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oL REQUEST FOR ALLOWABLE <><
TAANSPORTER
oas AND

orEmATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

PROMATION OF FICK

Opersior

Jerome P. McHugh
Address
P 0 Box 208, Farmington, NM 87499 )
eason(s) for filing (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion D Ci1l Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

1f change of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Xind of Lease

Lease No.

Lease Name Well No.| Pool Name, Inciuding Formation
Native Son 2 Gavilan GtHﬂp'\//) )/“Lf’ s~ | State, Federal or Fee Fed NM23038
Location o
Unit Letter N ]020 I Feet From The South Line and ]670 Feet From The WESt
Line of Section 27 Township 25 N Rcnge 2 w , NMPM, R10 AY‘Y‘iba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl
Giant Refining, Inc.

or Condensate [}

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

P 0 Box 256, Farmington, NM 87499

E1 Paso Natural Gas Co.

Name of Authortzed Transporter of Casinghead Gas m

or Dry Gas [}

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

P 0 Box 990, Farmington, NM 87499

If this production is

T T T T <
1 well produces oil or liquids, Unit , Sec. , Twp. |Rqe. 1s gas actually connected? , When
give location of tanks. ' N : 27 ; 25N ! 2N NO !
X 1
commingled with that from any other lease or pool, give commingling order number: Pending

6802-7485" - 47 holes

. COMPLETION DATA
Desi c et X :ou Well Tlca: well :New well :Workcxver : Deepen : Plug Back :Same Res'v.:Dlﬂ. Res‘v.
esignate Type of Completion — (X) ' XX : ) XX : I X : .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-8-83 , 11-18-83 8133' RKB 8044
Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top Otl/Gas Pay Tubing Depth
7317 GL; 7329' RKB Gallup (Mancos) 68 7870"' RKB
Perforations Depth Casing Shoe
8132

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
12-1/4" 9-5/8" 224' RKB 159 cf
7-7/8" 4-1/2" 8133' RKB 2743 cf in_3 stages

X g | 7870 i

. TEST DATA AND REQUEST FOR ALLOWABLE

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

volume of load oil and must be equal to or sxcead top allow

OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, ete.)
11-17-83 11-18-83 Swabbing and flowing
Length of Test Tubing Presavre Casing Pressure - Choke Size
7 hrs 50 'si 900 psi ---
Actual Pred. During Test Otl-Bbls. Water - Bbls. Gaa - MCF
233 BOPD 34 - frac water only - 440 MCFGPD

GAS WELL

CEIVE]R

Actual Prod. Test-MCF/D

Length of Tast Bblis. Condsnaate/NMMCF

Gravity of Condensate

NQV 2 2 1983

Teating Mathod (pitot, back pr.)

Tubirg Pressure (mt-u ) Casing Presaure (Sbu’t—in)

Choxe Size

L CON. DIV.

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
d with and that the information glven

Division hsve been complie
sbove is true and complete to the

-2 FF

APPROVED

MAR 2

OIL CONSERVATION DISTSIGN

)

5 1984

T J—

Original Signed by

FRANK T. CHAVEZ

best of my knowledge and belief. BY

SUPERVISOR DISTRICT # 3
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