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GERGY rro MIELAALS OEPARTMENT 4 NMOCD 1 McHugh 1 Dome 1 Giant 1/Fildorn c-104

PRAORATION OFPICK

Revised 10-1-78

ot or trein srccinee OIL CONSERVATION DIVISION { e
—‘. B ryl;il.n-n\.ui(l:fw-“.j —_—_ P O HOX 2088 / T
bﬁ“*?,_”ww-,-__ SANTA FE, NEW MEXICO 87501 o
AV § ,l._.iﬁiv—v-~7 - - "4 > l
.Llhxlaf_';‘é— N Sc— 6‘

ST T e REQUEST FOR ALLOWABLE .
Uu-u-iu'(n kg-‘;‘—— —— - AND 'S O w’b‘
[ orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

setator

Jerome P. McHugh

Address

P 0 Box 208, Farmington, NM 87401

Reason(s) for filing (Check proper box)

New Weoll Change in Tetansporter of:

Recompletion D Cil D Dry Gas D
Charnge in OwnershlpD ’ Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Line of Section ]4 Tovmsh!p23N Range

Lease Name . ‘Well No.| Fool Name, Inciuding Fermation Xind o! Lease . Lecse No.
Gallo White 1 Undesignated Gallup State, Federal or Fee  Fed. NMA1721
Lozcation ~
Unit Letier J : 2000 Feet From The SOUth Line and ]660 Feet From The EaSt

6W  nmpw,  Ri0 Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Tronsporter of Cll XX or Corndensate ]
Giant Refining, Inc.

Address (Give address to which approved copy of this form is to be sent)

Box 256, Farmington, NM 87401

[ Ncwe of Authortzed Transporter af Castnghead Gas [ or Dry Gas (.

Address {Give address to which approved copy of this form is to be sent)

I Unitt | Sec. U Twp. "Rqge.

If well produces otl or liquida, ' 1
qive location of tarks. ! J ! ]4 ll 23N ) 6W
1 I

Is gas actually connecred? TWhe::

No I

1

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: O1l Well T Gas well "New Well | Workover | Deepen Plug Back | Same Res'v.' Diif. Res'v,

Designate Type of Completion — (X). | %X : bOXX ) ! ‘ ! X i

I3 1 : 1 .

Dcte Spudded Date Compl. Ready to Prold. Total Depth -+ , P.B.T.D. } !
5-2-82 5-22-82 5566 5537 |

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth !
6809' 6L Gallup 5194 5440' RKB |

Pe:rtorations Depth Casing Shoe i
5194-5524, 56 holes 5566' RKB. |

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12-1/4" 9-5/8" 202' RKB 150 sx to surface

7-7/8" 4-1/2" 5566' RKB 175 sx lst stage i

550 sx 2nd stage to surf.

|  2-3/8" 15440 RKB i |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil ard must be equal to or exczed top allcw-
able for this dep:h or be for full 24 hours)

OIL WELL
Date F irst New Oll Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.) ’

5-19-82 5-22-82 flowing
Lergth of Teet Tubing Preassure Casing Pressuse : Choke Slze i
8 hrs 0 600 psi NA i
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF |
60 BOPD 24 frac water 105 MCFGPD |

GAS WELL

Aciual Prod. Test-MCF/D Length of Tent Bbla, Condensate/MMCF Gravity of Condenscte )
Testing Method (pitot, back pr.) Tubing Prezasure (Shnt—in) Caslng Pressure (Sb\:zt-in) Choke Size \

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/

i // _./ / ’., . .
A I\ Ly —

Thomas VA, 'Dugan (Sianatw})
Agent '

(T.‘u: /
5-25-82

(Date)

OlL CONSERVATION DIVISION

APPROVED T e 19

Original Signed by FRAHK T. CHAYEZ

o povnier T8
oY SUPERVISOR B RIG—F

TITLE

This form is to be filed In ccmpliance with RULE 1134,

If this is a request for allowable for & newly drilled or deepensd
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the well in accordsnce with RULE 111,

All sectlons of this form must be filled out campletely for &llow-
able on new and recompleted wel.s,

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or transparter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

rameteted wells,




