4-NMOCD 1-Basin 1-File

~0. OF cO”ies mECLIvVCD !

SAN:_);S::D.”Y oN NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
-  —— —7 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE PR B— AND Etiective 1-1-6%
v.s.G.8. U S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
oL T
[RANSPORTER
GAS;

OPERATOR

-
1 PRORATION OFFICE
. - r

SRR
Cperator

Jerome P. McHugh

S
Address

Box 208, Farmington, NM 87401

Reason(s) Tor tiling (ChrrL_, roper box} Other (Please cxplain)ﬁ
New We!l D Chcnge in Transporter of: Effch ve JUne 1 1980
’

Recompletton D Cll D Cry Gos ‘ l
Change In OwncrshlpD Costngread Gas D Condenszie Q

If change of ownership givz name
and address of previous o:'ner

1. DESCRIPTION OF WEI L AND LEASE

.
l slell MNo.; Cool Name, incivding Formatlicn ' Kind of Lecse Lecse No.

—_——
Lease Name

P‘inon ; 1 State, Federal oz Fee
_ | 1 . Basin Datha e, Federal c NM 6899 _ N

S S

Location

F o ]630 Feet Frem TheN'OY‘th ____Lineand ]620 Teet rrem The _Nes:t

Unit Letter

L.ine ¢! Section ] 3 Township SON Range ] 4w , NMPM, S an uan County

‘1. DESIGNATION OF TR..NSPORTER OF OIL AND NATURAL GAS )
Ncre of Authorized Trsnsp rier el [T or Cendernsate ";_(:x | Address (Give address to which cpproved copy of this form is to be xent}'——'
‘ Basin, Inc. L o | P.0. Box 2297, Midland, TX 79702
Ncme of A:;:horiz:dr'frcnsp rier o{_Cdsmqhe::‘. Gas [} or Dry Gas [ I rdd-ecs (Give address to which approvec copy of this form is to be sent) 1
£ Paso N2z .o |
— —_— Ta‘—’fg_—'ajflﬁ‘;‘gd’;'« - —— T r"‘_—__",)_‘
. Unit , Sec. S Twp. . Fge. ‘I Is 33s cctually ccnnecied? | ‘Whern

1f well produces oil or lgul is,
' | ' 1 ' 1

Give locction of tcrks.
_ __‘L_____’_‘[’____L—————+~__"_’__________————-—— 1
from any other lease or pool, give commingling order number:

1f this production ts comn ingled with that

1V. COMPLETION DATA

; Ol Well Gas Well ;New Well ! Worxover ! Ceapen T plug Back ' Same Res'v.' Diff, Res‘v.

. N . (Y ' N | ' '

Designate Type of {ompletion (X) X | ' X | | X

. - _’_,_—_,__J_,d’——L———____J._______—;__I_—L( I 1

Date Spudded ' Date Compl. Ready to Prod. Total Depth P.8.T.D.
e —— ‘ — —_— - - -
Elevations (DF, RKB, RT, SR, etc., Nare of Producing Formation Fcp 0. /Gas Pay Tur:ng Depth
[ N _
| Tepth Casing Shoe

Ferforations :
i
-

e
TUBING, CASING, A‘NVQEEMENTING RECORD
i DEPTH SET SACKS CEMENT

) HOLE SIZE ) | casinG & TUBING SIZE B -
IS — i [ S — ____
i | a
— —_— 777 —— —_—— i — __T_—
I I S
L [ .
V. TEST DATA AND REQL'EST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be egual to or exceed top allous
Ol1l. WELL able for thia depth or be for full 2¢ kours)
" Dat. T8 o T Sreducing Method (ﬁow, pump, gas lift, etc.)

b
Date First New Ofl Run Tc¢ Tcnks

-

B | Chcke Size

Ccsaing Frassue

{ o
Length of Test U

___l_____f’_,,_’__————’————_‘—‘
Gas -MCF

Actual Prod. During Test Wciler-3bia,

e

‘<

GAS WELL -
Actuc! Prod. Test-MTF/T! Length of Tes? Etls. Cenienszie/MMCF Gravity of Condenscte

o — v - e
Teating Matkcd (pitos, boi k prl Tublng Presa.re { §hut-in ) Casing Pressule (Sbnt—in) Chcke Size

S —

VI. CERTIFICATE OF C MPLIANCE

OIL CONSERVATION COMMISSION

T ‘ ) : _;,‘.
APPROVED_”&JEB_,;;‘:A—/, o

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the infcrmation given .
vest of my knowledge and bellef. 8y o"gmﬂl Si ned b FRANK T.

above is true and comjlete to t

;‘! PEAY T SOTRIY E.
TITLE ___.______’____———————-—-‘_‘__’%

pliance with RULE 1104,

This form ls to be filed in com
{or allowable for & newly drilled or deepene
mpenjed by a tabulation of the deviatior
rlance with mULE 111,

filled out com‘plctcly {or sllow

If this 1s a request
well, this form must be scco
teats taken on the well In acco

All sectiona of this form must be
sble on new and recompleted wells.
{lI, and VI for chenges of owner
or other such change of condition

Fill out only Sectlons I 11.
well name oOr number, o7 transportern




