3-NMOCC 1-McHugh 1-File

S 'TY RLCEIVYD

FABUT O

I TN = MNEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
L 0 1S 3
e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Etiective 1-1-6%
.$.G.5. i . . A
u.s-< ——d AUTHORIZATION TO TRAMNSPORT Oll. AND NATURAL GAS
LAND OFFICE 1
tRansporTER b LU
G AS !
OPERATOR
1. | PROARATION OFFiCE |
Operctor
Jerome P. McHugh
Adaress
P. 0. Box 234, Farmington, NM 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New Wa'}l Change In Trensporter of:
P ~ Z
Recomplation Ej i} D Dry Gas D é‘/o/‘/ * T <~ >y
Change in Owne:shlp[;_] Cusinghead Gas E] Condensate D Geﬁegt__pml_u_ame

1f change of ownershi ive name . :
and sddiess of P_,evi;ﬁf:wn:, Phillips Petroleum Co. P. O. Box 2920, Casper, WY 82602

Ii. DESCRIPYION OF WELL AND LEASE

| Lease Nams Well ?\!o.TPocl Name, Inciuding Formation Kind of Lecse Leass No.
. . ’ | -
Jicarilla 28-3 1 | choza Mesa Gallup State, Feceral ot Fee myibal Conftr. #83
Location
Unit Letter B : 1070 Feet From The North Line ard 1840 Feet From The East
Line of Section [3) Township 28 North Range 3 West , NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc:.’.e of Authorized Trausporter of Ot [7] or Condensate X} Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. Box 108, Farmington, NM 87401
Ncre of Authorized Transporter of Castinghead Gas [} or Dry Gas © Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Box 990, Farmington, NM 87401
TUa v T Twp. TRge. Fae Y b Wh
1f well produces ofl or liquids, . Unlt , Sec, X Twp , Pge Is gas actually connected? , When
give locatton of tarks. : B 1 6 , 28N ‘' 3w No )
i A

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

IV. COMPLETION DATA

i : Ol Well : Gas Well :New Weli ! Workover | Deepen T'blug Back | Scme Res’v,’ Diff, Res'v,
Designate Type of Completion — (X) \ 1 : : ! : X
i 1 1 A i 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] j S
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=
Ol WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Produzing Msthod (Flow, pump, gas lift, ete.)
Length of Tesat Tuking Preasascrs Casing Pressure Choke Sizs \
Actual Prod, During Test Oll-Bbla, Yater- Bbis, Gaa~MCF
, /
GAS WELL n
Actual Prod. Test- MCF/D Leagth of Teat Bbls. Condsnsats/MMCF Gravity of Ccnd'nt}-‘. h '/'
~
Testing Method (pitot, back pr.) Tubing Pressure (Shnt—ir.\) Casing Pressure (Shu‘t-in) Chokse Size ——
VI. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
. I
I hereby certify that the rules and regulations of the 0:1 Conservation APPROVED » 19
Commigsion have bzen compllied with snd that the information given e siq Cisd rer . R. ¥eordrick
above is true and complete to the best of my knowledge and belief, BY Originel p27now o Gor o ST L

TITLE -
& ,C;Z This form is to be filed in compliance with RULE 1104,
/' ' -‘ If this s a requeat for allowable for a nawly drilled or deepened

igr well, this form must be accompanied by a tabulation of the deviation
Thomas A. Dugan ﬂ‘m“ﬂ) tasts taken on the well in accordance with RULE 11%,

Agent All aections of this form must be filled out completaly for allows

(Tizle) eble on new and recomplated wella.

1-17-78 Fill out only Sections I, II, III, and VI for changes of owner,

(Gaie) well name or number, or transporter, or other such change of condition.




