NEW MEXICO Ol CONSERVATION COMMISSION Porm C-1u4

SANTA FE i » REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)
FILE [l 1T AND Citective 1-1-65
u.s.G.s. —— - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAKD OF FICE
B oiL
TRANSPOHTER |—— —
G AS

OPERATOR 2

i PRORATICN OFFICE

Uperator

Getty 0il Company

Addiess
Box 3360 Casper WY 82602
Reoson(s) for {iling (Check proper box) Other (Pleas+ expiain)
New We!l L Change tn Transporter of:
Recompletfon D Otl I:] Dry Gos @
Chonqe in Owncrshlp[j "l Casinghead Gas D Condensate D

+

If change of ownership give name
and address of previous owner .

iI. DESCRIPTION OF WELL AND LEASE

| Lense Name Well No.: Pool Name, irc!uding Formation . | Kind of Lease Loase No.
Marshall-Gentle 1-A| Blanco Mesaverde 'State, Federa 2t Fee  FED SF 078357
Locatlon T
uUnit l.etter ?,Ak,- : ]6&0 Feet From The _ Sour'h____; Line and 8’.’0 Feetl Frer 7 hes East
Line of Section 71}‘”7 Township 27N Rarge - Sw i , NMPWV, San JUri n County
111. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS L
ﬁcn.e of Authorized ~:aascorter of Ol (] - or Condensate [} Address (Give address (0o wnich approt ed copy of this form is to be sent)
Neme of Autherized Transpcrter of Casinghead Gas [ or Dry Gas X__‘. i Address (Give address (0 which apprat ce copy of this form is to be sent)
El Paso Natural Gas | Box 990, Farmington NM 87401
1f well produces ofl cr liquids, : UnltA :Sec. ETwp. :F{ge. Is gas actually connect=d? a \ When
give locotion of terks. ' i ! ' No |
. 1 i ! 3+ — N
If this production is commingled with that from any other lease or pool, give commingling orde: numter: No
1V. COMPLETION DATA o
EO!) well ! Gas Weli TNew Well | Workover Deepen Plug Back TScme Res'v.  D:f. Res'y,
Designate Type of Completion — xX) . : X : : :
1 X X L S e i 1 . 1
Date Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D.
9-8-77 10-24-77 4490 _ . hhgo!
Elevations (DF, RKB, RT, GR, ctec., Name of Producing Formcticn Top 0Ot1/Gas Pay ‘Tuting Depth
6047 GR 6058' KB Point Lookout 4317! . .. h3g2'
Perforations Depth Zdsing Shtoe
4317-4402" . .__hbgo!
o TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET B SACKS CEMENT
124" 9-5/8" 0D 319" - ..—300
8-3/4" 7' 0D 2392" _.._300
63" _ 43" op (liner) 4490 o . 230
| 2-3/8" 0D | 4392' -
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of [oad oil and mur: be equal to or cxceed top allow-
Oll. WELL obls for thia depth or be for full 24 hours)
[ Dote First New Oil Rur, Tc Tanks Date of Test Producing Method (Flou:. pumy, g8s -"i,(zi ete.)
[ ength of Test Tubing Pressure Ccsing Pressure _“:A‘Chote Size
Actual Prod. During 7 est O1l- Bkls. Wcter - Bbls. - " TGoa-MCF
i
GAS WELL : _
Actual Prod. Test-MCF/D Length of Test Bbls. Condansate/MMCT Gravity of Condensate
AOF 2707 3 hours 0 . — 0
Testing Method {pitot, bock pr.) Tubing Pressure (Bhut-in) Caatng Preasure (Sb\lt-in) {“hoke Site
Back Press, 847 psig 847 psia 3/4"

vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

19 ——

1 hereby certify that the rulea and regulrtions of the Oil Conservation APPROVED 4 ’
Commisaion heve been complied with end that the information glven Criginel . : N
above is true and complcle to the best of my knowledge and bellef. 8y i — —

/ TITLE
i’ : This form is tc be filed In catpliance with RULE 1104, '
P2 If thia ls » requent for allowable for & newly drilled or deepened
i this form mus: be sccomperind by a tabulation of the deviction

- ~ (Signatwe) well,
tests taxen on the well in accorddnce with mut e 114,

{/Area Supﬁgmtendent All sectlons of thic form muc: be fiiled out completely for sllow.
(Tiile) able on now and jocompleted wao.li.

.November 15, 1977 Fill out only linctions 1, 11 111, end VI Jor changes of owner,

""""" - - woll name of number, ur tcuneportes or other such chenge of conditlox,

Sepnrute Forme C-124 must le flled fur esch pool Ir multiply

(‘nmr‘lnl(l'. welle.




