STATE OF NEW MEXICO
ENERGY 2no MINERALS DTPARTMENT

fForm C-104
Revised 10-1.78

[ s o0 soviee seternee . OIL CONSERVATION DIVISION
‘_':_si‘._.'.‘....,_.'.;_,:_‘: T P.O. HOX 2088
%‘.";"" SANTA FE, NEW MEXICO 87501
"w
“v.sGs
'-‘L-A-n O'OIC!_ 7
p—— - o REQUEST FOR ALLOWABLE
TRANIPORTYEN ~Q-;. AND
Gremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l' PAORATION OFFICR
Operator
Getty 0il Company
Address

P.0. Box 3360, Casper, WY 82602

LIXX]

Reoson(s) for filing (Check proper box) Other (Please expiain)

New welil Change tn Tranaporter of: Previous Transporter was Permian
Recompletion D cu D Dry Gas D COIP . ‘
Change In o-n«shlpD Caasinghead Gas D Condensate E

If change of ownership give name
ond address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Inciuding Formation Kind of Lease Fed. Leasc Ne
Navaijo e 1 Gallegos Ggﬁlluu State, Federal aor Fae 14-20 603-306
Location
Unit Letter D : 1Q90  Feet From The__NOTth  tine and 1090 Feet From The West
Line of Seciion 24 Township 26N Range 12W , NMPM, San Juan County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Tronsporter of Ol [ or Condensate (3

Giant Refining Co._

Address (Give address to which approved copy of this form is to be :enr)-_; .

P.0. Box 256, Farmington, NM 87401

Name ot Authorized Transporter of Casinghead Gas (]  or Dry Gas (R
El Paso Natural Gas

Address (Give address 10 which approved copy of this form is to be sent)

P.0. Box 990, Farmington, NM 87401

T TSeo T T
1f well produces oil or liguids, , Untt ! . , Twp.  Rge.

qgive locotion of tarks. ! D 24 :26N ' 12w

i 1

Is gas actually connected? . When

Yes ! N/A

A

1V. COMPLETION DATA

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

101l Well "Gas Well 'New Well | Workover | Deepen "Plug Bacx ! Same Res’'v.  Diif. Res
Designate Type of Completion — (X) ! H ! ! ! ! !
esigna yp p ! ' ! v 1 ) [ '
1 ] L 1 —t .
Date Spudded Date Compl. Reacdy to Pred. Total Depth P.B.T.D.
Elevationa (DF, RKB. RT, GR, etc.,; Name of Producing Formation Top OU/Gas Pay Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

=

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total v:

OlL WELL able for this depth or be for full 24
Date First New Qil Aun To Tcnis Date of Teat Producing Methodf(Fiow, o

il
Length of Test Tubing Pressurs Casing Pr-oourJ‘ O -

XV'Q o ,
Actual Prod. During Test O1l-Bbls. Water-Bbls. Y

(¥
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MKCF Gravity of Condensate
Testing Methad (pitor, dback pr.) Tublng Pressurs ( Shnt-in } Casing Pressure ( Sbt=in ) Choke Size
1. CERTIFICATE OF COMPLIANCE ' OlL TONSERVATION DIVISION

1 hereby certify that the rules end regulations of the Oil Conservation
Divisioa have been complied with snd that the information given
sbove is true and complets to the best of my knowledge and belief.

WA v

\#{ (Signatwe)
Area Superintendent

(Title)

12-31-81
(Date)

AN dnlegy
g rﬁiﬂ‘t o 174
APPROVED o 19

Original Signed by CHARLES GrOLSON
DEPUTY OIL & GAS INEFECTCR, DIST. #3

BY

TITLE

This form isto be {iled In compliance with mULE 1104,

1f this is a reqnest for allowable for 8 newly drilled or deepene
well, this form mumti be accompanied by & tabulation of the dc,ﬂ;tic
tests taken on thm well {n accordance with RULE 111, -

All sections afl thia form must be fllled out completely {or allov
able on new andrecompleted wells.

Fill out only Sections I, I, IlI, end VI for changes of owne:
well name or nuntier, or transporter, or other such chenge of coaditio:

Separate Fuma C-104 mustl be filed for esch pool in multip!l
comnleted wella.




