STATE OF NEW MEXICO
=aGY ano MINERALS DEPARTMENT

B-NMULU  f-IWL I-TliE

Form L-106&
Revised 10-1-78

OlL CONSERVATION DIVISION

-.__EE'L‘—;’E_:-,_ | pP. 0. BOX 2088
et SANTA FE, NEW MEXICO 87501
__—:‘__'_".0,|‘ ]
S [T REQUEST FOR ALLOWABLE
j TAAnsPORTER L—-n-;' AND
OFERATOR AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS
PAORATION orrwci
Operolot
Jerome P. McHugh
Address

Box 208, Farmington, NM

87401

RCOSO'\(}.) lor 'i‘ing—lckrcl proper b

New Well
8]

Chenge in Owrner lhlpD

Recompletion

Other (Please cxplain)

-

Effective June 1, 1981

ox)
Change 1n Transporier of:

on xJ

Casinghead Gas D

O]

Dry Gas

Condensate

1f change of ownership give nane

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name well No.] Pool Name, Inciuding Formation Kind of Lease Loase No.
Valencia Canyon Unit 39 Choza Mesa-Pictured Cliffs State, Federal or Fee [od NM [14918
Location .
Unit Letter K : 1470 Feet From The S()“th ___ _Line and 1450 Feet From The West
Line of Seclion 24 Township 28N Range 4w , NMPM, R'io Arr’i ba County

_ DESIGNATION OF TRANSPO

Nome of Authorized Troasporier o0l (J

Name of A\nhorlzedE 'i:cnsporter of Casinghead Gas (]

RTER OF OIL AND NATURAL GAS

Add:ess (Cive address io which approved copy of this form is to be sent)

P.0. Box 1367, Farmington, NM 87401

or Concensate XX

or Dry Gas [m Address (Give address to which approved copy of this form is 1o be sent)

E1 Paso Natural Gas Co. P (. RBaox 990, Farmington, NM 87401
1{ well produces cil or liquids, :Un“ | Sec. TTWP' :Rq.' Is gas ectually connected? :When
give location of torks. K : 24 ; 28N ' 4W . :

oduction is commingled with that from any other lease

or pool, give commingling order number:

If this pr
COMPLETION DATA
zou Well 1'Gas well :New well ! Workover | Deepen Tplug Back | Same Res’v. "Di¢f. Res*
Designate Type of Completion — (X) . ) X ' ' ! :
] 1 2 1 1 L
P.B.T.D.

Date Spudded

Date Compl. Ready to Prod. Total Depth

Elevations (DF, RKB, RT, GR, cte.;

Name of Producing Formation Top O11/Gas Poy Tubing Depth

reriorctiions

Depth Cesing Shos

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

\ | i

TEST DATA AND REQUEST FOR ALLOW

est must be after recovery of total volume of lood oil and muss be equal to or exceed top alle

ABLE (T
for this depth or be for full 24 hours)

oble

OIL WELL
Dote First New Ol Run To Tanks Date of Test Producing Method (Flow, pump. ga3 lift, ete.)
Length of Test Tubing Pressure Casing Presswe Choke Size
1\\W
Actual Pred. During Test Oil-Bbls. “ \ Gas -MCF
PN
.A v N
) W
GAS WELL 4% D
Actual Prod. Test-MCF/D Length of Test Bbis. Conddnaate E;C'Q"’ ""_'v Gravity of Condensate
A e "C.'t‘ :
Ay
Choke Size

Testing Method (pitot, back pr)

Tubing Presswe ( Shut-in ’

Cosing Prese m\&‘:::viﬁ )

*1. CERTIFICATE OF COMPLIANCE

Divisioa have
sbove is true and comp

V " [Signatwe

/
Thomas A. Dugan :
{Tit
6—1—8?

OIL CONSERVATION DIVISION

- T T I —

of the Oil Conservation APPROVED .
th and that the Information given ) - o
best of my knowledge and bellef. BY ——
SUPERVISOR DISTRICT = =
TITLE
F This form is to be filed In compliance with RULE 1104,

ost for allowable for a newly drilled or drepen:
be sccompanied by s tabulation of the deviatl
11 in sccordance with RULEL 111,

{illed out completely for slle:

If this is a requ
well, this form must
Lesis tsken on the we

All sections of this
able on new and recomple

Fill out only Sections 1. 1L

well nams of numnber, or trans portet,

form must be
ted walls.

m,

or other such ¢

and V1 for changes of owne
Nenge of conditle

s 2 #-oa —aom nnnsl In multle



