pisTmiDuTION | NEW MEXICO Oll. CONSERVATION COMIMISSION Form G104 ,.’!
SAMTA FE 4 ) REQUEST FOR ALLOWABLE Supersedes Old C-J04 and C-11
FILE B ( :r' AND [Cfiactive 1-1-0%
U.s.G.5. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
tswoorrice L 4
oIl
TRANSPORTER }———-
[t
OPCHATOR 2=
1. PRORATION OFFICE
Operator - -
Getty Oil Company
Address 0 - T 1

P.0. Box 3360 Casper, Wyoming 82602

Peoson(s) for filing (Check proper box)

New We!l 1 Changeo in Transporter of:

ar

Recompletion D [o}}] D Dry Gas D
Chounqe in Ownc!shlpE] ! Casinghend Gas D Condensate D

Other (Plrase cxp/a_l.;;)

If change of ownership give name
und address of previous cwner _

iI. DESCRIPTION OF WELL AND LEASE

[ Lease Nome T Well No.: Pool Name, irciuding Formation . Kird cf Lecse F d ] ]l{, ! Leuse No.
John Charles 7A Blanco Mesaverde Stote, Feders! er Fee' 3 IND-8466
Lozation 7 T T T T
c 890 North . 1550 W
Unit Letter R 9 Feet From The ___ . Lineand 55 Feet rrom The ESt_

Line of Section 1 3".___ Township 27N Renge - 9\4 , , NMPM, San J uén County

HI. DESIGNATION OF TRA T1

NSPORTER OF OIL AND NATURAL GAS

.

Ncre of Authorized 753 ter of Gil 3 . or Condersate | ]

| -

Aidress (Give address to whick appTw{ ed copy of this }'B'rn;{fs to be sent)

1

Micme oi Authorized Transycorter of Castinghead Gos ) or Dry Ges |,

El Paso HNatural Gas Co,

i Adcress {Give address to whick cpp'-i:vx-»;d copy cﬂm7nfrm is to be sent)

| Box 990 Farmington, ' 87401

. T TE
1f well produces oll cr {tguids, ' Unit Twr. , 9%

T
|
give location of tanrs. ! C ! 1 3 ! 27N ! awW
1 1 1=

t

Is Sas ccrually cennecied? ) When

No !

e — P —

If this production is commingied with that from any other lease or peol,

IV. COMPLETION DATA

give commingling order number:

}Oll well : Gos WeH—»ﬁrNew well | Workover T Dpepen77 T Plug Back TSame Res'v. . Di!f. Res'’y,
Desigrate Type of Completion — X) | LXX X XX : ! | ' '
[ L ! L B S U G
Date Spudded Date Comp!. Ready tc Prod. Total Depth P.B.T.D.
9/20/77 N/11/77 L460° 4409
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formction Top 0:1/Gas Pay - " 7] Tuking Depth
5963' GR 5975' KB Pt. Lookout 4257° 4381
Perforations - T - T bcp!hiCc:'.i:c Shoe
4257'-4367" L4265
o TUBING, CASING, AND CEMENTING RECORD L
|“HOLE SIZE CASING & TUBING S:2E DEPTH SET L N SACKS«CEMENT
1oow i, 9-5/8'" 0D 307" ) A 275
o 8-3/h o 7' 0D e 2353" ] 325
6-1" o B LL 0D Liner Top 2242' Bottom LLi69! 225
| 1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume ¢f load cii and mus: be equal to or cxcesd top allow-
Oll. WEILL olls for thix depth or be for full 24 hours)
" Date Firet New Ctl Fun Tc Tanks Date of Test T producing Method (Flow, pump, gas lift, ete.)
Length of Test - Tubing #xas-u.r. Casing Presswe B Choke Sire
Actuai Prod. Dunrz;—'."oul Oll-Bblme. Wcter- Bbls. - o i G:u-MC‘F
_ | ]
GAS WELL e
Actual Prod. Test-MZF/D Length of Test Bbis. Condenaate/MMTF Gravlity ef C:éndcr sate
AOF 2339 3 hours 5 bbls/ MMCF 61
Testing Method (pitot, back pr.) Tubing Presaure (sbut-in) Caaing Pressure (Sbut—in) "] Choke Size
Back Pressure 560 psig 680 psiqg - /4"
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
19
I hereby certify that the ules snd regulationz of the Oil Cons ervation APPROVED — - . 19
Commission have been complied with end that the information glven vigin . .
above is true and complcte to the best of my knowledge and belief, 8Y L I S e e
TITLE

(Signature)
rea Superintendent,

(Tiile)
December 7, 1977 [ ——
(Date)

This form is to be [iled In compliance with RULE 1104,

If this {s » requesnt for allowable {or & newly drilled or d.cpenad
well, this form must be sccompanied by a tabulatlon of the deviction
tosts taxen on the wall in accordance with mutLE $11.

All mections of this form must he {liled out completely for silow-
ablo on now snd recompleted valla,

Fill out only Sactions 1. 11, I, enc V1 for chanues of owner,
well name or number, ur trunseporter, ar other such chenge of conditiozn,

Separute Forma C-104 must be filed for esch pool In multiply
cempleted wellr.



