STATE OF NEW MEXICO

ENERGY ana MINENALS DIPARTMENT

orgnratTON

Form C-104
Revised 10-1-78

e e e st [T OlL CONSERVATION DIVISION
! __o:v_nm\f_non_w L] PO HOX 20818
_:_:;'“' SANTA FE, NEW MEXICO 87501
.‘u |.; ] ]
Cano arrice ]
o Py REQUEST FOR ALLOWABLE
Il e AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PACRATION OF P ICR
Operaioc

Getty 0il Company
Address

P.0. Box 3360, Casper, WY 82602

'

Reason(s) Tor 1iling (Check proper box)

L

New Well Change in Transporter of:

Recompletion (o1} ] Cry Gas

Other (Please expilain}

Previous Transporter was Permian

O

Change In O\-M'tlhlpD Casinghead Gas Condensaate @ COI‘p .
If change of ownership give narme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Fool Name, Inciuding Formation Kina of Lease Ted Luoace Nec °
John Charles 7E Basip Dakota State, Federal or “ee 1-149 |Ind. 8466
Location T
Unit Letter D 980 _ Feet From The JNorth  Lineand 820 Feet From The West B
Line of Sectton 13 Township 27N Rarge 9 , NMPM, San Juan County
IYl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS } .
Nore of Authorized Troasporier of Ol or Condernsate (X Address (Give address to which approved copy of this form is to be :em‘-)“- i
Giant Refining Co. P.0. Box 256 Farmington, N.M. 87401 -
Name of Authorized Transporier ot Casingread Gas 1'__:] or Dry Gas Address (Give address to waich approved copy of tAis forri is to be sent) B
El Paso Natural Gas P.0. Box 990, Farmington, N.M. 87401
T M H i 5
1{ well produces oil or liguids, 0 Unit s Sec. ; Twe. :Rqe. is 933 actuaily connected? , Whien
1 ! . .
give locatton of tarzs. : D ! 13 ) 27\ : 9w Yes 5-12-81 )
If this producticn is commingled with that from any other lease or pool, give commngling order number:
1IV. COMPLETION DATA .
'Ol Weil :Gas ‘well jNew Well | Workover Ceepen " P.ug Bacx  Same Res’v. Ciff. Res
Designate Type of Completion — X) ! | : : { ! !
i : . : 1
Date Spudded Date Compl. Reaay to Proa. Total Cepth P.B.T.D.
Elevations (DF, RA3, RT, GR, etc., Name of Producing Formation Top CLi/Gas Pay Tubing Depth T
Perforations Dapth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD .
HOLE Si1ZE CASING & TUBING SIZE DEPTH SETYT SACKS CEMENT _
I { (- S
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal io'or excee? top alle

¥1. CERTIFICATE OF COMPLIANCE

OIL WELL

able for thiz depth or be jor full 24 hoursj

Doate First New Cll 2un To Tanzs Date of Test

Producing Metnod (Fiow, pump, gos lift, ete.)

Length of Test Tubing Pressure

Cgasing Pressure Choke Size

Actual Pred, During Teat Otl-Bbls.

water - Bbls. Gaa-MCF

GAS WELL

Actyal Prod. Teat-MCF/D Length of Test

o Gravity of Concensate

. L
Bbis. CondensdtesGE. =

Testing Method (pitot, 0acx pr.) Tubing Presaure (szm;-u)

Casing Pressure ( Sbm-in) Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have beer complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

\ il

(Signatwe)
fb( Area Superintendent

(Title)
12-31-81

{Date)

OlrL;nQNSERVATlC)N DIVISION
;J L"&"J . * " ._
APPROVED - . 19

Original Signed oy CHARLES GHOLSON

=

B T

TITLE

This form is:tx be filed in compliance with RULE 1104,

1f this is a reguest for allowable {or & newly drilled or deepene
well, this {orm must be sccompanled by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111, o

All sectionaaf this form must be {illed out completely for allov
able on new and ecomplsted wells.

Fill out only Sections 1. II, I, snd VI for changes of owne:
well name or puniler, or transporter, or other such change of coaditio

Separate Foma C-104 must be filed for each pool in multipl
completed wells.



