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LAKD QUrricce

TRAMIFONTER

—
OPFRAATORN

FAONRATION OFPICK

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Operatot

Getty 0il Company

Adaress

P.0. Box 3360, Casper, WY 82602

Reoson(s) for ‘Jing (Check proper box)

Now Well
(]

Change in Owner :hlpD

Change (n Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

3

If change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Y.

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease HNo.
Jicarilla B 3-E Basin Dakota prAoberaxixXxx Indian 68
Locatjon
Unit Letter N : 790 Feet From The _South Line and 1850 Feet From The West
Line of Sectton 5 Township 24N Range 5y . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Nere of Authorized Transporter of Ctl [ or Cordenscte (x}

Plateau, Inc.

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

Box 108, Farmington, NM 87401

Name of Authorized Transposter of Cosinghead Gas [ ot Dry Gas @

Address (Give address to which approved copy of this form is 1o be sent)

El Paso Natural Gas Company Box 990, Farmington, NM 87401
=T T T T = Ay corm
1 well produces oll or Jiguids, , Unit , Sec. , TP .Rqe. Is gas actually cennected? . When
: - ] ' 1
give location cf tarks. : N L 5 | 24N : 5W No N -

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

. COMPLETION DATA

: O1l Well Tcus Wwell TlNew Well | Workover | Deepen TPlug Bock ' Same Res'v. ! Diff. Reatv.
Designate Type of Completion — (X) ,X X ! ! ! ! '
1 1 1 | I 2
Date Spudced Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-26-81 5-21-81 6995" 6953
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oti/Gas Pay Tubing Depth
6647' GR Dakota 6865 6879"
Perforctions } Depth Casing Stoe
Dakota 6865'- 6923 6994

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 322 300 sx.
7 7/8" 5 1/2" 14 & 15.5# 6994 1449 sx.
2 3/8" 6879"'

I

]

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be ofter recovery of total volume of locd oil and must be equal to or exceed top aliou-
able for this depth or be for full 24 hours)

Date Fust New Ot] Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preaaure

Casing Pressure Chok

Actual Prod. During Test Ot -Bbls.

Water - Bbls. Gq

I hereby certify that the rules and regulations of the Oil Conservation
Divisica have been complled with and that the information given
sbove is true and complete to the best of my knowledge and belief,

C) }M/zg@ ; %MJ‘C//I

(Signatw
Area Engineer

(Title)
6-9-81

(Date)

" \]V’f
: ~ \ ]
~ony, COM-
GAS WELL oL Vv L 4
Aciual Prod. Test-MCF/D Length of Teat Bbls, Condenaate/MNTF Gravilg of Coméli ;
2315 . 3 hours 1 °
Teosting Method (pitot, back pr.) Tubing Pressure ( ghut-in ) Coaing Pressure { Shut-4in) Choke Size
BP 2004+ 2009 3/4"
‘1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIO i DIVISIQQJ1
APPROVED 1 ’ . l————-———

By __ Original Signed by FRANK-T—CHAVEL

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed In compliance with muULEZ 1104,

If this is a request for allowable for 8 newly drilied or deepened
well, this (orm must be accowmpanied by s tabulation of the deviation
teste taken on the well in accordance with muLE 1Y,

All sections of thia form must be {llled out completaly for allows

sble on new and recompletled wellns,

Fill out only Sections I, II. 1II, and VI for chenges of owner,
well name or nuinbier, or transposter, or other such change of condition,

Separate Forms C-104 nwust be flled for each pool in multiply
rompleted wells,




