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OIL CONSERVATION DIVISION

HOX 2nN88
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opercior

Getty 0il Companv

Addresn

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

Ruuon(:) Tor ‘n]mg {Check proper box)

]
CJ

Change in O\-mvahlpD

New Wel) Change in Transporter of:

cu )

Castinghead Gas D R

Recompletion

Dry Gas

Other (Please explain)
Previous transporter of condensate was
Plateau, Inc., now it is Permian Corp.

Condensate

“t chenge of ownership give nome
ce¢ address of previous owner

"~

v

ESCRIPTION OF WELL AND LEASE

Ledso Name IT ‘Well No. |

ool Name, inciuding Formation

LLeacz Mc

,\\ ) »
;;:x::t Lecfa kx’/}: 383;2([4_

Jicarilla "B" l 26 Basin Dakota %oggract
-'_ocaucn —————
North
Unit Letter A 850 Feet From The _ Line and, 940 .Feet From The _ Fast
Line of Section 31 Township 25N Range S5 W . NMPM, Rio Arriba . Comty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Al\'cr.-,e of Authorized Tronsporter cf Cli

ar Condensalo&'x‘:
Permian Corporation

Adaress (Give address to which approved édpy of this form is to be :em).m_ ’

P.0. Box 1528, Denver, CO 80201

MNeme of Avthertzed Trernsperter of Casinghead Gas 1

El Paso Natural Gas Company

or Dry GastaX

Address (Give address o which approvcd copy of this form

P.0. Box 990, Farmington, NM

13 to b6e scnz)

T - - ..
. Unit Sec. F Twp, 'Rge. Is gas actually connected? When
{l well zroduces oil cr liquids, ' ' ' ' '
Qive location of tarks, tA v 31 1' 25N , 5W Yes | 9-21-82
i 1 A 1 .
f this production is commingled with that {rom any other [ease or pool, give commingling order number:
COMPLETION DATA -
. . : Ctl Well : Cas well "New Well 7 Worrover ! Deepen "Plug Back ' Same Resiv.’ Ditf. Ros
Designate Type of Completion — (X) ! X ! ! ! ' X
= X ' ! 1 1 ] 1 '
L ‘ It M i 1
Cate Spucaed Oate Compl. Ready to Prod. Totai Depth F.B.T.D.
Zievations (DF, RAR, RT, CR, ete., Name of Producing Formaticn Top Qil/Gas Pay Tubing Depth
Sertorations Depth Casing Shewe -
TUBING, CASING, AND CEMENTING RECORD
HOLE S12g [ CASING & TUBING SIZE | QEPTHK SET SACKS CEMENT .
| " e

i

{ i

EST DATA AND REQUEST FOR ALLOWABLE
IL WELL

{Test must be after recovery of total volume
abls for this depth or be for full 24 Aours)

of load oil and must bs equal to or excend top ullc

‘ate First New il Run 7o Tanzs Date of Test

Producing Method (Flow, pump, gas iift, ere.)

PRI S - WS B 151
.ength of Teet Tubing Presaure Caatng Praasgihe &' 2ot ] EChbke Bize
by vl I R
ctuai Pred. Curing Teat Cili-Bbls. Wax-:-ablﬁ‘%é - Gaf=MCF
r ~r T 7 "3&
. Jisit ¢ :

AS WELL

ctual Prod. Teat-MIF,/D Langth of Teat

Bbla. Ccndon:ux-/’MMC?Ei s Gravity of Condensate

eeting Method (pitot, dack pr.j Tubing pz--.u.(mz-u)

‘Casing Presaure {5but-4in) Choks Size

RTIFICATE OF COMPLIANCE

-ereby certify that the rules and regulations of the Oil Conservation
risioa have been complied with and that the information given
Jve {8 troe and complete to the best of my knowledge and belief,

v/
/,
y/

' e —
{Signatwse)
Area Superintendent
(Title)
10-16-84
(Datey
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TITLE

This form {s to be {lled in compliance with muLEZ 1104,

If this ls & request for allowable for & newly drilied or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the waell in accordance with auLe 1114,

All sections of this form must be {llled out completaly for allow
able on new and recompleted wells.

Fill out only Sections I. II. I, and VI for changes of ownme
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be (iled for each pool in multipl

comoleted wells,






