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Supcrsedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

Operator

Jerome P. McHugh

Address

P 0 Box 208, Farming

ton, NM 87499

New We!l

0]

Change in OwnershlpE}

Recompletion

cason(s) lor liling (Check proper box)

Change in Transporter of:

ou O

Casinghead Gas D

Dry Gas

Condensate D

Other (Piease explain)

Ll

If change of ownership give name

and address of previous owner

11. DESCRIPTION

OF WELL AND LEASE

T Lease Name ‘Nell No.; Pool Name, ircieding Formation Kind of Lecse Lease No.
E -T- i ] L BaS’m Dakota State, Federal ¢ Fee Fee _———
L ocation
Unit Letter C ] ]00 Feet F'rom The North Line and ]600 Feet From The weSt
Line of Section 28 Township 25N Range 2W , NMPM, Rio Arriba County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Transpotter of Ctl (] or Conder.sate Address (Give address to which approyed copy of this form is to be sent)

| Ncire of Authorized
Gjant Refining, Inc.

P 0 Box 256, Farmington, NM 87499

Ncme oi Authorized Transporte: of Casirgh=ad Gas [}

E1 Paso Natural Gas Co.

or Dry GasXX-

i Address ((Give address to which approved copy of this

| P O Box 990, Farmington, NM 87499

form is to be sent)

V. COMPLETION DATA

T v T T
1 well produces oll or Jiquids, , Unit , Sec. .Twp. IP.qe. Is gas actually connected? , When
give location of tarks. ! C 'l 28 : 25N ' Zw NO - !
L I3 L
1f this production is commingled with thsat from any other lease or pool, give commingling order number: R..7366

: O1] Well TGas Well [ New Well | Workover ! Deepen TPlug Back ' Same Res’v. TDIff. Res'v

Designate Type of Completion — (X) . X \ X ! : ! : '
DclelSpudd.d Date Complf Ready to Pl’t:d. Total Deplh‘ ' P.B.T.D. ' *

4-25-83 Q'/C}'SB 8081" 7917"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep OU/Gas Pay Tubing Depth

7158' GL; 7170' RKB Dakota 7747 7064' RKB
Perforations Depth Casing Shoe

7747-7893', 15 holes 8081"' RKB

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
12-1/4" 9-5/8" 220' RKB 136 cf
8-3/4" 4-1/2" 8081' RKB 3153 cf in 3 stages
2-3/8" 7064' RKB

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of
able for thix depth or be for full 24 hours)

total volume of lcod oil

and must ba equal to or exceasd top allo

OIL WELL

Date First New Oil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tuking Pressure Casing Preasure Choke Size
Actual Prod. During Teat Otl-Bbls. Water- Bbls. Gas -MCF

GAS WELL
MActual Prod. Tast-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
3 8 hrs. 18 bbl./day 270 (et )
Testing ethod (pitol, back pr.) Tubing Pressue (s’br.t-i.n) Casirg Preseure (Sbut—in) Choke S{ze N 4
Back pressure 560 psi 925 psi on
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COW[%N;‘ »‘q‘;\ j
PR W -
I hereby certify that the rules and r 7?!2{’;»5-&0{ the Oil Conservation APPROVED . 19
Commission have been complied with snd that the information given b i d Y RS T “HAVEY
sbove is true and complete to the st of my knowledge snd beliel. BY. Originti 2ime v e _ -
- ~npeRVISCR DISTRICT # 3
TITLE _

;51

[_/J]'m L. JacoTaZ' {Signotwe)
_ Geologist
{Title)
10-10.902

Thiz ferm is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepei

well, this form must be

sccompsanied by a tabulstion of the devist

tests teken cn the wall in sccordsnce with RULE 111,

1] cec:ions of this form must be
on new and recompleted wells,

' enly Sections I, 1L I, and V1 for changes of owr

able

i

[ : . mber, € DRl

ter, Lr <

filled out completely for all

ciher such change of condit



