STATE OF NEW MEXICO
ENERGY ano MINERALS DTPARTMENT
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OIL CONSERVATION DIVISION
HOX 2n88 .
SANTA FE, NEW MEXICO 87501

Form C-10¢
Revised 10-1-78

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.| #monarion orrick
Operator
Getty 0il Company
Address

P.0. Box 3360, Casper, Wyoming 82602

e

Heason(s) tor filing Check proper box)

New Well
C

Change in O\-nor!"llpD

Chanqge in Transporter of:
cu
Casinghead Gas

Recompietion

Dry Gas

Condenaate

Other (Please explain)

The gas transporter was reported to be
El Paso Natural Gas Co. - It is actually
Getty 0il Company ‘é?/ﬁgg

If change of ownership give name
end address of previous owner

1I. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.| Fool Name, Inciuding Formation Kind of Lease Jicarilla CLN;:-.:EE
Jicarilla "'c" 14-E Basin Dakota State, Federal or Foe  Anpo o Oﬁ3ZaCt
lLocation =
Unit Letter D 990 Feet From The _NoTth Line and 990 Feet From The West
Line of Section 27 Townshtp 25N Runge  5( . NMPM, Rio Arriba County

I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Nare of Authorized Trensporter of Ol [ or Condensate [X]

lateau Incorporated

Address (Give address to which approved copy of this form is to be :enu—‘ -

P.0. Box 262514 Albuquerque, NM 87125

Name of Authorizea Transporter of Casinghead Gas ]

Getty 0il Company

or Dry Gas X]

Address (Give address to which approved copy of this form is to be senr;}ﬂ?”"

P.O0. Box 3360, Casper, WY 82602

1 well produces ofl or liquids, TUnil :Sec. TTwp. :Rqe. Is g3s actually connected? , When T
give locotion of tarks. : D : 27 : 25N ' S5W Yes ! 12-16-82
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA e =
V Otl well "Gas well "New Well '@ Workover " Deepen "Plug Back * Same Res'v,. Diff. Res
Designate Type of Completion — (X) | : H X ' ! ! :
Date Spuaded Date Complf Reaay to Pro'd. Total Daplh. ‘ P.B.T.D. N 4

Elevations (DF, RA8, RT, GR, etc., Name of Producing Formation

Top Otl/Gas Pay Tubing Depth ~

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT !

Y TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load cil and muet bl cqmﬂ 9,
able for this depth or be for full 24 hours;

Date Firot New Oll Run To Tenks Date of Test

Producing Method (Fiow, pump, gas lift, ::g.f:

Length of Tent Tubing Presswe

Casing Pressure

Chgko Stzan "

Actual Prod. During Test Qti-Bbls.

Water- Bbls,

Gas -TJIC\};

GAS WELL

Actual Frod, Test-MCF/D Length of Test

Bbls. Condenaate /MXCF

Gravity of Condensate

Testing Method (pszol, back pr.) Tubing Presaure (Bhnt-u]

Casalng Pressure ( 5huti—in)

Choke Size

/1. CERTIFICATE OF COMPLIANCE

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

Divisioa have been complied with and that the information given

above is true and complets to the best of my knowledge and belief.

enY AN

Signature)

Area Superintendent

{Title)
2-9-82

{Date)

OlL CONSERVATIBREDIVISION
IR
APPROVED e
Original $igaed by CHARLES GHOLSON
8Y '
TITLE DEPUTY Git & GA% IRE ECTNIN

This form is %o be filed in compliance with mULE 1104,

If this is & reguest for allowable for & newly drilled or deepene
well, this {orm muoti be sccompanied by e tadbulation of the deviatic
tests taken on thw well in accordance with myLE 11¢.

All sections off thia form must be fllled out completely for allow
eble on new andrmecompleted wells.

Fill out only Sections I, II, IlI, and V1 for changes of owne:
well name or nuntier, or transporter, or other such change of conditlo

Separate Fums C-104 must be flled for each pool in multip!
comoleted wells.






