Forn C-304

ZRGY eno M-lr_*JEﬂ Revised 10-1.78

OlL CANSERVATION DIVISION

'_‘_6:’1---U_|m_-':_: ____F__: B O HOX 2n88
| temrare SANTA FE, NEW MEXICO 87501

rice .

-\.J.I.Q<I. ———

L—A-O—OV"C!
—— Py REQUEST FOR ALLOWABLE

TRawsPORTEM L-u—:._. AND

GremaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROWMAYIOM OFFICE

Oyperaior

Getty 0il Company
Adzreas
P.0. Box 3360, Casper, WY 82602-3360

Reason(s) for Tiling (Check proper box) Other (Please explaing

New Well Change in Transporter of: Previous o0il transporter was Plateau,
Recompletion D cu Dry Gas D Inc., now it is Permian Corporation
Change in OvmrxhxpD Caszlnghead Gas Condensate D

t chenge of ownership give nome
=6 oddress of previous owner

DESCRIPTION OF WELL AND LEASF

Lecso Name } Well MNe.| Fool Name, inclvding Formation Kina of [ ease '\\;[{)I@,, ’,,~ }’ L.ag'c'"ﬁé
Jicarilla "B" | 15 Otero Gallup PSS Clmmes o=e Lt ﬁggtract

Loacaticn

Unit Letter B 660 Feet From The __ NOTth 1980 East

Line and

Feet From The .

Rio Arriba

Line o! Section 31 Township 25N Range 5W . NMPM,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nenme of Authorized Tronsparter of Gl | o ct Condenszte «
] —

Address (Give address to waich approved o y of ths rm (s to be :em}.m”
8 °864dT

Permian Corporation P.0. Box 1528, Denver, C

terTe of Authortzed Trcnsperter of lasingneas Cas X

cr Dry Gas f:J Address (Cive address to which approvc?.;opy of this form is to be :cr.t-j' o

P.O0. Box 3360, Casper, WY 82602-3360

, ®hen -
yes !

i

Getty 0il Company

TOne T = T —
it well produces cil cr jlquida, , Unzt L Wp. Rge. Is gas actually connectea?

, Sec. : .
Give locaotion cof tarks, : B : 32 J' 25N X 5w
{ this procduction is commingled with that from any other [ease or pool, give
COMPLETION DATA

commingling order number:

Q1! well

i "Gas well T Now well ° Workover | Deepen Tplug 8 ' ‘v, Dyt .
) . h q Back Same Res’v.’ Ditf. Ros
Designate Type of Completion — (X) . : : : ' ! ' !
~ ‘ ' ] ]
L : : N . N :
Cate Spucaed Cate Compl, Ready to Proa. Total Depth P.B.T.D.
Zisvations (D F, RAS8, RT, GR, ete., Name of Produsing Formatien Top Otl/Gas Pay Tubing Degth
Sertcrations Cepth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE 81ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT .
: : S

]

{

'EST DATA AND REQUEST FOR ALLOWABLE

IL WELL

(Test must be after recovery of total volums of load cil and must be squal to or exceed top ailc

able for thia depth or be {q: full 24 hours

Jate Firet New Ol! Rua To Tercs

Date of Teat

Predueing Msthod (Flow, pump, a1 lift, ete.)

.ength of Test

Tubing Pressure

Casing Pressure Choke Size

ctual Prad. During Test

Cll~Bbls.

Water-Bbls. Gas - MCF

AS WELL

<tual Prod. Tesl-MCF,D

Langth of Test

Bbls. Condensaie/MMCF Gravity of Condenasate

#8110y Method (zutot, bdack pr.)

Tubing Pressure { Shnt-in )

‘Castng Pressure {sbut-in)

Choke Sixe

“RTIFICATE OF COMPLIANCE

rereby certify that the rules and regulations of the Qil Conservation

Tisioa have bSeen complied with and that the
s>ve |8 true snd complete to the best of

g!
/
/{QL}

Information given
my knowledge and bellsf,

{Signature)
Area Superintendent
(Title)
0-15-84

{Date)

OIL CONSERVATION DIVISION

APPROVED __s—~—, OC.II. 2 6/'1984
é;f I

BY

SUPERVISOR DISTR

TITLE

This form 18 to be [iled In compliance with muULZ 1104,

If this {s & request for allowable for a newly drilled or despene
well, this {orm must be saccompanied by & tadulation of the deviatlc
tests taken on the well in accordance with myLE 141,

All sections of this form must be fllled out complately for allow
sble on new and recompleted wells,

Fill out only Sectlons 1, II. III, and V1 for chunges of owner
well name or number, or transporter, or other auch change of conditlor

Separate Forms C-104 must be filed for each pool In multipl
completed wella,






