DAL U YLV Y TV AR /

ZRGY eno MINCRALS GIPARTMENT

Farm C-10¢
Revised 10-1-73

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

.- - —-=— olL CONSE/RV/\TION DIVISION
T P'O HOX 2n88 ’
SANTA FE, NEW MEXICO 87501

e, 1

LamwQ QFriCFF — -

- oy REQUEST FOR ALLOWABLE

TRANMY P ORTE® }—n-‘T AND

oremavon AUTHORIZATION 7O TRANSPORT CIL AND NATURAL GAS
PAORATION OFF ICK {

Cperator ‘

Getty 0il Company
Addaress

Reason(s) lor (u]mg {Check proper box)
(]

Change In Oumr:hlp‘

New Well Chanqge In Transporter of:

cil &

Caainghead Gas l !

Recompletion

Dry Gas

Condenisate D

Other (Please explain)

Previous o0il transporter was Plateau,
Inc., now it is Permian Corp.

O

*t chenge of ownership give name
onc eddress of previous owner

DESCRIPTION OF WELL AND LEASE

: N,
Lease Name Well No.; Fooi Name, Inciuding Formation Kind of Lease " i ) Tooes P
Jicarilla "B" 0 J{Igét (L fContract
_ carilla 20F Otero Gallup SN XR o ian | %28
Locerlen e —— e
Unit Letter L ; 1850 Feet From The ___ South Line and 790 Feet From The West
Line of Section 31 Townshis J2EN Range SW . NMPM, Rio Arriba B Counts

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerie of Authorized Transporter ot Gl @ ot Condersate o

Permian Corporation

Address (Give address to which approved eopy of this form is to be :Eﬁk)—m_ )

P.0. Box 1528, Denver, CO 80201

MNaze of Authortzea Trensperier of Casinghead Gas [AX  or Dry Gas

Address (Give address 10 which approvcd copy of this form is to be xcr.z'.," a

1

El Paso Natural Gas Co. P.O. Box 990, Farmington, NM 87499
it wall sroduces ofl or liquida, } Unit 1 Sec. .TT“"’; . :Rj"‘ Is 933 actuaily connected? | When T
Qive locotien of tarxs, J L I 31 1 ZJN ' JIJ Yes ] 7—22"81
1 ] i

It

[ this production is cemmingled with that from any other [ease or pool, give commingling order number:

ZOMPLETION DATA

: Qll Well Sas weil

Designate Type of Completion ~ (X) |

i
i
1

i
1
i

New Well 'Worxover | Deepen " Plug 2ack ' Same Res'v. Diif. Res
' ' I | I

+ | ] 1 1

L .
Cate Spucded Date Coxpl. Secdy to Prod.

A : " L

Total Depth F.B.7.D.

Tievatiens (JOF, R&B, RT. GR, ete., Name of Producing Formation

Top QU/Gas Pay Tubtng Depth

Perforations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD _.
HOLE SiZE | CASING & TUBING SiZS DEPTH SET SACKS CEMENT :
|

|
|

!

i . -

EST DATA AND REQUEST FOR ALLOWABLE
IL ¥ELL

(Test must be after recovery of total volume of load oil and must ba equal to or excesd top ullc
able for thiz depth or be for

full 2¢ Aours)

n Date of Tuat

.cte first New Ot} Run To Tanxs

Producing Metnod (Fiow, pump, gas {ift, etc.j

.ength of Twst Tubing Pressure

Casing Prassure g{ Choke Size

D= =
I (R RN
i E i8]
ctual Pred, During Teat Ctl~Bbla. Water = Bbla, ae¥MEF !
B4
e

AS WELL

Stual Prod. Test=-MCF,D Length of Teat

Gravity of Condensate

Bbis. c°m.n-az.@¢t ‘

ee11ng MeIhad (pitat, bock pr.) Tubing Preesure { ghut-in )

‘Casing Pressure (sbut-in)

Chokse Size

RTIFICATE OF COMPLIANCE

cereby certify that the rules and regulations of the Oil Conservation
risioa heve deen complied with and that the Information given
sve {8 true and compiete to the best of my knowledge and belief.

{ oo fho—

{Sigrature)

Area Superintendent
(Ticle)

10-16-84

{Date)

OIL COMNSERVATION DIVISION

APPROVED __ = __—— QC-I—M984 , 19
IC

/"l-\vi&/
SUPERVISOR om@cr ¥3

BY

TITLE

inis form {a {0 be lilad in complisnce with muiL L 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by & tabulation of the deviatic
tasts taken on the well {n accordance with ayLy Y11,

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

Fill out only Sections I, 11, III, end VI for changes of owne:
well name ar number, or transporter, or other such change of coadlitior

Separate Formas C-104 must be flled for each pool in multlpl
comopleted wells,






