STATE OF NEW MEXICO
ENERGY anp MINERALS DFPARTMENT

/

OolL CONSERV/\TléN DIVISION

Form C-104
Revised 10-1-78

®0 @F (rP.¢0 Bgtirvie
T ontmimution T P O HBOX 2088
| tanrare SANTA FE, NEW MEXICO 87501
rice
“usGs. o ] _
L_A;';—O—'!‘IC! - -
- — REQUEST FOR ALLOWABLE
aAnse e
RANSPORTER one AND
OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. ] PrOmATION OFFICE
Operator
Getty 0il Company
Address
P.0. Box 3360, Casper, WY 82602-3360
Frecson(s) Tor TiTing (Check proper box) Other (Please explain)
New Well Change in Transporter of: Previous oil transporter was Plateau,
Recompletion D o @ Dry Gas [:] Inc. It is now Giant Refining.
Change In Oun«shtpD Casinghead Gas D Condensate D
If change of ownership give nane
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Fooi Name, Inciuding Formation ' Kind cf Lease Lease Nc¢
Farming "E" 2 | otero Gallup | somxaaazona State  |E1207
Location T
Unit Letter B 764  Feet From The  NOYth  tineand 1870 Feet From The East
Line of Sectton 2 Township 24N Range 6w , NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Cll () or Conder.sate Address (Give address to which approved copy of this form is to be sent)
Giant Refining Co. P.0. Box 256, Farmington, NM 87403
Name of Authorized Transperter of Casingread Gas ) or Dry Gas i} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0. Box 990, Farmington, NM 87401
1f well produces ofl or 1iquids, :Unu ; Sec. :Twp. :Rqe. Is gas actually cennected? , When
give location of tarks. VG 'L 2 ; 24N  6W Yes !
i o A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOH Well TG“ well T‘New Well ' Workover ' Deepen "Plug Back ' Same Res'v. : Dif{. Res
. . 1 ] ] 1
Designate Type of Completion — (X) , . . ! . ‘ '
1 1 2 i i o 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Dil/Gas Pay Tubing Depth
Pecforations Degpth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTHK SET SACKS CEMENT
|
1 T
| { }
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excesd top allc
OI1L WELL able for this depth or be for full 24 Aours)
Doate First New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gos lift, ete.)
Length of Teset Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Test Cil-Bbls. Water-Bbls. Gas+ MCF
GAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF { Gravity of Condansate
Testing Method (pitos, dback pr.) Tubing Pressure (mg—u) ‘Casing Pressure (Shnt-in) Chok'e Stze
71. CERTIFICATE OF COMPLIANCE

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

Divisioa have Sean =omoli2d with and that the infcrmation given

above 8 (rue ana compiete to inz ocat of my knowledge and bellef.

/QL A)%f;‘

(Signature)

Area Superintendent

(Title)

10-19-83

(Date)}

b

APPROVED e

OiL COMNSERVATION DMISION

Original Signce by FR: K T, .

.19

A
S

8Y

TITLE

If this is a request
well, this form must be

well name or number,

mmmmmtatad walla

This form is to be filed in compliance with mULEZ 1104,
{or sllowable for a newly drilled or deepene
accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. IlI, and V1 for changes of owne:
or transporter, or other such change of coaditios

Separate Forms C-104 must be filed for each pool in multipl






