5- NMOCD 1 - McHugh 1 - EPNG, Storey 1 - File
— form C-104
Revised 10-1-78

STATE OF NEW MEXICO
*NERGY ano MINERALS DEPARTMENT

- OIL CONSERVATJON DIVISION %l - Conoco

90, OF COPI1E SECEIVED )
Slﬁzd_unon P. O. BOX/2088 - ET Paso Expl.
sasrace SANTA FE, NEW MEXICO 87501 1 - Devon
U, - : ;
[ Lano OFFICE l Gl QU 1vT
- o REQUEST FOR ALLOWABLE
TAANSPORTEAR
aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| PrORATION OFFiICE
Operator
Jerome P. McHugh
Address
P 0 Box 208, Farmington, NM 87401
eoson(s) fot Tiling (Check proper box) i Other (Please explain)
New Well Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change in OwwshlpD S Casinghead Gas D Condensate D
1f change of ownership give nane
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
{Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Hardie : 4fF ] Basin Dakota State, Federal or Fee 4 4F_Q78502A
Location ’
Unit Letter E H ]800 Feet From The NO Y‘th Line and 790 Feet From The Nest
Line of Section 24 Township 29 North Range 8 West . NMPM, San Juan County
{1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O (] or ‘“ondensate m Address (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. Petroleun Plaza, Suite 238, Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas [_] or Dry Gas Y} 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
1f well prodaces oil or liquids, I'Unu | Sec. T'Twp. :Rqe. Is gas actually connected? " When
give location of tarks. L E : 24 ;29N :8w No :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
701l Well 1Gcs well :New Well | Workover ' Deepen TPlug Back | Same Res’v. ' Ditf. Res’
Designate Type of Completion — Xy L XX LXX : ! ! : !
Date Spudded i Date Compl. Ready to Prod. Total Ceapth ) F.B.T.D. ’ !
4-30-81 5=26-81 ! 7640" 7579"
Elevations (DF, RAB, RT, GR, etc., Name of Prcsiucing Formation ; Top OLl/Gas Pay Tubing Depth
6420' GR Dakota | 7351" : 7475'
Pericrations ' Depth Casing Shoe
- : |
7351-7579"', 22 holes | 7630
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE T{ DEPTH SET SACKS CEMENT
121" ¢ 9-5/8" 225' RKR 135
8-3/4" 7" 3233' RKB 325 sx
64" 41" 7630"' _RKB l 375_sx
= | ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed top allc
OlIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Fressuwe
Actual Prod. During Test Otl-Bbls. Water - Bbls. k] ‘E‘
GAS WELL ‘ e COM. |
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Céndensate /,f
1723 3 hrs . T
Testing Method (pitot, back pr.) Tubing Pron.uo(mt-u) Casing Pressure (shut—in) Choke Size o /
one point back press. 2520 psi 2537 psi 3/4" 9os
V1. CERTIFICATE OF COMPLIANCE ) OiL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED Au'ﬁ—lg'm]—-
Divisioa have been complied with and that the information given . .
.blove is truve and complete to the best of my knowledge and belief. BY Qriginnl Sianed by FRANK T. CHAVEZ mst
supij\SOR
e~ TITLE
This form is to be filed In complisnce with RULE 1104,
d ! If this is a requeat for allowable for 8 newly drilled or despen
. ¢ i i 11, this form must be sccompanied by a tabulation of the deviati
/(s.‘mmnl Thomas A. DUgan :v:lu teken on the well in accordance with RULE 11,
Agent All sections of this form must be tilied out completety for allo:
(Title) able on new and recompleted walls.
8-14-81 Fill out only Sections I, Il III, snd VI for changes of ownr
(Dote) well name or number, or transporter, or other auch change of conditic
Geoarate Forms C-104 must be filed for sach pocl in multly




