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QI CONSERVATYON DIVISION
1O X
SANTA IFiZ, NEW MEXICO 87501

YATRIRIS

REQUEST FOR ALLLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l‘ PRORATION OPPFICT
Upeiatot
Getty 0il Company
Address "

P.0. Box 3360, Casper, WY 82602-336Q

Recoson(s) for liling (Check proper box)

[

~“hange in Ownerahlp[X]

Change {n Traneporter of:

cil (]

Casinghead Gas | i

New Well

Recompielion

Dry Gas

Condensate

Other (Please explain)

Previous Transporter was 2&—@%—

O

If change of ownership give name

and eddresz of previous owner om IS 'ary

Il. DESCRIPTION OF WELL AND LEASF

> >

Lease Name well Ho.| Pool Name, Including Formation Kind of Lease Leane No.
Mexico Federal G 1 Devils Fork Gallunp State, Federal or Fee Tad ._S_F_ 079086
l.ozation S
Unit Letter F H 1650 Feet From The South Line and 1850 Feet From The West -
Line of Sectlon 18 Township 24N Range 6W . NMPM, Ria Arriba Couniy |

iMl. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Neme of Authorized Treasporter cf Ctl D or Condensate @

Giant Refining Co.

Address (Give address to which approved copy of this form iz to be sent) -

Box 256, Farmington, NM 87401

Ncme of Authorized Transporter of Castinghead Gas [ or Dry Gas 7}

E1l Paso Natural Gas Company

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

Box 990, Farmington, NM 87401

T N T T
1f well produces ofl or liquida, |Unn ; Sec. , Twp. IRqe. Is gas actually connected? . When
qive location of tarks. Jl F : 18 ; 24N + BW Yes )
1 1 =

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

January 24, 1961

V. COMPLETION DATA
: Otl well TIGas Well :New Well :Workover T Deepen : Plug Back ' Same Res'v.' Diff. Res'v.
. . ' ' '
Designate Type of Completion — (X) : : i ; ! ! X '
- 1 1 A 1
Date Spudded Date Compl. Reacy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produc!ng Formation Top Ctl/Gas Pay Tubing Depth
'_Per!otclmm Depth Casling Shoe
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT _J
——— ey

|

v

OIL WELL

i
. A .
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loadw\grﬂ n_xi:klgsqml to or excesd top
able for this depth or be for full 2. hours)

allow.

Dgate First New O1l Run 7o Tonxs Date of Test

Producing Method (Flow, P"O‘t‘ @@N. D‘V-

Actual Pred, During Test

BIST—3
Length of Tont Tuking Preosure Caaing Prasaure C1'ChoKe Size
O!l-Bbls. Water - Bbls. Gas=-MCF

GAS WEFLL

Aztual Prod. Test«-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Teatiag Matrod (pitot, back pr.) Tubing PI0.0\U’O(‘Shnt-la}

Cuaing Pressure (Rhut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been compliied with snd that the information glven
ebove is true and complets to the best of my knowledge and bellef,

(O B

(Signatwe)

Area Superintendent
(Title)

7-5-83

(Date)

OIL CONSERVATION DIVISION

JUL§ 1933

[

TEReT S AVEZ
iai i FRAMK T. CHA

By Originol Signed by {

TITLE SUPERVISOR DISTRICT # ©

This form is to be filed In compliance with RULE 1104,

If this Is a request for allowablo for 8 nswly drilled or deepeoncd
well, this {form must be sccompanied by s tabulation of the deviation
(6ste taken on tho well in accordance with RULE 11y,

All sections of thia form must be filled out completaly for ellow-
sble on new and recompletad wella,

Fill out valy Sectlons I, II, ilI, and VI {or changes of owner,
well neme or muunber, or trans postes, or othar such chenge of condition.

Sepurata Forms C-104 must be filed for each peol in multlply
vomoploted welle,




