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OlIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Jerome P. McHugh

13
| Address

Box 208, Farmington, NM

87401

|

MReoson(s) for liling (Check proper box)
New Weoll

Recompletion D

Chonge in Owner shlpD

Other (Pleose explain)

Effective June 1, 1981

Change In Tronaporter of:

on X

Casinghead Gas D

Dry Gos D
Condensoate D

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

DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Pool Name, Including rox_rnullon XKind of Leane Loase No.
Nassau 1 Basin Dakota State, Federal or Fee NM 12030
Location .
Unit Letrer A H _ﬁo______ Feet From Th.__N_O_E_Eh___L!nQ and 9 10 Feet From The Ea st
Line of Section 36 Township 27N Range 12N « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nor.e of Authorized Tronsporter of O11 (]

or Condensate XX) Address (Cive address to which approved copy of this form is to be sent)

P.0. Box 1367, Farmington, NM 87401

Thriftway
Name of Authorized Transporter of Casinghead 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 87401
T v T T
1f well produces ofl of liquids, . Unit ) Sec. . Twp. . Rge. 1s gas octually connecied? , When
qive location of tarks, v A : 36 ; 27N 12N 1
] 1 3
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA )
: Ofl Wel} : Gas Well :New Well : Workover Deepen : Plug Back T Same Res'v, : Di{. Res"

Designate Type of Completion -

X) ' ' '

1

]
1

H

'

L

1 ]

Date Spudded Date

)
Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Nome of Producing Formation

Top O1l/Gas Pay Tubing Depth

rerforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

{

TEST DATA AND REQUEST FOR ALLOWABL

E  (Test must be ofter recovery of total volume of load oil and must be equal to or sxceed top allc

able for this depth or be for full 24 hours)

OIL WELL

Dote First New O1l Run To Tanks Date

of Test

Producing Method (Flow, as lift, ete.)
VIR N

Length of Test Tubing Pressure Cosing Pressure \ ‘w oke Size
Actual Pred. During T;.t O4l-Bbls. Water - Bbls. A \ Gak- MCF
S A\\)“ “ 00 »
cOW:
GAS WELL \0‘\' st 2

Actual Prod. Test-MCF/D

Length of Test

Bdls. Condensatle/W Gravily of Condensate

Testing Method (pitol, back pr.) Tubing Presswe (mg-u,

Casing Pressuse (Sbu‘t-ih) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulati
been complied with and th

Divisioa have

sbove is lrue and complete fo the best

OIL CONSERVATION DIVISION

APPROVED ____‘é—"
Original Signed by F .l

B8Y

AT JE—

ons of the Oil Conservation
at the information glven
f my knowledge and bellel.

SUPERVISOR DISTRICT # 3

TITLE

This form ls to be filed in compliance with mULZ 1104,
If this la a request for allowable for 8 newly drilled or deepen:

well, this form must be sccompanied by » tabulation of the deviatl
tests taken on the well in sccordance with auLE 114,

{ this foro must be filled out completely for sllo

(Tiile)
6-1-81

/ ﬂulw.,
Thomas A. Dugan, t

Al} sectlons ©
able on new and secomp

Fill out only Sectlons I, IL 1

jeted woells,
11, snd V1 for changes of owne

fDate}

well name or numnber, of trans porter, or other such change of conditic

«-s + % - Niad for aach pool In multly



