Jerome P. McHugh
Address
P 0 Box 208, Farmington, NM 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: .
Recompletion D ot} D Dry Gas D
Change in Oumuhlp[j Caslinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASF 0 4. a0
Lease Name Well No. Fjﬂg Nfa MW? Kind of LLease Navajo Lease No.
Chaco Plant 22 3 P.C. State, Federal or Fae A]]Otted NOQ-C-
Locatlon
14-20-362¢
Unit Letter A B 1 050 Feet From The__MLlno and ]080 Feet From The EaSt
Line of Section 24 Township 26N ) Range ]Zw . NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporter of Ot (] or Condensate [ | Address (Give address to which approved copy of this form is to be sent)

Namre of Authortzed Transportet of Castinghead Gas ] or Dry Gas@ Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P 0 Box 990, Farmington NM 874Q1
TlUnn , Sec. —f Twp. :Rqe. Is gas actually connected? , When - 7

] 1 b . 1
1 1 i L x

any other lease or pool, give commingling order number:
.

1{ we!l produces oll or liquids,
give location of tarks.

If this production is commingled with that from

7. COMPLETION DATA
] Totl well : Gas weil :New Well | Workover ' Deepen TPiug Back ' Same Res'v.' Diff. Res!
Designate Type of Completion — (X) : L oxx ! XX ! : t' : !
Date Spudded ’ Date Compl. Ready to Prod. Total Depth P.B.T.D. :
2-26-81 : 5-13-81 1300 1249' -
Elevastons (DF, RAB, RT, GR, etc., Name of Productng Formation Top Ot1/Gas Pay Tubing Depth
6020' GL Pictured Cliffs 1052° - 1065" GL
Depth Casing Shoe

1275" GL

Pertorations

1052-56, 1063-68, 1172-78, total 15 holes

TUBING, CASING, AND CEMENTING RECORD )
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
8'3/4" 7" ar' Gl 35 sx
- 5" 2-7/8" 1275' Gl 230 cu. ft

|
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excaed top allc
OiL WELL able for thiz depth or be for full 24 hours)
Producing Method (Flow, pump, gos lift, ete.)

Date First New OLl Run 7o Tanks Date of Tesa:
Length of Test Tubing Pressure Casing Pressure . -
AR
17""1133 3‘3;?11 b KN
Actual Pred. During Test O1l-Bbls. Water - Bbls. / e 'ﬂﬂ;"ﬁ‘z\:?ﬁé E: 3 ;
JUL 16 1981
GAS WELL ol oo 2
Actua, Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF \UT ‘m;‘omgm .
68 3 hrs DIST‘ 3 )
Testing Method (pirot, dack pr.) Tubing Preseurs (mt-u) Caslng Pressuwe (Shut-in) ‘W
one point back bress 235 psi 235 psi | 2 -
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED JUL 3 0 19.8l —_—

1 hereby certi{y that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given . .
to the best of my knowledge and belief. BY i Orlglnul Siq“ed by FRANK T CHAVEL — —————-
SUPERVISOR DISTRICT # 3

above is true and complete

TITLE

This form is to be filed In complia

quest for allowable for a newly drllled or deepen
tabulation of the deviatl

nce with RULE 1104,

1f this is & re
well, this form must be accompeanled by 8

(Starature) Thomas A Duqan tests taken on the well in sccordance with AULE 11y,

l‘C7’ gent All sectlons of this form must be {liled cut completely for ailc
(Tiste) able on new and recompleted walls.

7-15-81 Eill out only Sections 1. 11. 11, snd V1 for changes aof owne

well name or number, or transporter, or other such change of coanditlc

(Date)

Senarate Forms C-104 musl be filed for each pool in multlp



