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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cHugh

1 Filoerm c-108
Revised 10-1-78

. TEST DATA AND REQ

. CERTIFICATE OF COMPLIANCE

_..7:’—.:.......“. OlL CONSERVATION DIVISION P
___oistRIBUY 10M P.O. BOX 2088 ] U 7L L/
LTANTA FE ) j/ / \6’

e SANTA FE, NEW MEXICO 87501 C7 .

Txen g o) A

_L:-‘o orrice - v\’
rmr o REQUEST FOR ALLOWABLE

iroRTER [ AND ,.:,
OFCRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURA 4 ¥
FAORATION OF FICK ¢
Operator E“
Jerome P. McHugh
Address =
P 0 Box 208, Farmington, NM 87499 Gt

Recson(s) for {iling (Check proper box) ] Other (Plcase ezplain) -

New Well Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in OwhershlpD Casinghead Gas D Condensate D

If change of ownership give nane
and address of previous owner
DESCRIPTION OF WELL AND LEASE
L.ecse Name Well No.| Fool Ncme, Inclvding Formation Kinc of Lease ”m

Janet 2 Undesignated Gallup _ | Stats, Federal or Fee Fee
Location
Unit Letter I : ]850 Feet From Thc_wl_!ne and 790 Feet From The EaSt
Line of Section 2] Township 25N Range 2w , NMPM, RiO Arl"iba County

Nome ol Authorized Tronsporter of Oil KX or Condensate [

Giant Refining, Inc.

Add-ess (Give address to which approved copy of this forn is to be sent)

P 0 Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [X} or Dry Gas ]}

E1 Paso Natural Gas Co..

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

P 0 Box 990. Farmington, NM 87493

TUnit © |, Sec. TTwp. - 'Rge. 1s gas actually connected? “when
1{ wel] produce il liquids, 1 i . ’ |
qlveelo:;tsonco; lounkosr g : I t 2] ; 25N I 2W YeS l
1{ this production is commingled with that from any other lease or pool, give commingling order number: R-7312
. COMPLETION DATA
j. Ofl Well : Gas well ! | New Well | Workover | Deepen TPlug Back | Same Res'v.! Diff, Res
Designate Type of Completion — X) . XX . H o G ! ! ' :
| 1
Date Spudded Date Compl. Ready to Prod. Total Depth1 * P.B.T.D. -
3-31-83 ‘ 9-1-83 8062 7935'
Elevations (DF, RKB, RT, CR, cgc.i‘.‘ Name of Producing Formation Top OL11/Gas Pay Tubing Depth
7185' GL; 7197' RKB Gallup 6657 7074
Perforations Depth Zasing Shoe
6657-7055"', 27 holes 8057"' RKB
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12=1/4" 8-5/8" 205' RKB 171 cf
7-7/8" 4-1/2" 8057"' RKB 2886 cf in 3 stages
2-3/8" 7074' RKB

|

1

UEST FOR ALLOWABLE  (Test murt be ofi

er recovery of total volume of load ofl and must be equal 1o or exceed top ol

OIL wELL able for this depth or be for full 24 hours)
Dcte First New Oil Run To Tcnks Dcte of Test Producing Method (Flow, punp, gas lift, ete.)
5-16-83 7-20 & 21-83 swab & f]ow < :
anl of Test Tubing Piessure Caei{ng Pressure Choke Size
5@ hrs. 0 psi 950 psi shut in None
Actual Prod., During Test O!l-Ebls. Waoler - Ebls. Gas - MCF
60 BOPD 266 BLWPD 180 MCFPD

GAS WELL

Acival Prod. Teal-MCF/D Length of Test

Bbls. Condenscis/MMCF Gravity of Condunsate

Tesiing Metkod (pitos, back pr.) Tubing Pressure (l’hnt—in)

Casing Pressure (Shﬂ‘t‘u) Choke Size

1 hereby certify that the rules and regulstions of the Oil_Conservation
Division have been complied with and that the Information given
above is true and complete to the best of my knowledge and bellef.

Qo st Dot

Jim L. Jacobs (Signatuwe)
Agent

OIL CONSERVATION DIVISION

AERS SEP 15198

APPROVED o 19
oy Origine Siznod by FRANK T. CHAVEZ

SUPERVYJSOR DISTRICT # 3
TITLE —

“This form is to be filed in compliance with ARULE 1104,

If this is a request for allowable for & newly drilled or deepe
well, this form must be accompanied by s tabulatien of the devis
tests taken on the well in accordance with RULE 1%,

All sactions of this form must be filled out & omplately for al!

(Title)

able on new and recompleted wslls,

9-9-83 !

Fi11 out only Sections I, I, 1M, ence VI for changes of e



