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REQUEST FOR ALLOWARBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Getty 0il Company

Address

P.0. Box 3360, Casper, WY 82602

Reoson(s) for liTing (Check proper box)

New Well
]

Change In OwnevlhlpD

Change {n Transporter of:

ou O

Casinghead Gas D

Recomplation

Dry Gas

Condenaate D

Cther (Please explain)

0]

1f change of ownership give nsne

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No. | Pool Name, Including Formation Kind of L.ease Jicarilla Lease No.
Jicarilla "C" 28 Otero Gallup IRAXXHRERKH XK Apache Cont.#34
Locatlon
Unit Letter B H 790 Feet From The_North Line and 1650 Feet From The East
Line of Section 34 Township 25N Range SW . NMPI4, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ol [X] or Condensats [

Plateau Incorporated

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

P.0. Box 26251, Albuquerque, New Mexico 87125

Hame of Avthorized Transporter of Casinghead Gas m or Dry Gas [j

El Paso Natural Gas Company

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

P.0. Box 990, Farmington, New Mexico 87401

T Unit ) Sec. TTwp.  |Rge.

' B v 34 1 25N . 5W

A1 | )

1f well produces ofl or )Jiquids,
give location of tarks,

Is gas actuclly connected? ' When

No !

2

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

1V. COMPLETION DATA
T o1l well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) | x X ' x | ! ! : !
Date Spudded Date Comp!.. Heady to Pxo’d. Total Depth} ! P.B.T.D. * ' !
4-19-81 7-29-81 7435° 7394 |
| Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth |
6874"' GL Gallup 6277' 6484 J
—Perlomuons Depth Casing Shoe !
7433"

6277'-6602' Gallup

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

12 1/4" 8 5/8" 244 322" 300 sx,

7. 7/8" 5 1/2" 14 & 15.5# 7433" 1720 sx.
— 2. 1/16" 3.254# 6484 —

|

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery cf total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Of! Run To Tanks Date of Test

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

Tasting Method (pitot, back pr.)}

6-3-81 8-18-81 Flowing
Length of Test Tubing Pressurs Caaing Pressure - Choke Size
ey,
3 hours 3094 733#_ __Zm Fea, 21/64"
Aciucl Prod, During Test Ot!l-Bbla. Water-Bbls. 7 { r§, ‘%T{\w 4 Gas - MCF
a¥e 1 ue
14 bbls. - Q‘ & i 330 MCFD
) e ° 28 \g%\
GAS WELL ct
Actual Prod. Test-MCF/D Length of Test Bbla. Conden uto/ﬁbf‘ “. UV Glavity of Condensate
on iy, 3
Tubing Preessuse (l}mt-]n) Caaing Pressure hat- iv, Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consecrvation
Division have been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief,

VI

Area Suyperintendent
(Title)

9l /81
(Date)

(Signature)

OIL CONSERVATION DIVISION

SEP 281981

APPROVED
By Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT # 3

This form ia to be filed In compliance with rULE V104,

If this is a requeat for allowable for a newly drilied or decpened
well, this form murt be accompanied by a tabulation of the devistion
tents taken on the well in accordance with MULE 111,

All sections of thia form must be filled out completely for allows
able on new and recompleted walls.

Fill out only Sections I, 11, 11I, snd VI for changes of owner,
well name or number, or transporter, or other such changs of condition.

Sepsrate Forms C-104 must be Hltd@cnch pool in multiply

rompleted walln,




