0. OF (OFIre RICEIVED </ /
DISTRIDUT ION _ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE o ! REQUEST IFOR ALLOWABLE Supersedes Old C-104 and C-1¢}
FILE ! _,:’/ AND Clhcllv, 1-1-6%
u.s.G.5. 1 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ]
om0 MOTE: Temporary C=104 for Transportinc fas from
GAs || well vhile pumping to recover load oil.
OPERATOR ]
| PRORATION OFFICE
COperaror '
Setty 0il Company
Addiess .
Box 3360, Casper, \Y 82692
Reoson(s) for filing (Check proper box) L Other (Plecase cxplain)
New We!l {Z] Change {n Transporter of:
Recomplelion D (o]} D Dry Gas D
Channe in OwncrshlpD "l Cosinghead Gas Condensate D

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lense Name Well No.: Pool Name, ircluding Formation Kind of Lease Leoase No.
C,\'. Robstts g i, Foderal onBer S 079600
Locatlon
Unit Lelter E : 1659 Feet From The _ 1 lagt . Line and ] QSQ Feet F'rom The Hdorth
. NMPM, Bio Arriba County

L_ine of S=ction

17

Township 15“[ . Range -

Y]
7

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

rNcn.e of Authorized Transporter of Gil 7]

or Condernsale

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

Ncme oi Author!zed Transporter of Casinghead Gas @

or Dry Gas [,

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

Getty 011 Company : i I _ | 5ox_3360, Casser, VY §2602
It well produces oll or liquids, . Unit , Sec. ‘Twp. .P.qe. Is gas actually connected? ' When
qive locaotion of terks, : : : ' Yesg :
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ot} Well : Gas Well :New well — T Workover T Deepen : Plug Back ' Same Res'v. TDiif. Res'v,
. . t 1 1 [}
Desigrate Type of Completion — (X) x \ . | X \ l '
1 ! i\ 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/1/71 August 31, 1977 g210" 3068
Elevotions (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
7172 R Callup 4 Dakedd. 7010* 8058
Depth fcslnq Shoe

7074=00" 7148=0L"

Perforations 235 .94, 3028-40', 8102-10*, &115-17', G119-20'
723k=46"

7010-20', 70L0=-50",

TUBING, CZSING, AND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
15" 10=3/41 gD 344! B 335
8=-3/4" 7" 0D 8200! 875
2-3/38" 0D 30324

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WEIL.L

(Test must be after recovery of total volume of load oil and mus: be equal to or cxceed top allow-
ok!s for thix depth or be for full 24 hours)

Date First New Ot} Run To Tanks

Date of Test

Producing Method (Flew, pump, gos lift, ete.)

Length of Test

Tubing Preasue

Casing Pressuse

Choke Size

Actual Prod. During Test

Oll-Bbls.

Water- Bbls,

Gaas - MCF

GAS WELL
Actual Prod. Test- MCF/D Longth of Test Bbls. Condensate/MMCF Gravity of Condensate
66 24 hour
Choke Size

Testing Method (pitot, back pr.)

Tubing Pressure ( 6hut-in }

Casing Presaws (Sbut-in)

1 hereby certify that the rules and regulations of the Oll Conservation
Commisaion heve been complied with end that the Information glven
above is true and compicte to the best of my knowledge and bellef,

7
« %

. CERTIFICATE OF COMPLIANCE

(Signature)
“ /4644¢¢&1 Afsst-

December 39, 1977

(Title)

(Date)

OlL. CONSERVATION COMMISSION

APPROVED . 19

gy ClEELe s oo L. Hendrick
Su3l. #3

TITLE

tosts
All sections

Fill out only Sactions

Separute Formn
compleled wellr.

If this Is » request for allowable for a

well, this form must be accompaniead by a
taxen on the well In accordance with muLE 1113,

of thlg form must be filled out completoly for &llow-
able on now and recompleted walla. .

1. 1L

well name or number, ur trenaporlen
C-104 must be filed for sach pool In multiply

This ferm is to be filed in complisance with RUL E 1104,

newly drilled or deepened
tabulation of the devistion

11I, end VI for changes of owner,
or other such chenge of conditlon,




