5 0CD 1 DE 1 Dugan 1 Giant 1 File , DI v

STATE OF NEW MEXICO : o )
ENERGY ano MINERALS DEPARTMENT ) ' e Form G104
98. 89 go%es BRativee . / Ravised 10-01-78
Tt o OIL CONSERVATION DIVISION Adiriantte
rie P. O. BOX 2088 i .
Vo SANTA FE, NEW MEXICO 87501
LAND OFFicE . -
taawmsronrEn |20 ' .
Gas REQUEST FOR ALLOWABLE
OrgRaATOR AND - )
l'”""“"' S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs D] (0™
‘Ovontot
JEROME P. McHUGH
Address
P 0 Box 809, Farmington, 87499
?@?wﬂ(l) {or tiling (Check proper box) Other (Please explain)
Neow Wel) Chanqge in Transporter of:
D Recompletion ’ D ou D Dry Gas CONFQBiN?iAL
D Changs in Ownership D Casinghead Gas D Condensate

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Fermation Xind of Lease Leaose No.
Mother Lode 2 Gavilan Mancos State, Federal or Fee Fee - |
Location 7 - i
Unit Letter K : 1850 _ Feet From The ____Southtine ond_____ 1850 Feet From The West !
, }
Line of Section 3 Township 24N Range 2W ,» NMPM, Rio Arriba County 1‘

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportier of Cil (XX or Condensate ] Adazess (Give address to which approved copy of this form (s to be sent)
Giant Refining, Inc. P O Box 256, Farmington, NM 87499
Name of Authorized Traonsporter of Caninghead Gas (XIX or Dry Gas J Address (Give address to which approved copy of thts form (s to be sent)
. !
Jerome P. McHugh P O Box 809, Farmington, NM 87499 '
T v T T X W :
1f well produces ofl or lquids, . Unit ) Sec. N Twp. .Rq- l.: qas actually connectled? , When i
g¢ive location of tanks. : K : 3 ]' 24N ! 2W Yes : 3/3/86 ‘

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CER'I'IH—CATI:E_SE&OMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and tegulations of the Oil Conservation Division have ) APPROVED MAR O 7. 1986
been complied with and that the information given is true and complete to the best of Original Signed by CHARLES GHOLSON
my knowledge and belief. BY
TITLE DEPUTY GIL & GAS INSPECTOR, DIST. £3

This form ls to be filed In compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepens -
(Signaturs) well, this form must be sccompanted by s tabulation of the deviati- :
tests taken on the -wall {n accordance with ayLg 111,

All sections of this form must be fllled out completely for alicr~

James S. Haz
_Field Supt.

3/5/86 (Thle) able on new and recompleted wells.
Flll out only Sections I, 11, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of conditic

Separate Forms C-104 must be flled for esch pool ia multiply
completed wells,




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Desi T (c leti X) :Oll Well IGas Well :Ncw Well :WOrxovor " Deepen - : Plug Bcck‘: Same Res'v. : Ditf. Res‘v,,
engnnte ype [+] omp etion — ; XX R l 1 XX : : ' : :
Dote Spudded Date Compl. Ready to Prod. gt ‘Total Depth P.B.T.D.
11-20-85 1-23-86*  pew oil 8005 KB 7937' KB
Elevations (OF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
7175' GL Mancos 6650" 6892' KB
Petforationsa Depth Casing Shoe
6650-6882"', 36 shots 7993' KB
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 270' KB 159 cf
7-7/8" 5=-1/2" 7993' KB 2742' cf in 3 stages
2-7/8" 6982 ' KB

|

!

i

OIL WELL

Test muss be afser recovery of total vol

V. TEST DATA AND REQUEST FOR ALLOWABLE ¢

ume of lood otl and must be equal to or exceed top alicu»
cbie for this depth or ba for full 24 hours)

Date First New Oil Hun To Tanks

Date of Test

Producing Method (Flow, pump, o2 lift, etc.) ]

1-23-86* 2-14-86 Flowing
Length ¢! Test Tubing Presswe Casing Pressure Chcks Size |
6 hrs. 170 flowing 875 _SI 0.75"
Aatuai Frod, During Teei Oll-Bbla. | Yatet~Bble. Gas ~ MCF
272 BOPD 160 BWPD frac wate}r 116 MCFGPD

"GAS WFLL

Actual Prod. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, dack pr.)

Tubing Pressure (mz—u )

Casing Pressure (hut=in)

Chokos &{ze




