STATE OF HEW MEXICO
ENERGY eno MINCAALS OTPARTMENT

Form C-104
Revised 10-1-78

'f.".':.-.......‘.'." } OIL CONSERVATION DIVISION
- c-:t_nmu_v tow ] PO . HOX 2088
| tanrare I SANTA FE, NEW MEXICO 87501
[ A1V
R 1
| B 4
LANG OFFiCE
= o REQUEST FOR ALLOWABLE
TRANMIPOATEA i——u-;' AND
orEnatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »nomarion orrica -
Opﬂmar—
Getty 0il Company
Address -
P.0. Box 3360, Casper, WY 82602 )
Reason(s) tor tiling (Check proper box) Other (Please expiain)
New Weli Change in Tronsporter of: Previous Tra ' t P .
Recompietion O on 0 oy Gas [ sz_ us Transporter was Permian
Change In OwMt!h!pD Casinghead Gas D Condensate @ p-
1{ change of ownership give narme
and oddress of previous owner
I1. DESCRIPTION OF WELL AND LEASF
Lease Name 'Nell No.| Fool Name, Inciuding Formation Kind of Lease Lease Nc
Paul Williams 3 Basin Dakota State, Federal or Fee  pag -
Locgation .
Unit Letter F »_ 1575 Feet From The __NOYth Lineand 1555 Fee: From The __West _—— e
| Line of Section 35 Township 26N Range  A1Y , NMPM, Rig Arriba : Couniy

5

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Traasporter of Ol (] or Condensate (X

Giant Refining Cq.

Address (Guive address to which approved copy of this forn is 1o be sent)

P.0. Box 256, Farmington, NM 87401

Name of Authortzed Transporier of Casinqgread Gas G or Ory Gas =
El Paso Natural Gas

Address (Give address to whicA approved copy of this form is to be sent)

P.0. Box 990, Farmineton, NM 87401

T M T T
1t Sec. . .
1f well preduces oll or i{3uids, ' Un. ' ' Twp que
[

give location of tarxs. 'L ¥ : 35 y 26N ' 6W

Is gas actually connecred? , When
|

Yes . 11-25-75

1V. COMPLETION DATA

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

TO1l Well "Gas Wwetl TNew Well ! Workover | Deepen " Plug Back ' Same Aes‘v.’ Di{f, Res
Designate T f Completion - (X) | ! ' ' ' ! ! '
esignate lype o mp - \ , | , , . , ,
1 5 . i e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Qll/Gas Pay Tubing Depth -

Perforattons

Depth Casing Shoe -

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CUMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of toral volume of load oil and must be equal fo o axceed top allc
OI1L WELL able for this depth or be for full 24 hours;
Dats First New Oil Aun To Tcnas Date of Test Producting Metnod (Fiow, pump, gas lift, etc.j
Length of Test Tubing Preasure Caaing P !P : Choke Size
Actual Prod. During Test Oil-Bbis. Wuf&hi&‘g En I GasMCF
f -
L oh ,
GAS WELL » : |
Actual Prod. Teat=MCF/D Length of Test th. &mﬁ]bﬁ‘i/\h&?‘ ¢ Gravity of Condensdte
3
Teating Method (pitot, back pr.) Tubing Preesure ( §hut-in ) Caaing Pressure ( Shuti—34 ) Choke Size
/1. CERTIFICATE OF COMPLIANCE D"’ja’ﬁEﬁVA.ﬁggflVISlON
=~
K
I hereby certify that the rules and regulstions of the Oil Conservation || APPROVED - , 19
Divisioa have been complied with and that the information given otlgin(ll S|gned by CHARLES UHOLSON
above is true and complets to the best of my knowledge and belief. ay
DEPUTY OlL & GAS INSeC T4, DIST. #3
TITLE
M’M’f‘" This form istx be filed in compliance with mULE 1104,
If this is a reguest for allowable for a newly drilled or deepene
{Signatwe) well, this form musti be accompanied by a tabulation of the deviatic
ﬁ( tests taken on the well in accordance with mULE 111,
Area Superintendent All sections af’ this form must be fllled cut completely for allov
(T"‘.) able on new andecompletsd wells.
12-31-81 Fill out onl Sections I. II. III, and VI for changes of owne:
(Date) well name or puntier, or transporter, or other such change of conditlo
Separste Fuma C-104 must be [iled for each pool in multipl
comnteind wella




