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Form C-104
Revised 10-1 78

TION DIVISION

P.0. Box 3360, Casper, Wyoming 82602

- uu_vnu:ﬂuziz - ; P.O. BOX 2088
— SANTA FE, NEW MEXICO 87501
| Lann orrice — REQUEST FOR ALLOWABLE
TRANYPFORTER - — AND
OAS
orrnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPFICH :
COperaiot
Getty 0il Company
Address

Reoson(s) for filing (Check proper box)

New Weoll Change in Transporter of:
RAecompletion D 01l ' D Dry Gos
Change in OwnorlhlpD Casinghead Gas D Cundens

Other (Please explain)

O
we (]

Al

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Leose Nome wWell No.| Pool Name, Including Fecrmation ¥Kind of Lease Lecse No.
Federal 2W 1-E | Basin Dakota HAKXHHHKHUXKHK Federal | SF078936
Location
Unit Letter E H 1520 Feet From The_North Line and 790 Feet From The West
Line of Section 2 Township 27N Range 12W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Otl | or Condensate [X)

The Permian Corporation

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

P.0. Box 1528, Denver, CO_80290

Name of Authortzed Transporter of Casinghead Gas D or Dry Gas @

El Paso Natural Gas Co.

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

P.0. Box 990, Farmington, NM 87401

Sec.

2 | 27N !12W

TGnit TRee.

L, E |

TTw
if well produces of} cr liquids, , VWP
Give location of tarks.

Is gas actually connected? TWhen

No i

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

. COMPLETION DATA

. I Ot Well TGGS well :Naw Well : Workover I Deepen TPlug Back ' Same Res’v. "Ditf. Restv.
Designate Type of Completion — Xy |  x b x I : | : :
1 1 1 i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth’ P.B.T.D.
2-22-81 3-20-81 6370" 6325"
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
5916' GL 5927' KB Dakota 6203" 6246
Perforations Depth Casing Shoe
6203'-6257' with 32, 0.42" holes 6368"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 243 321! 300 _sx
7 7/8" 5 1/2" 15.5 & 14# 6368 1310 _sx

| i

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume
able for thiz depth or be for full 24 hoy)

il and must be equal to or excesd top allou-

Oate First New Oll Run To Tanks Date of Test

Producing Method (Fiaw, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure

e

. J Choke Size
S L" N

Actual Prod, During Test Oi]-Bbls.

Water - Bbla.

. o U.Dal/-NCF
Pt e
Nt e

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
3564 3 _hours 4.6 59.0
Tesisng Method (pitol, back pr.) Tubing Pronnmc(sbut—in) Caalng Pressure (shvt—in) Choke Size
BP 16124 1670# 3/4"
CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION a
{7 =
NOV & - 1981
1 hereby certify that the rules and repgulations of the Oit Conservation APPROVED o 19
Division have been complied with and that the {nformation given 0 OO I S LLoEDAT T THAVEL
above is true snd complete to the best of my knowledge and beliel. BY rgin DRSS S
TITLE SUPERVISOR DISTRICT # 3

B & Lo b

e (Sc';nnlwa)

Area Superintendent

(Title)
4-21-81

(Date) -

This form is to be filed In compllance with RULEZ 1104,

If this is a requeat for allowable for @ newly drilled or deepened
well, this form must be accompanied by & tabuletion of the dsvistion
tests tsken on the wall In accordance with rRULE t1t,

All sesctions of this form must bs tilled out completely for allow-
able on new snd recompleted wealls,

111, and VI for changes of owner,

Fill out only Sections I, IL
or other much change of condition.

well nsme or number, or trensportern

Separste Forms C-104 must be filed for each pool in multiply

completed wells.




