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SANTA FE, NEW MEXICO 8750 1

2NAR8

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opwerator

Getty 0il Company

Address

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

Reoson(s) for ?c[mg {Check proper box)

U

Change In O\-Ml:hlpl‘ ]

New Well Change In Transporter of:

cu Ky

Casinghead Gas

Recompietlion

Ory Gas

Condensate

Other (Please explain)

Previous 0il transporter was Giant
Refining Co, now it is Permian Corp.

O
U

‘¥ chenge of ownership give name
cn¢ oddress of previous owner

GESCRIPTION OF WELL AND LEASF
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, Lease Name Weil No.; Fool Name, Including Formation Ktind of Lease - M} L\tel( “Fe
: s [ERNT - . g LU Leaec PMc
Jicarilla "B 2 Otero Gallup xmﬁxxxxxxxxiéx ;8gtract
Locatien . — ————
Unit Letter I 1590 Feet From Tho_SOUth Line and_ 990- Feet From The EaSt
Line of Secttlcn 31 Townsahip 25N Range SW . NMPM, Rio Arriba . Cowity

DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

= of Condernsata ¢

Ncnie of Authorized Tronsporter of Cli .

Permian Corporation

]

hich approved .&;o-py
Denver, CO

Address (Give address to w

P.0. Box 1

X
n

of this form is to be :em}-m“
6201

ar ﬁry Gas i,

Nceme of Authortizeg Transperter of Casingneaa Gas [r;9;

Getty 0il Company

Address (Give oddress to which approved copy of tAis form is ta be :sr.t-," N

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

TOnt " T g : -- s
[{ wel) produces ofl cr liquids, , Unst  Sec. ) VWP .Rqe. I3 9as actually connectea? | When
. 1 ] ~ ]
Jtve location of tarxs, 'B '3z | 25N: 5W Yes ‘ v
[ this production is commingled with that from any other [ease or pool, give commingling order number:
COMPLETION DATA = e
POt Well : Cas well :'Naw Well ' Worrover | Deepen UPlug Back ' Same Hes’v, ' Dif{l. Ros
! ' ! [ i

Designate Type of Completion — (X)

) '

Date Spuaced Date Compl. Ready to Prod.

L i 1

N .
Totai Depth P.B.T.D.

Zlevations (DF, RAB, RT, CR, ete.,

Naome of Produeing Formation

Top Ou1l/Gas Poy Tubing Depth

Perlorations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

i

'EST DATA AND REQUEST FOR ALLOWABLE
1L WELL

(Test must be after recovery of total volume o
able for this depeh or be for full 24 hours)

{ load oil and muset be equal to or sxcesd top ullc

igte Fitsl New Cll Rua To Tenzs Cate of Test

Producing Methed (Flow, pump, gas 1ift, etey)

[

.ength of Test Tubing Presaure

Casing Pressure Choke Size

3

.ctual Fred. Curiag Teat Oll - Bbis.

Gas=-MCF

AS WELL

Water - Bi/ :
51
A

Yol e R B
oo - s

Stual Prod. Test« MCF/D Length of Teut

Bhls. CondensateMMCF | v *" Gravity of Condensate

s8Ung Method (pitot, dack pr.) Tubing Pressure (mt-ul

"Casing Pressure {Sbut-4in)

Choke Size

RTIFICATE OF COMPLIANCE

ieredby certify that the rules and regulations of the
risioa have been complied with and that the inf
ive ls true and complete to the hest of my kno

VN y/ —

(Signature)
Area Superintendent

(Title)

Qil Conservation
ormation given
wledge and belief.

10-15-84

(Date;

OIL CONSERVATION DBIVISION

APPROVED _~ _— 0CI—2§/I984
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SUPERVISOR DISTRIQY 4 3

, 19

BY

TITLE

TRT

This form is to be filed In complisnce with muLE 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All wections of this form must be fliled o
sble on new and recompleted wells.,

FIll out only Sectlons I, I, III
wsll name or number, or transporter,

ut completely for allos

., end VI for changes of ownes
or other sych chsnge of conditior

Sepsrate Forms C-104 must be flled for each pool in multipl
comoleted wella,
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