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o

TRanssonvam |- X 4 ,"\, )
aas REQUEST FOR ALLOWABLE -

OPEZRATON AND T
- I””"w" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S

. Y|
- Operetor - =ty

JEROME P. McHUGH

- Address

P 0 Box 809, Farmington, NM 87499

eoson(s) lor Tiling (Check proper box)

New Well Chanqe in Transporter of:

Ol on

Casingheod Gas

Recompletion
Change ta Ownership

D Dryr Gas

Condensate

Other (Please explainj

If change of ownership give name

snd eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.

Pool Name, Including Formation

Kind of Lease Lease No.

Full Sail 4 Gavilan Mancos State, Federal or Fee’ Fed. NM 23039
. Location ¢
Unst Letler I 1420  Feet From TM__SQLELL!M and 660 Feet From The East
Line ol Section 30 Township 25N Range- 2w . NMPM, Rio Arriba County
HLIHﬁHSNAJTODIOFTRABEPORTER(H’OH.ANT)NATURALQSAS

Nome of Authorized Tronsporter of O1l (XX ot Condensate (]

Gary Energy Corp.

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

P O Box 159, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas Y ot Ory Gas[J

Jerome P. McHugh

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

P O Box 809, Farmington, NM 87499

- . )
1f well produces otl or liquids, , Unst | Sec.
L | [} 30 [

give locotion of tanks. ! ! !

' Twp.
25N

: Rqe.
2W

|s Qas actuaily connected? , When

No !

1f this production is commingled with that from any other lesase or

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

(Tiile)
4/10/87 '

(Date)

pool, give commingling order number:

OIlL CONSERVATION DIVISION

APPROVED ﬁ\;’& 1?.) J@B?

Original Signd by FRAK T. CHAVEL

8y

arnrmsnr TISTRICT B §
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted wells. )

Fill out only Sections 1, Il. III, end VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wella.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

011 well "Gas Well New Well ' Wortover 7 Deepen ! Plug Back ! Same Res’v. T DIfL, Rea'
Designate Type of Completion — (X) | XX s S ' ' . :

Date Spudded Date Complf Ready to Pro:t. Total Dopthl ; P.B.T.D. *
11/9/86 4/10/87 8096 8028'

[Elevations (DF, RK8, RT, GR, ete.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
7096 ' GL Gavilan Mancos 6774 7040

Peciorations Depth Casing Shoe
6774-7021", 35 holes 8090' KB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" _9=5/8" 252" 153 cf
7-7/8" 5-1/2" 8090' KB 2452 cf in 3 stages
2-7/8" 7Q40'

J

i

V. TEST DATA AND

REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of

load oil and must be equal 10 or exceed top ello

OIL WELL able for thie depth or be for full 24 hours)
Date Firat New Of]l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ate.)
2/3/87 4/10/87 Flowing
Longth of Test Tubing Pressure Casing Pressure . Choke Size
3 hrs. 100 psi 525 psi ———
Artual Prod. During Test Oll-Bble. | Watez-Bbls. . Gas+*MCF
48 BOPD 112 BWPD (frac) 152 MCFGPD

" GAS WELL

Aectual Prod. Teste MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Testing Method (pitot, back pre)

Tubing Pressure ( ghut-4n )

Casing Pressure { Shut-in)

Choke Size




