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STATE OF NEW MEXICO )
ENERGY ano MINERALS DEPARTMENT ‘ U/L L}”L form G104
®8, 69 CoPieE SuciIvED Revised 10-01-78
, \
Bt areut ow OIL CONSERVATION DIVISION )\ \"‘ Pagey
SAaxvTA rE ’
riLe P. 0. BOX 2088 "})0
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANSPORTEN oI
aas REQUEST FOR ALLOWABLE
OPEAATON AND *
]"'”"”" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opomm .
Jerome P. McHugh
Address "‘\‘!

P O Box 809, Farmington, NM 87499

oy

3 S

[ Reoson(s) for liling (Check proper box)
New Well

Recompletion
Change in Ownership

ou

=

Change in Transporter of:

Casinqghead Gas

Dty Gas

Condensate

Othet (Please explain)

ok 2

AT 2y
R ISV

Il chenge of ownership give name

’! Py
e L]
4 ;_-g.é I

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leocse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
i
Native Son 3 Gavilan Mancos Stote, Federal or Fee  Foq, NM 23038 |
Location )
Unit Letier : 1850 Feet From The South Line and __~ 790 Feet From The __East '
Line of Section 33 " Township 25N Ronge 2 W ,NMPM, Rio Arriba County ;

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizsd Transporter of Cll XX or Condensate () Asdress (Give address to which approved copy of this form 13 to be sent)
'
Ciniza Pipe Line Inc. P O Box 1887, Bloomfield, NM 87413 !
Name of Auihorized Tronsporter of Casinghead Gas (] or Dry Gas (] Address (Give address to whicA approved copy of this form is 1o be sent)
: |
T T T Rqe. Wh '
1 well produces oil of liquids, , Unit ) Sec . Twp .ch Is gas octually connected? : en ;
' [ ]
give location of tanks. ! 1 ' 24 : 25N : A Na ! i

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

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

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conscevation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

oL

APPROVED

CONSERVATION DIVISION

APR 22 1985, .,

8y

Original Signed by FRANK T. CHAVEZ

TITLE

SUPERVISOR DISTRICT 9 8

This form is

oo
Jamesﬁﬁazenﬂ' (Signatwre)
Field Sunt

{Title)
(Date)

completed walls.

to be filed in compliance with RULE 1304,

1f this is a request for allowable for & newly drilled or doepena~
well, this form must be accompanied by a tabulation of the deviatic:
tests teken on the well in accordance with ruULEZ 111,

All sections of this forcs must be fllled out completely for allcr~
able on new and recomploted walls.

Fill out only Sections I, 1. 1, and VI for changee of owner,
well name or number, or transportes, or other such change of conditica.

h Separate Forms C-104 must be flled for each pool In multiziy



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

1
!

V' OL} Well TGas Well | New Well | Workover | Deepen TPlug Bacr | Same Res'v.' Difl. Rea'v,,
Designate Type of Completion — (X) 1OXX X : XX ' ' ! ' ' |
Dote Spudded Date Complf Roady to Prold. Total Dopml + P.B.T.D. * * ‘
1-17-85 4=3=85 4 /[-§ 5 8075' 7975
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tublng Dapth .
7245' RKB Mancos 6714 7024' RKB I
Petlotations Depth Casing Shoe s
6714-7375', 50 holes 8061' RKB !

TUBING, CASING, AND CEMENTIHG RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 237' RKB 147 cf
8-1/2" 5-1/2" 8061' RKB . 2293 cf in 3 stages
N 702

|

A

i

V. TEST DATA AND REQUEST
O1l. WELL

FOR ALLOWABLE (Test must be after recovery of tctal volume of load ol and must be squal to or exceed top allcs
able for this depth or ba for full 2¢ hours)

Dote First ivew Oi! Run Te Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

48 BWPD (Frac Water onlly)

1

|

2-21-85 4-18-85 flowing !

Length of Test Tubing Prosswe Caaing Preceure Crozo Size |
3 hrs. 50 psi 825 psi 2" )

Actual Pred. Duting Tent Oll-Bbla. 1 Watet~ Bole. Cao« MCF .

512 BOPD 335 MCFD |

GAS WEIL

Actuel Prod. Test- MCF/D

Length of Teat

Bbls. Condensate NMMCF

Gravity of Condensate

Testing Metrod (pitos, back pr.)

Tubing Pressute (uh.n(:-u; )

Costng Pressure { Shut~in)

Choke Eizs




