STATE OF NEW MEXICO

ENERGY st0 MINERALS DTPARTMENT
- -t TT T pem———— )

e ¢ (POt weriieee

- OISt RINUTY IO

S

LAmND OFFICE

TRANYPORATER

OPFEZRATOR

l_ PARACAATION OFFICR

Form C-1048
Revised 10-1-78

Ol CONSERVATION DIVISION

P 0.

f1IOX 2088

SANTA FE, NEW MEXICO 87501 o

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS » - S

Qperator

Getty 0il Company

Address

P.0. Box 3360, Casper, Wyoming 82602-3360

New wWell

]

Change in O-mahlpD

Recompletion

eason(s) for filing (Check proper box)

Chanqe in Ttanaporter of:

cu O
Casinghead Gas

Dry Cas

Condensate D

Other (Please explain} The casinghead gas

transporter was reported to be El Paso
Natural Gas Co. It is actually Getty
0il Company.

O

If chenge of ownership give narme
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Nams weil No.| Foou: Name, including Formation Kind of Lease eaco N;
s -_—
C. W. Roberts 6 O0iito Gallup-Dakota ¢ r.t @ |SxexRemmxssax Federal 079600 _
Location
Unit Letter G 1840 Feet From The _NOTth Line and 1730 Feet From The LEAast
Line of Sectton 18 Township 25N Range W ,NMPM, Rio Arriba County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Plateau, Inc.

Nare of Authorized Troensporter of Cll (X

ot Condensate !

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

P.0. Box 26251, Albuquerque, NM 87125

Getty Oil Company

Name of Authortzed Transporter of Castingread Gas ’Z

or Try Gas i)

Address (Cive address to whicA approved copy of tAts form is to be sent)

P.0. Box 3360, Casper, WY 82602-3360

Iv.

1f well produces ol or liguids, " Unat | Sec. [ Twe. :Rqe. Is gas aciuaily connected? , When
qive location of tarks. i J l 18 : 25N ' 3W No z _
If this production is commingled with that from any other lease cr pool, give commingling order number:
COMPLETION DATA
' O4l Well " TGas well "New Well | workover T Deepen ! Plug SBact ' Same Res’v. Diif, Res
Designate Type of Completion — (X) X X . ! ! ! ! :
Date Spudded Date Ccmplf Reaay to Pm'a. Totai Dopml ‘ £.B.7T.D. - =

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formation

Top Oil/Gas Pay Tubing Cepth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTR SET SACXS COCMENT

L

1 i

=

OIL WELL

able for this

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top alle

depth or be for full 24 hoursj

Date Flirst New Otl Run Te Tenks

Date of Test

Producing Mstned (Fiow, pump, gas iift, ete.)

Length of Test

Tubing Pressure

Casing Pressurs Choke Size

Actual Prod. During Test

Qii-Bbis.

Water - Bbls. Gas-MCF

GAS WELL

Actual Praod. Test-MCF/D

Length of Tesat

Bbla. Condenaate/MKCF Gravity of Condensate

Testiag Method (pitot, back pr.}

Tubing Pressure ( Bhnt-4n 1

Casing Pressure { Sbmt=in) Choxe Size

'l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the OQil Conservation

Divisioa have been complied with and that the information given

sbove is true and completa to the best of my knowledge and belief. B

OIL TONSERVATION DIVISION

APPROVED . . 19

Oricer-l Syrad by FRAR T L AVEZ
v T

]

TITLE -

This form isxobe filed in compliance with RULE 1104,
1 this Ia a reguest for sllowable for a newly drilled or deapene

QO o) é—w

(Signature)

Area Superinrendent

well, this form munt be accompanied by & tabulation of the deviatic
tests taken on the well in accordance with muL € 114,

(Title)

3-10-82

{Date)

All sectionsaff this form must be fllied out completely {or allov
sable on new andmcompleted wella.

Fill out only Sections 1, II. IlI, and VI for chenges of owne:
well name or nuniisr, or tranaporter, or other such change of conditio

Separate Foma C-104 must be filed for each pool in multipl







