[

‘1. CERTIVICATE OF €COMPLIANCE

— e e v e e e e
NO, DF (nDPITe RrCciiveD

[~

OPERATOR

___ breTnriourion 2] | NEW MEXICO OIL. CONSERVATION COMMISSION Portm C-104
SAMTAFE . REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11¢
FILE | AND Fffective 1-1-6%
_vse6s. _ AUTFORIZATION TO TRANSPORT OfL AND NATURAL GAS
LAND OFFICE
HHHHHH - ol
TRANSPORTER |—
G AS

PHORATION OFFICE
Ope:ator
GETTY OIL COMPANY
Address
BOX 3360, CASPER, WY. 82602
Reoson(s) for m;;{iftgk proper box) Other (Please explain) R
Now We!l [2( Change in Tiansporter of:
Recompletion [_] 011 D Dry Gas [:'
Chnnge in Ownershlp[j Casingheod Gas D Condensale D
I{ chenge of ownership give name
end uddress of previous owner
. DESCRIPTION OF WELL AND LEASE
[ Lease Name well No.: Pool Name, Including Formation ¥Kind of Lease ‘Leane No.
P. L. DAVIS 2-E BASIN DAKOTA £xateg Feoderal or Keex SFO78937
I Locction T
Unit Letter P H 1040 Feet Frocm The _ EaSE Line und 1030 Feet rrom The SOUth
_Line of fection 26 Township 26N Range - 11W , NMPM, San Juan Ccunty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Neime of Authorized Traunsporter of Ot {T] or Condenscte [} Address (Give address 1o which approved copy of this form is to be sent)
l._\-\:_:c- of Authorized Transporter of Cosinghe=d Gas [ or Dry Gas—&:. i Address (Give address to which approved copy of this ferm is to be sent)
EL PASO NATURAL GAS | P.0. BOX 990, FARMINGTON, N.M. 87401
1f well produces oll cr liquids, TUnM :Sec. TTwp. :Rqe. Is gas actually connected? . When
give Jocction of terks. 1' P J 26 : 26N v 11W No ! Soon
if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ) , :
. 1: Oll Well 1( Gas Wweli :New viell T Workover I'Ceepen Tplug Rack TSame Res'v. | Diff, Res'v,
Designate Type of Completion — (X) ' , X X X ' ! : :
— - ! e =] L
Date Spudded Dcie Compl. Ready to Prod. Total Cepth P.B.T.D. !
9-17-79 9-30-79 6390" : 6354
Elevatlons (DF, RKB, RT, CR, etc., Narme of Producing Fermation Top O/Ges Pay Tubing Cepth
GR 6382' KB 6392’ Dakota i 6114" 6152"'
A-;:J-e;fc,gl:cn;i i 7 ) Depth Casing Shoe T
6114-18"; 6166-72'; 6208-10"' 6387'
o TUBING, CASING, AND CEMENTING RECORD N
. B HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8§ 5/8" 296" 250
| 7.7/8" 5.1/2" 6387 990
5.1/2" 2 3/8" thg. 6152"
I i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliowe
able for this depth or be for full 24 hours)

011, WELL

Dcte Fiist New Cll Run To Tenks Date of Test Producing Method (Flcw, pump, gas lift, etc.)
F /
Length of Teet Tubing Presaure Casing Piecsure ’i ¢ | Chake Size
B
AR5
Actual Prod, During Tesat Oi}-Bbls, Watsr - Bbls, Gas - MCF

‘GAS WELL

MAY 1217980
OlL CCON i

J

P

I
ol 8

Actual Frod. Toet- MCF/D Leng!h of Test Ebla. Condenscte/MMCF - \ Gravity of Condgfoate
833 3 hrs. 1 \_/‘5(
 Testing hethod (pitot, bock pr.) Tubing Pressure (‘sbut-in) Coaing Preasurs (Sbu’t—in) Choke Size
Back Pr. 1335 psi 1337 psi 3/4"

1 hereby certify that the rules end regulstions of the Oil Consecrvetion
Commisston huve been complied with end that the information given
shove ia true and complete to the best of my knowledge and belief.

a2 Lol

(Signatire)

Area Superintendent
(Title}

May 16, 1980

(Dute)

OlL CONSERVATION COMMISSION

APPROVED MEY 03 19

Original Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT 2

8y

TITLE

This form is to be flied in compliznce with RULE 1104,

1f thio la & request {or aliowable for & newly drilled or doepcned
woll, this form must be accompenied by a tebulation of the devietion
tests teken on the well in accordance with RULE 111V,

All soctions of thix form must be fiiled out completely for sllows
able on new and recompleted wells,

Fill out only Sections I, II, 11, and VI for changes of owner,
vsell neme or number, or transpories, of other guch chunye of conditlon.

Separatea Foims C-104 must be filed fur each pool in multiply
rrn;‘,p‘r.tﬁd welig.



