STATE OF NEW MEXICO
ENERGY &np MINCRALS DTPARTMENT

- - — p ——

Form C-104
Revised 10-1.78

e e ey OIL CONSERVATION DIVISION
R SLAA L AL BN B S P.O. HOX 2088
Santare
oo SANTA FE, NEW MEXICO 87501
e ]
Z-A;;)—O'VIC! 1
2 - REQUEST FOR ALLOWABLE
TRANIPORTEN §— . -
Gas AND
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ #romavon orrica
Operator
Getty 0il Company
Address
P.0. Box 3360, Casper, WY 82602 )
Reason(s) lor ‘n[mg {Check proper box) Other (Please explain)
New Weil Chanqge in Transporter of: P N T t P .
Recompletion D cu , D Dry Gas D Crev1ous ransporter was Permian
Change in O-mr:hlpD Casinghead Gas D Condensate @ orp.
1f change of ownership give narme
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASF
Lease Name ‘Nell No.| Fooi Name, Inciuding Formation Kind ot Lease Leaso Nc
P.L. Davis 2E Basin Dakota State, Federal or Fae  Tad, SF078937
LLocatien
Unit Letter P . 1040 Feet From Thc__Eg.ig__Lmo and 1030 Feet From The South R
Line of Sectton 26 Township 26N Range 11W , NMPM, San Juan Counts

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized Treusporter of Ol [ or Condernsate (X

Giant Refining Co.

Address (Give address to whick approved copy of this form (s to be sent) -

P.0. Box 256, Farmington, NM 87401

Name o! Authorized Transporter of Casinghead Gas (] ot Dry Gas [ X

El Paso Natural Gas

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

P.O0. Box 990, Farmington, NM 87401

T T T
It well produces ot} or !iquids, , Untt ) Sec. Twp. 'Rqe.

l
give locotion of tarks. : P : 26 E 26N : 11W

1s gas actually connected? , When
[

; 5-21-80

Yes

1V. COMPLETION DATA

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

V04l Well "Gas Well | New Well ! Workover | Deepen "Plug Back ' Same Res'v.  Diff, Res
Designate Type of Completion — (X) ! | ! ! ! ! !
1gn YP P ! ' | 1 ' ' ' [
1 L -l A i N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAS, RT, GR, etc., Name of Producing Formation Top Oll/Gas Pay Tubing Depth -

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or sxceed top all-
OIL WELL able for this depth or be for full 24 hours;

Date 7irst New Cil Run 75 Tcnks Dats of Test

pd AN
Length of Test Tubing Pressure Casing ?‘-(_p@gp : \ ‘Choke Size
oo ' B
Actual Pred. During Test Otl-Bbls. Water-Bhls, | © o, g Gas-MCF
k| RN ' ;
GAS WELL
Actual Prod. Test« MCF,/D Length of Test Gravity of Condensate
Testing Method (pitat, back pr.) Tuding Pressure { ghnt-4n ) Caaing Pressure { Sbiz~in) Choks Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above {s true and complete to the best of my knowiedge and beljef,

el

(Signature)
{0( Area _Sunerintendent
(Title)

12-31-81
(Date)

OIL TONSERVATION DIVISION

APPROVED ’Jvi%N x, ?QR e
Original Signed by CHAE@%S GHOLSON —

ey
TiTLE _ DEPUTY OIL & GAS INIPELTOR, DIST. #2

This form istobe filed in compliance with muUL Z 1104,

If this 1s a regeat for allowable for a newly drilled or deepene
well, this form musti be accompanied by & tabulation of the deviatic
tests taken on the well in accordance with RULE 11,

All sections af this form must be (illed out completely {or sllow
able on new endmcompleted wells.

Fill out only Sections 1, II, IIl, sand VI for changes of owne:
well name or nuniier, or transporter, or other such change of conditio-

Sepsrate Foms C-104 must be [iled for esach pool in multip!

completed wella,



