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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L;, Getty 0il Compahy

‘ Address

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

rpce‘cn(x) for (-an {Check proper box)

O

Change In O-Muh!p] '

New Wel| Change In Tronsporter of:

cu (]

Castnghead Cas D .

Rezomgplietion

Dry Gas

Condensate @(

Other (Please explainy

Previous condensate transporter was
Giant Refining Co., now it is Permian
Corporation.

O]

Y chenge of ownersthip give nome
vzt eddrecs of previous owner

UESCRIPTION OF WELL AND LEASE

Lezso Nome Well No.| Fool Nawm.e, Ingluding Formation K1ind of Lease . '—q_mc’,:lé
Paul Williams 3 Basin Dakota ).(13:9/0:0.2.6:0.0:0:0:0'0 4 Fee .
Locsoticn T Y——
Untt Letter F 1575 Feet From The ,\]Qrt_‘h Line and_ - 1555 Feet From The West
ine of Section 35 Township 26N Range 6w 8] Rio Arriba
. NMPM,

SIGNATION OF TRANSPORTER OF OIL AN

533

Couvty

D NATURAL GAS

Name of Autncrized Tronsporter ¢f Gl (]
Permian Corporation

ot Condersztg ¢

Adaress (Give address to wAich o

P.0. Box 1528, Den

pprov(»?cva»py of this

{orm is 1o de Jrl‘.l}-”“
ver, CO

Meore of Autherizeg Treonsperter of Casingheas Gas ‘f ]

or Nry Gas AR

Address (Cive address (0 whAich a

p.provc.d—.:'opy o/:hu_fcrm i3 to de rcm‘-/‘
El Paso Natural Gas Company P.0.Box 990, Farmington, NM 87499

TUnit Sec. T Twp. 'Rge 1s gas actuall When )
i well zroduces ofl ¢r liquids, ' ' . e Y connecied? ' en
Sive locotien of torks, + F 1 35 Jl 26N f 6w Yes | 11—25‘75

1 s i i

[ this production is commingled with that from a

“OMPLETION DATA

ny other [ease or pool,

give commingling order number:

T T an ™ T -
Otl well Gaos well New Wel] ' Worrover ' Deepen ' Plug Bact ' Same Res'v. " 2if!. Ros
Designate Type of Completion — (X) : ' ! X ! ! ' '
. 4 1 '
1 . . X . N '
Date Soyuzaded Oate Compl. Ready 10 Prod. Total Dapth P.B.7.D.
Zlevationa (DF, RK3, AT, CR, etc., Name of Producting Formation Top Otl/Gas Pay Tubing Depth
Serforations Depth Cesing Show -
TUBING, CASING, AND CEMENTING RECORD
HCLE S12€ CASING & TUBING S1IZE [ DEPTHN SET SACKS CEMENT

f

EST DATA AND REQUEST FOR ALLOWABLE

IL WELL able for thir de

(Test must be after recovery af to:

al volume o

pth or be for full 3¢ Aours)

[ load oil and must bs equal to or excaed top ullc

‘Ste Firal New Qi Ryn To Teacs Date of Test

.engIh of T et

Tubing Pressure

Productng Method (Flow, pump, ga
I'E’MEM

r i

Castng Pmo

D01

ctual Pred, During Teat Ofl«Bbls. Water« Bbla, |81 9 4
Ol o | oA
CON—ER

AS WELL

Stual Prad. Tesl« MCF /D Length of Test

Bbls. Condenwate MMCF Cravity of Condensate

ve1Ag Method (purot, back pr.) Tubirg Preesure (l’hnt-u)

‘Caning Pressurs {shot-4n) Choke Size

“RTIFICATE OF COMPLIANCE

cerexy certlfy thet the rules and regulations
risica hsve bSeen complied with snd that ¢t
tve {3 true and complete to the beat of m

of the Oil Conservation
he (nformation given
Y knowledge and belief,

Area Superintendent

(Signatuwe)
10-19-84
[QL) L i

(Date)

OIL COMNSERVATION DIVISION

~ 4@‘;44, -~ <
supERwsMﬂGXE 3

w

APPROVED

8y

TITLE

This form is to be filed In complisnce with mutz 104,

If this 1s a request for sllowable for a newly drilled or deepene
well, this form must be sccompanied by s tadulation of the deviatic
tests taken on the wall {n accordsnce with AULLE V1,

All wections of thia form must be (U1
sble on new and recompleted wells.

Fill out only Sections I, 11, 10,
well neme or number, or transporter,

*d out completely for slios

and V] for changes of owne:
or other such change of conditiar

Seperate Forms C-104 must be flled for each pool In multlpl

romoleted wella,




