STATE OF NEW MEXICO

ENERGY anp MINERALS DTPARTMENT : AT I
e or tceirn areriees ~ OlL CONSERVATION DIVISION
,-.‘__"‘A;'_"'"”_'""’-_'E-: r_ ] P.O. BOX 2088
| sanTare SANTA FE, NEW MEXICO 87501

riLe

-le.l- i__(_.
Lawo orr-cc— - ‘
| LaNo o REQUEST FOR ALLOWABLE

TRANIFORTEN >—°~‘—‘ AND

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l_ FPAORATION OFPFICK
Operator

Getty 0il Company
Address

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

Reason(s) for filing (Check proper box) Other (Please explain)

New Well Change in Transporter of: Previous transporter was El Paso Natural
Recompletion D cu D Dry Gas @ Gas Company

Change in OumrshlpD Casinghead Gas D Condenzate D

If chenge of ownership give naric
and address of previous owner __,

II. DESCRIPTION OF WELL AND LEASF

Lease Ncme Well Nc.; Fool Mcame, Incluaing Formation Kina of Lease L - Leowc Ne¢
J N - .
C.W. Roberts } 6A Blanco MesaVerde Steeaxbederahorixx Federal SF-07960C
Location : i — R
Unit Letter E . 1660 Feei From The _North Line and 820 Feet Frem The .  Wegt L
Line of Section 18 Township 25N Range 3W , NMPM, Rig Arriba County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ L
Wume of Authorized Trensporter of Cll or Condensate ﬂ Adcress (Give adaress to which approved copy of this form 15 to be seu;}d
Plateau Incorporated P.0. Box 26251, Albuquerque, NM 87125
Hame of Authorized Transperter of Castnghead Gas () ot Dry Gas @ Address (Give adaress to which appraved_c:;y of thts form iy to be :em-)”
Getty 0il Company P.0. Box 3360, Casper, WY 82602-3360
LK = v ctuail ; - -
1f well produces oil or liquids, . Unit , Sec. , Twp. que. 1s gas actuaily cennected? N when
give location of tarks. 'L E i 18 ; 25N+ 3W Yes o L-14-82 N
If this production is commingled with that from any other lease or pool, give commingling order number: R7139
IV. COMPLETION DATA . i T
: il Well TGG: Wweil TNew Well ' Workover " Deepen TPiug Back ' Same Res'v. ' Diff. Res
Designate Type of Completion — (X) | : | X : { : !
i ! I . N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. —
Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I n
| I i -
VY. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total wolume of load oil and must be aqual to or exceed top allc
OIL WELL able for this depth or be for full 24 Acurs)
Date First New Oll Run To Tanks Cate of Test Producing Method (Fwow, pump, gos ii}'z,' etc.j by ~ )
Length of Test Tubing Pressure Casing Pressure '_
Actual Prod. During Test Oil-Bbla. Wate: - Bbls.
GAS WELL et 9 T
Actual Prod. Test- MCF/D Length of Test Bbis. Condenscte /MK F ) Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (mg-u) Casing Presauwe (sm-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

BEEay e =
Wik} 3 [, G
L]

I hereby certify that the rules and regulations of the Oil Conservation APWD
Divisioa have been complied with and that the information given :.,_
sbove is true snd complete to the best of my knowledge and belief, BY_ ot -

TITLE

This form ia o be filed in compliance with muL & 1104,
If this is a request for allowable {or 8 newly drilled or deepene

(Signatuwe) well, this form must be accompanied by a tabulation of the deviatic
M\) . tests taken on tie well in accordance with mULE 111,
> Area Superlntepdent All sections of this form must be fllled out completely for allov
(Title) able on new and necomplisted walls,
5-25-83 Fill out onl Sections 1, 1I. I, and VI for changes of owne:
- (Date) well name or nunbder, or transporter, or other auch change of conditio:

Sepsrate Foms C-104 must be filed for each pool in multlipl

completed wella.




