STATE OF NEW MEXICO
ENERGY ano MINERALS DCPARTMENT

Farw C-10¢
Revised 10-1.78

e o0 tevire saternen . OlIL CONSERVATION DIVISION

'-_'_o:':_-mﬂ.o_:_:_ T P. O. HOX 208R
[ 2anTare SANTA FE, NEW MEXICO 87501
[ 41 ¥
:‘;‘:‘E:__ B
B e REQUEST FOR ALLOWABLE
TRAMSPORTE®R |- - AND

Qas
orERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L PACRATION OF #IC
Operator =
Getty 0il Company

Address

P.0. Box 3360, Casper, WY 82602

ety

Reason(s) for filing (Check proper box)
New Well Change in Tronsporter of:

Recompletion D [1}] D Dry Cas D

Change In O-nonhxpD Castnghead Gas D Condensate D

Other (Please expiain)

Il chonge of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Nome Well No.| Fool Name, Inciuding Formation Kind of Lease T ecno Ne
Jicarilla "C" 29 Qtero Chacra AXAXXMHHKHAXEX Indian | Cont. 34
Location i
Unit Letter 1 : 1520 Feet From The _South Line and 1120 Feet From The East _
Line of Section 21 Township 25N Range 5W . NMPM, Rio Arriba Counts
lIII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ” .
Necr.e of Authorized Treusporter of Cll {_§ or Condensate [ ] Address (Cive address to which approved copy of this form e to e seat)

Name ol Authorized Transporter of Casinghead Gas | or Ory Gas ]

El Paso Natural Gas Co.

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

P.O. Box 990, Farmington, NM 87401

T M —T T
Sec. . .
1f well produces oil or l{guids, ‘Uml | Sec f Twp -Rqe

qgive location of tarkas. f § ' 1
A 1 i i

1s gas actuzily connected? ; When

No oo

IV. COMPLETION DATA

A

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

VOl well "Gas well TNew Well | Worxover " Deepen ' Plug 3ack ' Same Res’v. Ziif, Res
] ] , X X | X \ . B ., otk
Designate Type of Completion — (X) ; ' X - ! ! ! ! !
Date Spudded Date Compl. Reaady to Prod. Total Depth P.B.T.D. - B
10-6-81 11-24-81 3790' 3741"
Elevauons (DF, RAB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6689' GR 6699' KB Chacra 3654 3667
Perforations Depth Casing Shoe
3654'-3673' Chacra 3784

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACXKS fEMENT
12 1/4" 8 5/8" 244 333" . 300 sx
7_7/8" S5 1/2" 144 3784" 720 _sx N
- 2 1/16" 3.25%# 3667 - .
! i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be equal 10 or exzeed top slle
OIL WELL able for this depth or be for full 24 hours; B
Dacte Fuf: New QOll Aun To Tenzs Date of Test Producing Methed (Fiow, pump, gas lift, ete.)
Length of Twat Tubing Pressurs Casing Preasure
Actual Prod, During Test Qil-Bbls. Water-Bbla.
GAS WELL
Actual Prod. Test-MTF/D Length of Teat Bbls. Condensate/MKCF Gravity of Condenagte.. .=
421 3 hours - -
Teeting Method (pitos, back pr.} Tubing Pro-.uo(mg-u) Casing Pressure (Sb‘m-in) Choze Size
BP 420 # 420 # 3/4"
1. CERTIFICATE OF COMPLIANCE OiL :I:QNSERVAT[DN DIVISION
JEN S gl
F o S g i’ & ey
I hereby certify that the rules and regqulations of the Oil Conservation APPROVED . 19

Divisioa have been compiied with and that the information given
sbove is true and complete to the best of my knowledge and bellef.

Qs b

{Signature)
Area Superintendent
(Title)
1-12-82
{Date)

o Original Signed by FRANK T. CHAVEZ

SUPERVISOR Sisinicy # 3

TITLE

This form is tx be filed In compliance with mULEZ 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form rmust be accompanied by & tabuletion of the daviatic
teats tasken on the well in accordance with myutLE 114,

All aections of' thia form must be {llled cut completely for allov
able on new andmcompleted walls.

Fill out only Sections 1. II, IlI, and V1 for changes of owne:
well name or nuntier, or transporter, or other such chenge of conditio-

Separate Foms C-104 must be flled for each pool In multipl
comoleted wella.




