STATE OF NEW MEXICO
ENERGY ar0 MIN[RALS DEPARTMENT

we 8¢ (coite
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b

OIL CONSERVATION DIVISION
P. O BOX
SANTA FE, NEW Mﬁ'XICO 87501
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2088

REQUEST FOR ALLOWABLE

TAANSPORTER »-q“' AND
cas
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PRAORATION OFPFICH
Operaiot

Getty 0il Company

Address

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

[Reason(s) for filing (Check proper box)

New Well
0

Change in OunouhlpD

Change tn Transporter of:

cu ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Previous transporter was El Paso
Natural Gas Company

if change of ownership give narme
and addrese cf previous owner

I1. DESCRIFTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Inciuding Formation Kind of _ease o Leatc N
DEX & RS KKK K e
C.W. Roberts 3A Blanco MesaVerde Federal SF-075€01
l.ocation
Unit Letter L 1650 Feet From The _South Line and 810 Feet From The West =
Line c! Section 18 Township 25N Range 3W , NMPM, Rio Arriba Couniy

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Tronsporter of Cil or Condersate j

Plateau Incorporated

Adcress {Give address to which approved copy of :hu-korm ic to be um," B

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

Name of Authortzed Transporter of Casinghead Gas [

Getty 0il Company

or Dry GasXX)

Address (Give address to which approved copy of thts forri is to be sent)

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

- TOnit ' —T T - -
1 well produzes oll or liquids, , Uni , Sec, , Twp. ‘Rqe. 1s gas aciually ccnnected? .When
qgive location of tarks. ! L : 18 ; 25N 3W yes 1 4-12-82
L 2 i
1f this production is commingled with that from any other lease or pool, give commingling order numbe:: R7139
IV. COMPLETION DATA -
IOH well ' " Gas well :New Well ' Workover | Despen TPiug Back ' Sarre Res'v. ' Diff, Ros
. : ! ) | 1 '
Designate Type of Completion — (X) | ' ; ‘ ; ! ! .
i A i A 3
Date Spudded Date Compl. Ready to Proa. Total Depth .B8.T.D.

Name of Producing Formation

Elevations (DF, RAB, RT, GR, etc.,

Top Cil/Gas Pay Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

i

DEPTH SET SACKS CEMENT

T

i
4

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totcl volume of load oil and must be equal to or excesd top allc
able for this depth or be for full 24 howrs)

Date First New Cil Run To Tanks Date of Test

Producing Metacd (Fisw, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Casing pr...h E @“EW‘E ‘\D

Actual Prod, During Teat Otl~Bbls.

Water - Bbls. “\ MA\(31\3 --Mcr

GAS WELL

OlL CON. biv:

Actua! Prod. Teet-MCF/D Length of Test

Bbls. Condon-moNME? D‘ST ravity of Condeneate

Testing Method (pitot, back pr.) Tubling Pressure (‘mg.u)

Casing Pressure { Sbut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

M%wa

(Signatwe)
ea Superintendent
(Title)
5-25-83
(Date)

OlL LDONSERVATION DIVISION
/

AP@D L [ - // t39,
T et e N""""'\/
8y _— al
VISGR nieTRinT 225/3
TITLE

This form is I be filed in compliance with mULE 1104,

If this is a reguest for allowable for 8 newly drilled or deepene
well, this form must! be accompanied by & tabulation of the deviatic
tests taken on the well in sccordsance with ARULE 111,

All sections ddfthis form must be fllled out completely for allov
able on new and mcompleted wells, B

Fill out only Sectiona 1, II, 1II, and VI for changes of owne:
well name or nuntier, or transporter, or other such change of conditiot

Separate Foms C-104 must be filed for each pool in multip:

moamatarad wallta



