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0. OF ¢cOPits mECLIVID {

sw:’f‘::"’ UTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
K REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FTLE . AND Effective 1-1-6S
U.S.G.S. _ AUTHORIZATION TO TRANSPORT ol AND NATURAL GAS
LAND OFFICE
o1

ITRANSFPORTER
- GAS

OPERATOR

S———

l. ’——F-’_RERATION OFFICE

Operator
Jerome P. McHugh

Address
Box 208, Farmington, NM 87401

mmmmmpu box) Othet (Please explain)

New We'l Change tn Transporter of: o

o ton 0 o 0] e [ Effective June 1, 1980

Change In OwnershlpD Casinghead Gaos D Condenscte m

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

11. DESCRIPTION OF WELL AND LEASE

Well No.; Dool Name, Incliiding Fecrmation

——
Lease Name

Roelofs 2 | Basin Dakota -

Kind of LLease J Lease No.

State, Federa!l oriie Fed. SF O 8415 A

Location

Unit [etler ]]40 Feet From The _ SOUth _Line and ___960 Feet rrom The weSt o
Line of Sectlon -]O Township 29N Range 8W I’ NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

ri 7Y [ Adcress (Give address to which approved copy of this form is to be sent)

Ncmr.e of Authorized Transpester of Ot ] or Condernsate ¥ ¥j
| | p.0. Box 2297, Midland, TX 79702

Basin, Inc. ‘
Nexe oi Authorized Transpertse of Castngh=ad Gas [ or Dry Gas | . ; Address (Give address to which approved copy of this form is to be sent)

PPN - S : P
- El Paso Naturai &as o |
- — = d ————— ———————— —
: Unit , Sec. Twp. Pqge. Is 3as actually connected? , When
1

Iy

[f well produces oil or liquids,
qive location of tarks.

1 i 1 +
1 ] t

ingled with that from any other lease or pool, give commingling order number:

1f this production is comm

1IV. COMPLETION DATA
Foul well ‘IGas Wwell :New wall | Workover | Deepen : FPlug Back ' Same Res'v. ' Dtff. Res’v.
. . ' ) ) ]
Designate Type of Completion — Xy ., X | . X o : .
1 ] J— H S S— L 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
I — UM -
Elevatiens (DF, RKB, RT, GR, etc.; Name of Producling Formation ‘ Tep O!l/Gas Pay Tubing Cepth
. - B l ——
Perforations Depth Casing Shoe
TUBING, CASING, AND CEME&ING RECORD
HOULE SIZE CASING & TUSINg SIZE | o DEPTH SET SACKS CEMENT
- S

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must b« ecual to or sxceed top allow-
O1Ll. WELL able for thiz depth or be for full 24 hours)

Produsing Method (Flow, pump, gas lift, ete.)

{ Date First New Ofl Run To Tanks Date of Test
"L ength of Tast Tubling Pressure Caaing Pressure Ch'm.":._’—_'f
TAciual Prod. During Test Oil- BLls. Wate: - Bbls. Gas - MCF
I

S S S

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bhle. Condenszte/MMCF Gravity of Condenscte
[ Testing Matrcd (pitor, back pr.) mm}xﬁ) Casing Preas.we (Sh‘_x::—in) Chokas Size

V1. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION

(A4
har o

——

Thomas A Dﬁgan

above is true and complete to t
TITUE ___ SUPERVISOR DISTRICTR 3 —
well, thls form must be accompanied by a tabulation of the deviation
(Titm able on new and recompleted wella.

JUN_ 2 1380
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED » V9 —
/ This form is to be filed in compliance with RULE 1104,
tests taken on the well In accordance with RULE 111,
5-29-80 Fill out only Sections I, 11, 111, and VI for changes of owner,

Comminsion have been complied with and that the Information given Y.
teat of my knowledge and belief. BY_ _
If this Is & request for allowable for & newly drilled or deepened
Aqe All sections of this form must be {llled out completely for allow
well name or number, or transporter, or other such change of condltion







