NO. OF COPIES ALCLIVED

L

SANTA FE

DISTRIBUTION

FILE

U.s$.G.5.

LAND OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Etfective |-1-65%5

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

oL
TRANSPORTER |—
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Jerome P. McHugh
Address

Box 208, Farmington, NM

87401

eason(s) for filing (Check proper box)

L]

Change (n OwnershxpD

New We!ll

Recompletion otl

Change in Transporter of:

Casinghezd Gas D

Other (Please explairn)

Dry Gas

L]

Condensarte

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASFE

e .
{_ease Name !

r.e, Including Formation i Kind of [ ease Lease No.

| Weil No.,; Focl Na ’
. i i . P -
Pinon I Basin Dakota [ State, Feferr 277" Fed 689
Location o )
Unit Letter L o v__l_zg“ Feet From The South  Lireand 890 . Feet From The WEST
Line cf Sect{on 13 Township 30N Rarge ]_4N , NMEBEM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

or Condenscle

S

T Address (Give address to which approved copy of this form is to be sent)

Neaire of Authorized Transporter of Ol x
. i .
L Basin, Inc. - , Box 2297, Midland, TX 79702
Ncme oi Authorized Transperter 21 Tasinghers Gas or Dry Gas Dy | Address (Give address to which approved copy of this form ts to be sent)
__ El1 Paso Natural Gas Co. | Box 990, Farmington. NM _87401 i
1 well produces ::! or liguids, ntt , Se.  Twes ‘F’.qe. "1s gas actusily connecied? , thern
! tion of tarks. !
give ocatlio (o] arks L t NQ .
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
; O1l Well T Gas Well IrNew Well ' Workover ! Deepen 'miug Back Same Res’v.' Diff. Res’v.
Designate Type of Completion — xy .. ! ; : : : l )
1 ‘ X I X L i : L L
Date Spudded Date Compl. Ready to Prod. : Total Depth °.8.7.D.

4-17-80 5-27-80 | 6570" 6556"

Elevations (DF, RKB, RT, CRl' etc.; Ncme of Procuzing Farmaticn 5 Teop Cil/Gas Pay Tucing Depth

5938" GL Basin Dakota 6295' 6455'

Degpth Casing Shoe

perforationsgca_gof 84 82, 80, 78, 76, 74, 27, 25, 06, 04, 02, 6400, 6398,

16, 14,12 10, 08 6299, g5
TUBING, CASING, AND CEMENTING RECORD
HO.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
12-1/4" 8-5/8" 217' RKB 150 sx
£7/8" 1 4-1/2" | 6587_28"' RKB ! 875 sx
i 6455 RKb L

o 11=y2 "
l i

T

|

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil an

4 must be agial’to or exceed top allow-
able for this depth or be for full 24 hours)

i Date First New Ctl Run To Tanxs ' Date of Tes: Producing Method (Flow, pump, gas life, etc.) = N
1 \\
: | - N
Length cf Test i Tucing Pressure 1 Casing Presaure Chcke Size ‘.f:
| .
Actual Prod. During Test O1.-3Bkla, Wate: - Bbla. an-M;F - 1
o S
. 3 . ;
D /
, . 9
GAS WELL o 4
Actual Prod. Test-MCF/D Length of Tenl Bbla. Cordernactie,/ NMTE Gravity of Cmf\dcn:;;/
06 3 hrs— .
Teating Method fputot, back pr.) Tublng P:sssu:a(shnt-in) Casing Pressure (Sbwt-in) Choke Slze
Back pressure 1180 SI 1910 SI 3/4" AJ

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul
Commissicn have been complied with
above is true and complete to the best of

).,

(Signcture)
Agent

Thomas A. Dugan

ations of the Oil Conservation
and that the information given
my knowledge and belief.

OlL CONSERVATION COMMISSION

H >
i
APPROVED , 19— ———
BY Original Sign FRANK T CHAVE
aNZer T un DL A Y
TITLE

This form is to be filed in complisnce with RULE 1104,

allowable for a newly drilled or deepened
ompanied by a tabulation of the deviation
sccordance with RULE 111,

led out completely for allow-

if this is s request for
well, this form must be acc
tests taken on the well in

(Title)
7-8-80

All sections of this form must be fil
able on new and recompleted wella.

Fill out only Sections I, II, 1, and VI for changes of owner,

(Date)

such change of conditlon.

well name or number, or transporter, or other




