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PAOAATION OFFICK
Operatot

Getty 0il Company
Address

P.0. Box 3360, Casper, WY 82602

Reoson{s) lor filing (Check proper box)

J

Chonge 1n Ownox:hlpD

Change (n Transporter of:
(o7}
Casinghead Gas D

New Wel)

Recompletion

Dry Gas

Condensate D

Other (Plecase explain)

O

I{ change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Name Well No. | Fool Name, Including Formation Kind of Lease Jicarilla Lease No.
Jicarilla "C" 28 Basin Dakota HNRXKRNBKNRRK Apache Cont. #34
Location
Unit Letter B H 790 Feet From The_North L.ine and 1650 Feet From The East
Line of Section 34 Township 25N Range S5W . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ot [} or Condensate [X)

Plateau Incorporated

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

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

Nome of Authorized Transporter of Casinghead Gas [} or Dry Gas (X}

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

El Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87401
1f well produces ofl or liquids, lrUnn , Sec. :Twp. . :Rqe. 1s gas actually connecied? , When
give location of tanks., 'L B : 34 ; 25N | 5W No | -—
2 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
}O“ Well T'Gas Well TNew Well T'workover T Deepen "Plug Back ' Same Res‘v. ! Di{f, Res’v
Designate Type of Completion — (X) y X P X ! ! : ' '
Date Spudded Date Compl.l Ready to Pxo'd. Total Da;:xthl ’ P.B.T.D. : '
4-19-81 7-29-81 7435 7394
Elevations (DF, RKB, RT, GR, etec.; Name of Produc{ng Formation Top Otl/Gas Pay Tubing Depth
6874' GL Dakota 7165' 7249'
Perforations Depth Casing Shoe
7165'-7344" Dakota 7433'
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%# 7433 1720 sx.
— 2 1/16" 3.25¢# 7249 e

1

i

OIL WELL

(Test must be ofter recovery of total volume of lood oil and must bs equal to or excead top allow.
able for thia depth or be for full 24 hours}

i

Date Firat New O{] Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, e L A

& ot

Length of Test Tubing Pressure

Casing Pressure

Actual Prod. During Teast Oll-Bbls. Water - Bbla. i Gd,ifidCFf '
ca,
L&
X, ‘
. -
GAS WELL . RNy T
Actual Prod, Tes1- MCF/D Length of Test Bbls. Condensate/MMCF Gravity BhGendehoote
1924 3 hours —_ _
Testing Method (pitot, back pr.) Tubing Presswe ('5hnt_-1n) Casing Pressure (Sbut-in) Choke Size
BP 131# Packer 48/64"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the information glven
above is true and complete to the best of my knowledge and belisf,

Y NY:

{Signatwe)

Area Superintendent
(Title)

9/2//81

"{Date)

OIL CONSERVATION DIVISION

ot 28‘\98\

DAY

APPROVED

ey ___Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

TITLE

This form {u to be filed in complisnce with mULE 1104,

1f this is a request for altowable {or a newly drllled or deepened
well, this form must be accompanled by a tabulation of the deviatlon
tests taken on the well In accordance with RULE 114,

All soctions of this form must be filled out completely for sllow-
sble on new and recompleted walla,

Fill out only Sections 1, 11, I, and VI {or changes of owner,
well nanie or pumber, or transporter, or other such change of condltion,

Sepsrate Forms C-104 muet be flled for each pool {n multiply
complated wella, :




