A TRIVIVI VR N T VR el B I B
Form C-104

STATE OF NEW MEXICO
TAA5Y ano MINERALS OCPARTMENT Revised 10-1-28
ce s deries sntireee OIL CONSERVATION DIVISION
[ ewimievrion LT P.O. BOX 2088
‘;‘._L":':'_L . _ SANTA FE, NEW MEXICO 87501
1-' o-s. _ ]
F:—"»"fi'»ﬁ" _ REQUEST FOR ALLOWABLE
MANSPORTEA }—a-;‘ AND
| oremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACRATION OFPFICR

Qperator
Jerome P. McHugh
Addiess
Box 208, Farmington, NM 87401
pcu:on(xs Tor !:"-ng (Check proper boz) Other (Please cxplain)
New Well D ) Change tn Transporter of: .
Recompletlion D ’ on m Dry Gas D Effective June l, 1981
Chenge in C-n-r-hlpD Casinghead Gas D Condensate D

If change of ownership give nane
arnd address of previous owner

{.ocse No.

DESCRIPTION OF WELL AND LEASE
Ktnd of Lerse

- Lease Ncme well No.| Pool Name, Including Formation
- Jicarilla 4E Basin Dakota State, Feleral or Fee Jic. Cont. 120
Location .
Unit Letter P : 11(_)0 Feet From The South _Line and 1100 Feet Frcm The East
Line of Section 31 Township 26N Range 4| . NMPM, Rio_Arriba County

- D_ESIGﬁAT_IO.VAOF TRANSPORTER OF OIL AND NATURAL GAS ) )
[ Ncme of Authorized Treasporter of Ofl 3 cr Condernsate XXJ Asd:ess (Cive address to which appioved copy of this form is to be sent)
P.0. Box 1367, Fermington, NM 87401

Address (Give address to which af soved copy of this form is 1o be sent)

P.0. Box 90, Farmirgton, NM 87401

| ___Thriftway )
Neme of Authorlzed Transporter of Cesinghecd Gas ()] or Dry Gas [{§

Norhtwest Pipeline Corp.
T N T TRge = ; ‘h
It well produces ofl or liquids, . Unit | Sec. , Twp. 'Rqe,. 1s gas actually cennected? , When
qive locatlon of torks, i ! ' [ |
[} 1 ] 2 N
If this production is commingled with that from any other lease or pool, give commingling order numbers:
. COMPLETION DATA : -
} Ol well ; Cas Well le-’ew well "Workover | Deepen : Plug Back ' Same Res'v.  Di‘l. Res*
. | . ' ' ' 1
Designate Type of Completion — xXy) . X C . . ' : )
1 ' s 0 1 Y
Date Compl. Ready to Prod. Tetal Depth P.B.T.D.

Date Spudded

Top O1l/Gas Pay Tubing Depth

Name of Producing Formation

Elevations (DF, RAB, RT, GR, ete.,

Cepth Castng Shoe

Fertorciions

TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE CASING & TUBING SI1ZE DEPTHR SET SACKS CEMENT
)
1 i | I
(Test must be ofter recovery of total volums of load vil and must ba aqual 1o or exceed top alle

¢. TEST DATA AND REQUEST FOR ALLOWABLE
able for thiz depth or be for full 24 hours)

OIL WELL
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gos Lifs, ete.)
~
Length of Test Tubing Pressure Casing Pressure G ‘Choke Size
VAR

Actual Prcd. During Test O!]- Bbis. wate: - Bbls. j’ S Gas+ MCF

] .
GAS VELL R
Actual Psod, Test-MCF/D Length of Test Bbls. Condo:n-uu/MMCK‘-e Gravity of Condensate

‘iii : e P
Teating Meihod {pitot, back pr.) Tubing Presswe ( Shot-in) Cosing Presnure (sbvt-in )“% 7 "f‘;‘lmk. Size
OIL CONSERVATION DIVISION

1. CERTIFICATE OF COMPLIANCE
it 4
APPROVED JUN :.l 198] 19

1 hereby certify that the rules and regulstions of the Oil Conservation - :

Divisioa have been complied with and that the information given \ e -
the best of my knowledge and belief, BY -

SUPERVISOR DISTRICT ¥ 3

sbove is true and complete t

. gt

TITLE

/ This form is to be filed In complisnce with RULE 1104,
: ( %\// — If this ls & requeat for aliowable for a newly drilled or deepen:
5 well, this form must be sccotrpanied by a tabulation of the deviatl

tests taken on the well in accordance with muULE 111,

jmlw'}

Thomas A. Duqa—nLAé L All ssctions of this form must bs fliled out completaly for slle:

(Title) able on new and recompleted wells,

-1_81 Fill out only Sections 1, Il 1, and V1 for changes of owne
well name or number, or trens, crier, or other auch change of conditlc

- fNAarald




