DIMIT LT ILNY I AR

ZRGY eno MIMNERALS CFPARTMENT

:’
OlIL CONSERVATION DIVISION

Form C-10¢
Revigsed 10-1.78

C_onimimurion | TV I P O uwox 2088

[ varare SANTA FE, NEW MEXICO 87501

—”_':“_" — 1
e REQUEST FOR ALLOWABLE

TRawsPOmTERN L—o—;‘— AND

CrematOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORMAYLIONM OFPFICK

Cpercioe ]

Getty 0il Company
Address

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

Keascn(s) for fllmq (Check proper box)

Other (Please explain)

New Well Change 1n Transporter of: Previous condensate transporter was
Recompletion [3 cu E] Dry Gas E] Plateau, Inc., now it is Permian Corp.
Change In O\-r\arlhlp‘_} Casinghead Gas . Condensate

‘* ¢hienge of ownership give nome

vn¢ eddress af previous owner

DESCRIPTION OF WELL AND LEASE

L.e=se Name ' Well No,| Fooi Name, Incivding Formation Xind of { ease f/’/[) ( - (, C Lecg.c.}:‘;t
. . . v e ontra
Jicarilla "B" l 20F Rasin Dakota HEN KRR KR NS K fnC? o #68 ¢
.Loccncn R A= G
Unit Letier T, 18230 Faet From The _ Scuth  tine and_ 790 Feet From The _“'TESt .
Line of Sectlon 31 Townskip 25N Range 5W , NMPM, Rio Arriba . Cowiety

OESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hecn.e of Authorited Tronsperter cf il et Cenzersate )gx

Permian Corporation

Address (Give address o which approvetd ;'opy of this form is to be sem)-b.- ’

P.0. Box 1528, Denver, CO 80201

MName cl Authorizeq Trensperter of Casingreas Gas — or [ry Gas m

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be xcr.t-)-

P.0. Box 990, Farmington, NM 87499

, n - i — - - - - “r -
{f well produces oil cr liquids, , Unt | Sec [ Twp IRqe Is gas actually connectea? . When
give iocatton of tarxs. ' 1, ! 31 Il 251\: + 5W Yes ! 7_22_81

i 1 L " -

! this production is commingied with that from any other [ease or pool,

COMPLETION DATA

give commingling order number:

i : Q1l well : Gas ‘well :New Well ' Workover " Deepen "Plug Back ' Same Res'v,’ Dl Reos
Designate Type of Complctmn - Xy , , : : ! ! :
| . . N ’ N 1
Sate Spuaded DOate Compl. Reaay to Proa. Total Depth F.B8.7.D.
Zlevations (OF, RKB, RT, GR, ete., Name cf Producing Formation Top Ctl/Gas Pay Tubing Depth
Sertorations Depth Casing Shoe o
TUBING, CASING, AND CEMENTING RECORD X
HOLE S1ZE CASING & TUBING SIZE | 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 be equal to or exceed top ullc
able for thiz depeh or be for full 2¢ Aours)

‘Qte Firat New C{l Rua 7o Tamzs Ccte of Toat

Producing Msthed (Fiow, pump, gar lifs, ete.,

.ength of Test Tubing Pressure

Casing Pryesure: Choke Size

ctual Pred. During Test Oil-3bls.

Wmn-sbt. - Gﬂl: MCF

AS WELL

ctua. Frod, Test«MCF/D Length of Test

Bbls. Condensate/MMGF : Gravity of Condensate

es1ing Methad (pitot, dack pr.) Tubing Pr---uo(‘hnt-u)

‘Casing Pressure (sbut-in) Choxe Size

ZIRTIFICATE OF COMPLIANCE

veredy certify that the rules and regulations of the Oil Conservation
vision have been complied with and that the information given
>ve is true and complete to the best of my xnowledge and belief,

"] ,//<
,{%%‘h—‘
ot

(Sigrature)

Area Superintendent
(Title)

10-16-84
{Date)

OIL CONSERVATION DIVISION

APPROVED ‘—-_\Ogu '
S iy

SUPERVISOR UGSTRICO# 3

. 19

8Y

TITLE

This form is to be filed in compliance with auLZ 1104,

If this is a request for allowable for & newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tents taken on the well {n accordance with myLeE 114,

All sactions of this form must be fllled out completaly for allow
able on new and recompleted wella.

Fill out only Sections I, II. IlI, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for each pool In multlpl

comoleted wells,

A%






