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OIL CONSERVATION DIVISION \
. O. HOX 2084 \
SANTA FE, NEW MEXICO 87501 !

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE
AND ¢
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Getty 0il Company

Address

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

Reoason(s) for ‘nlmg (Check proper box)

New Well Change in Transporter of:

OJ on O

Change In O-mshlpD Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explan) The casinghead gas trans-—
porter was reported to be El Paso
Natural Gas. It is actually Getty 0il

0

Company
I change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Fooi Name, inciudlng Formation Kind of Lease F,u.. Nc¢
. gRr2ane
C. W. Roberts 3A Q0jito Gallup-Dakota Reaxkedemiortex Federal
Locatton QM.O_O_
Unit Letter L 1650 Feet From The _Sourh Line and 810 Feet From The West
Line of Sectton 18 Township 25N Range 3W , NMPM, Rio Arriba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ”
Nare of Authorized Trensporter of Ol K] or Condernsate { Address (Give address to which approved copy of this form ts to be sent) o
Plateau, Inc P.O. Box 26251, Albuquerque, NM 87125

Namre of Authorized Transporter of Castnghead Gas X

r@etty 0il Company

or Ory Gas {

Address (Give address to whaich approved copy of this form is o be sen:,

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

:Unu :Sec. : Twp.

25N

1f well produces oil or liguids,

ve location of tarks. ' '
give ! J ! 18

Tﬁqe.

L 3W

1s g3s3 actually connected?  When

No , —

IV. COMPLETION DATA

A

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

T Ot well ' Gas well "New Well ' Workover ""Deepen ' Plug Bacx ' Same Res'v. Dtif, Rea
Designate Type of Completion — (X) | ! : ' : : ! '
L}
L 1 s | N
Date Spudded Date Compl. Reaay to Proa. Total Depth P.B.T.O. -
Elevations (DF, RAS, RT, GR, etc., Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total valume of load oil and must be equal to or sxceed top allc
sble for this depth or be for full 24 hours;

Date First New Oil Run To Tanzs Date of Test

Producing Metnod (Fiow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Prassue Choxs Size

Actual Prod. During Teat Oli-Bbia.

Water-Bbls. Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Test

Bbls. Condenaate/MKCF Gravity of Condensate

Testing Method (pitos, dback pr.) Tubing Pro-nu:-(xhn:-u)

Casing Presswe (sdbm=4in) Chroke Size

'l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi! Conservation

Divisioa have been complied with and that the information given

sbove is true and complets to the best of my knowiedge and belisé,

Qoo

(Signatwe)

Area S@eri ntendent

(Title)
3-10-82

(Date)

OIL CONSERVATION DIVISION

APPROVED . 19
TITLE SR e

This form {sitobe filed in compliance with RULE 1104,

If this ia a request for allowable for & newly drilled or deepene
well, this form muoti be accompentied by a tabulation of the deviatic
teats taken on thw well in accordance with mULE 114,

All sections affthis form must be {liled out completaiy {or alios
able on new andmecompleted wells.

Fill out only Sections 1, I1. 1. and V] for changes of owne:
well name or nuntier, or transporter, or othar such change of conditio

Separate Foms C-104 must be filed for each pool In multipl



