STATE OF NEW MEXICO
ENERGY 2n0 MIMNEANALS DFPARTMENT

Form C-104¢

— . R el

e [T OIL CONSERVATION DIVISION evised 10-1-78

‘_“b{q—"amu-vlou:‘r L PO BHOX 2088

:.,:;“ re SANTA FE, NEW MEXICO 87501

15“_'"‘5;'5;._.- ——

L AN e

Bt ET REQUEST FOR ALLOWABLE

TRANSPORTEN (.- _

aas AND

orcmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PACAATION OPPICR

Operator

Getty 0il Companvy
Address

P.0. Box 3360, Casper, WY 82602

Tcuon(s) tor tiling (Check proper box)
New Well Change In Tronsporter of:

Recompletion D (o7} D

Dry Gas

Other (Please explain)

E] Previous Transporter was Permian

Chenge in O-mshlpD Casinghead Gas D Condensate Q COIP .

If change of ownership give narme

and address of previcus owner

lI. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.j Fool Name, Including Formation Kind of [_ease Leass Nc

Mexicg Federal "Q" 1 Basin Dakaota State, Federal ot Fee  poderal 1079085

Locotion
Unit Letter P 790 Feet From The South  Line end 790 Feet From The East
Line of Section 23 Teownship 24N Range 6W . NMPM, Rio Arriba Counts

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Ner.e of Authorized Transporter of OLi [_j or Condernsate [

Giant Refining Co.

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

P.O. Box 256 Farmington, NM 87401

Name of Authortzed Transporter of Casingread Gas G

El Paso Natural Gas

or Ory Gas (X}

Address (Give address 10 which approved copy of this form is to be sent)

P.0. Box 990 Farmington, NM 87401

: Unit rSec. I Twp.

' 24N

: Rge.
" 6W

if well produces oil or liguids,
give location of tarks. ! P : 23
I

Is gas cctually connected? ) When

! 1975

"

Yes

IV. COMPLETION DATA

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

TOLl Well
Designate Type of Completion — (X) |

1

: Gas well

:New Well ' Workover | Deepen : Plug Back ' Same Res'v, . Diif. Res
) 1 ] °

t v ' ) 1 '
L 1 i

e .
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevauons (DF, RAS, RT, CR, etc., Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

! i

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total valume of load cil and must be equal to or exceed top allc
able for this depth or be for full 24 hours;

e

Date First New Qil Run To Tcnks Cate of Teat

Producting Metnod (Fiow, pump, ey

L

/ s
AN

Length of Test Tubing Pressure

Casing Pressure; ' . - R 051‘5‘ -

Actual Prod, During Test Qfl-8bls.

3
Wgter-Bbls. as SMCF
T

e f

GAS WELL

S
-1

!

Actual Prod., Test« MCF./D Length of Test

Bbls. Condensate,/MxC Gravity of Condenaate

Testing Method (pitat, back pr.) Tubing Pressure (shot-in)

Casing Pressure ( Sbxt~in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

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

Divisioa have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belisf.

e o

(Signatwe)

o Area Superintendent

(Title)

12-31-81
{Date)

OIL TONSERVATION DIVISION

BY

TiTLE DEPUTY Ol & GAS [NSPECTOR, DIST. £3

This form isitw be filed in compliance with RULE 1104,

If this is a requeat {or allowable for a newly drilled or deepene
well, this form mumti be accompanied by & tabulation of the daviatic
tests taken on thw well in accordence with muLE 111,

All sections aff thia form must be {illed cut completely for allov
able on new endmcompleted wells,

Fill out only Sections I, II. III, and VI for changes of owne:
well name or puntier, or transporter, or other such change of conditio

Sepsrate Fums C-104 must be filed for each pool in multip!
comoleted wella,




