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wh. OF (OFige mpLEIVEID S

1. PRORATION OFFICE

pisTRInUY oM NEW MEXICO Ol CONSERVATION COMMISSION " Form C-104
SANTA FE 4t » , REQUEST FOR ALLOWABLE Supersedes Old C-14 and C-1}
FILE —T " AND Elfective 1-1-0%
v.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oL
TRANSPORTER
G AS {
OPERATOR 2]

Operator

Getty 0il Company

Address

Box 3360, Casper WY 82602

Reason(s) for filing (Check proper box)
New We!l Change In Transporter of:

Recompletion D 01l D Dry Gas

Chonqe in OwnevshlpD ! Casinghead Gas D Condcnsate D

Other (Please explain)

[x]

ary

If change of ownership give name

and address of previous owner

- '

II. DESCRIPTION OF WELL AND LEASE -
{ Lenose Name Well No.: Pool Name, inciuding Formation . Kind of Leusefnd El i 81’61' Lease No.
Nellie Platero 5-A | Blanco Mesaverde State, Federal or Fee Fag 149
L.ocatlon
Unit Letter l H ] 870 Feet From The SOUth ) Line and l ‘ 35 Feet rrom The EaSt
Line of Section 1 Township 27N Range - 9w , NMPMN, San Juan County

IiI. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

e

I Neme of Authorized Transporter of Ofl [J - or Condensale ™

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

~Ncme of Author!zed Transporter of Casinghead Gas (I} or Dry G-:sz i
E1 Paso Natural Gas |

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

Box 990, Farmington NM 87401

T Y T T
I well produces oil cr liquids, ' Un“A  Sec. -Twp' .P‘qe‘
give location of 1crks. ' | : '

1 ) s

Is gas actually connected? | When

No 1

3,

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

1V. COMPLETION DATA
To1l well TGas well TNew Well | Workover T Deepen TPlug Back ! Same Res'v. "Diff. Res'v,
Designate Type of Completion — xX) . : X ' ) S X : : :
Date Spudded Date Complf Ready to Prolcl. Total Depthl - P.B.T.D. * -
9-26-77 9-30-77 4485 Li4o!
T N O T i 7770 S

Depth Casing Shos

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" 9-5/8" 0D 330 ‘ 300
8-3/K" 7' 0D 2371" 375
61" 43" 0D (Liner) L4470°" 226
2-3/8" 0D . 4342" i -

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil end mus: be equal to or cxceed top allow-
obls for thix depth or be for full 24 hours) -

T Producing Methaed (Flow, pump, gas life, ete )

'58" Firet New Ot} Run To Tanks Date of Test
1! -
Length of Test Tubing Pressure Casing Prossuwe C‘uzk' Size
Actuai Prod. Duning Test Oil-Bbls, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Tast-MCZF/D ength of Test Bbls. Condensate/MMTF Gravity of Condensate
AOF 2276 3 hours 0 . 0
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in) Casing Prossure (Sbnt—in) Choke Size
Back Press. 555 psig 555 psig 3/4"
v1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oi]l Conservation APPROVED o 19—
Commission have been complied with and that the information glven P Y O Wardd
above is true and complecte to the best of my knowledge and bellef, 8sY Orlgln‘“ LA - i G fenerick
TITLE ' . R

(Signature)

rea Superintendent

“' {Title)
____._'__Nommbm:_l&.._l.a(lbl ;
ale

This form e to be filed In compliance with RULE V104,
request for allowable for a newly drilied or deepened
well, this form must be sccompaniad by a tabulation of the deviction
tests taxen on the well {n acconisnce with rULE 1113,

All sactione of thic form must he {illed out completoly for silow-

able on now end jocompleted walla,
111, and VI for chanyes of owner,
or other such chaenge of conditlon.

1f this is »

Fi11 out only Sactlions I, 11,
weoll name or uumber, or trunsporton

Seprrute Forme C-104 must be filed for sach pool in multiply

completed welle.



