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Ol CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICK

Operatot

Jerome P. McHugh

Addrens

Box 208, Farmington, NM 87401

Eceson(ts Tor liling (Check peoper box)
New Well D Change in Transpornter of:
Recompletion D ) ol

Casinghead Gas D

Dry Gas

Condensatle

Other (Pleose cxplain}

.

O Effective June 1, 1981

Change In Owner shlpD

1f change of ownership give nane

and address of previous owner

Leoase No.

_ DESCRIPTION OF WELL AND LEASFE

Pool Nome, Including Formation

Kind of Lecse

Lea2se Nome well No.

Moore 1 Basin Dakota State, Federal or Fee Fod ~ SF 078580
LOQC“oﬂ

Unit Lelter A - 830 Feel From The __North _lineand 580 Feet From The East

Line of Section 7 Townsntp  3ON Range 8W ., NMPM, San Juan County

DESIGNATION OF TR

ANSPORTER OF OIL AND NATURAL GAS

Asd-ess (Cive address 1o which approved copy of this form is to be seat)

- Nore of Authorized ~ransporter of Otl [ or Concer.scie XX
e P.0. Box 1367, Farmington, NM 87401
Ncme of ‘Authorized” Transporter of Castnghead Ges (] or Dry Gas $ Addiess (Give address to which approved copy of this form is 10 be sent)
E1 Paso Natural Gas Ca . p 0. Box 290, Farmington, NM 87401
It well produces ot} of liquids, . Unit ; Sec. :TWP. :ch. 1s gas actuslly connected? . wWhen
give location of tarks. : A : 7 : 30N : 8w I.

If this production is commingled with that from

any other lease or pool, give co

mmingling order number:

-1

. COMPLETION DATA

Ot} Well : Gas well

Designate Type of Completion — X)

: Deepen : Plug Back : Same Res'v.;Dlil. Reos'
' \ 1 '
1 A 1

INew well ! Workover
'

1
Total Depth P.B.T.D.

Date Spudded Date Compl. Ready 10 Prod.

Tubing Depth

Flevations (DF, RKB. RT, CR, etc.y Name of Producing Formation

Top Otl/Gas Pay

Depth Casing Shoe

Fertorations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

| i

. TEST DATA AND REQUEST FOR ALL

OWABLE  (Test must be after recovery of total volum
oble for this depth or be for full 24 hours)

¢ of load oil and must be equal to or exceed top alle

OIL WELL
Dote First New Otl Run To Tanks

Dcte of Test

Producing Method (Flow, gos lifs, etc.)

—
Length of Test Tubing Pressure

e M?ﬁ ﬁ": "“i\{"‘ﬁ e

Actual Pred. During Test Oil-Bbls.

Water - Bbls. \Q%'\ G‘I -MCF
{ AN

/

Gravity of Condensale

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbdis. Condensate, F ke -
. —

Choke Size

Testing Method (pitol, back pe.) Tubing Presswe (mt-h)

Cosing Pressue (3bv‘t—£n)

CERTIFICATE OF COMPLIANCE

1.
. s?-&.?' £
1 hereby certify that the sules and regulstions of the Oil Conservation APPROVED TR L ’ "‘
Divisioa have been complied with and that the Information given S RSTNREL SEE AT
above is trus and complete to the best of my knowledge and bellef. 8Y
TITLE
uL T 1104,

form is to be filed In compliance with n
owable for a newly drilled or deepen:
y » tebulstion of the deviati

This
3 this ls & request for all

’ [4 //'—/
4 ; ignatwre) well, this form must be sccompanied b
Th A \ests taken on the well in sccordence with RYLE 1%,
omas A. Dugan nt. — All sections of this form must be filled out completely for alle
(Tile) able on new and recompleted wella,
6-1'81 — Fi1l out only Sectlons 1, 11, 11, and v] {or changes of owne
- : well name or number, or trens porter, or other auch changse of conditle

tiv-A tar aach pool In multly

- - - I .



