STATE OF NEW MEXICO
=35Y ano MINERALS DEPARTMENT
]

5-NMOCD 1-TWC 1-File
Form C-104

Revised 10-1-78
olLu CONSERVATlON DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Box 20, Farmington, NM 87401
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CAS
OPZMATOR
PRORATION OFPICE L__L____
Operatot
Jerome P. McHugh
Address
“Reoson(s) for filing {Check proper box)
New Well

Recompletion D

Other (Please explain)

Change in Tranaporier of:
on X owce [J| Effective June 1, 1981
Casingheod Gas D Condensate D

Chenge in Owner -hlpD
* I —————y

1f change of ownership give nsne

and address of previous owrer

.
Location

Unit Letter

Line of Section 13

1§ well produces oll or llquidr,

qive location of tar.ks. '

Township 30N Range 14W . NMPM, San Juan

it
Nome of Authorized Tronspor ef ot O1l ([

If this production is commis gled with that from

. DESCRIPTION OF WELI AND LEASF ]
Lease Nome well No.| Pool Name, Including Formation Kind of Lease Lease No.
Pinon 1 Basin Dakota State, Federal or Foe NM 6899

F ) 1630 Feet From The ggy;th Line and 1620 Feet From The West

County

- DESIGNATION OF TRA!'SPORTER OF OIL AND NATURAL GAS
AN S S e " or Cc form is to be sent)

Add-ess (Cive address to which cpproved copy of this

P.0. Box 1367, Farmington, NM 87401

ot Concersate X

I l.hl]fi,wa%-a___i_——

Nare of Authorized Trenspor ef of Casinghead Gas () ot Dry Gas C{] Address (Give address to which approved copy of this form is 10 be sent)

E1 Paso Natural Gas Co.
e

. Unit , Sec. Twp. Rge.

P.0. Box 990, Farmington, NM 87401
N ' when
F v 13 ' 30N 14W :

1s gas actually connecied?

any other lease or pool, give commingling order number:

. COMPLETION DATA -~ e T DIl Rea®
fou well : Gas Well IN:N well : Worrover | Deepen X Plug Bock ' Same Res'v. Diéf. Res*

Designate Type of C.impletion — X) . , S . ' ' ' '

1 5 1

S
Daie Spudded ‘

.
Eievations (DF, RAB, RT, G, etc.,

rertorciions

ey

1 : 4 : $
Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Tubing Depth

Name of Producing Formation Top O11/Gas Pay

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

l SACKS CEMENT

B HOLE SIZE l

b

CASING & TUBING SIZE DEPTH SEY
] — |

R [ [ —

i

N B

A

OIL WELL
Date First New Oil Run To ~anks

-

Length of Test

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of to

ol volume of lood oil and must be equal to or exceed top alle
able for this depth or be for full 24 hours)
Producing Method (Flow, pump, g0 lift, etc.)

Date of Test

Tubing Pressure Cosing Presswe

Actual Picd. During Tesat

Oti-Bbls. waler- Bbls.
i

.

Gravity of Condensate

GAS WELL

Acival Prod. Test-MCF/D

Length of Tent Bbls. Concensate/MMCF

Testing Method (pitol, back pr.)

- _
Tubing Presswe (mt—u) Casing Presswe (sbvt—in) Chole Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules and regulstions of the
Divisioa have been com;1led with
ebove is true and complste the

OIL CONSERVATION DIVISION

19 ———

Oil Conservation APPROVED = : :

and that the information given -

best of my knowledge and bellel. =04
SUPERVISCR DivriY # 3

TITLE

This form is to be filed ln compliance with UL EZ 1104,

1 this is a request f{or allowable for & newly drilled or deepen:
well, this form must bs sccompanied by a tabulation of the deviatl
tests tsken on the well in accordance with auLt 11y,

All sections of this form must be fllled out completely f{or slle
w and recompleted ~ells,

ons 1. 1. 111, and V1 for changes of owne
uch chenge of conditl

able on ne
Fill out only Sect!

trans porter, or other s

well name or number, or




