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| Lam0 osricY — REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatoc

Getty 0il Company

Addrees

P.0. Box 3360, Casper, WY 82602

eason(s) lor liling (Check proper box)

New Well
O]

Change I1n Ownar :Mpg

Chanqge in Transporter of:
(834}
Casinghead Gas D

Recompietion

Dry Cas

Condensate m

Other (Please expiacn)

Previous Transporter was Permian Corp.

|

I change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASF

Lease Name well No.| Fool Name, lncivding Formation Kina of Lease - L.mm oM
Carter Comm. 1-E | Basin Dakota State, Federal or Fee F5 }SF078935
Location -
Unit Letter __ P 1120 Feet From The _Sourh Line and 850 Feet From The _LaSt
Line of Secttion 10 Township 27N Range 12W , NMPM, San Juan Counts
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Nare of Authorized T reasporter of Cll | or Condensate >

Giant Refining Co.

Address (Give address to wAich approved copy of this form s (0 e sent) T

P.0. Box 256, Farmington, NM 87401

Nare of Authorizea Transporter of Casingneaa Gas | or Dry Gasg

Address (Give address o which approved copy of {ALS [orm 15 Lo 2e seng)

El Paso Natural Gas P.0. Box 990, Farmington, NMM 87401
1f well produces oil or li13uids, 'TUnu ' Sec. :T‘;'p' :ch. Is g33 actuaily connected? , When -
give location of tarxs. : P : 10 ; 27N : 12W Yes E 9_4_.81

{V. COMPLETION DATA

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

TOll well
Designate Type of Completion — (X) X

it L

'rGas well

I New Well

; Workover ; Deepen ; Plug Sccx ‘ Same Fes’v. DU, Res
' 1

) v 1 ' ' '

Date Spusaed Date Compl. Ready to Prod.

P

L
Total Depth P.3.7.C.

Elevationa (DF, RA8, RT, CR, ete., Name of Producing Formatton

Top Otl/Gas Pay Tubing Cepth

Petiorations

Depth Ccsing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTR SET SACKS CEMENT

{

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of sotal volum
able for this depth or be for full 24 héuui;

¥ ?:Z;),‘{mu: bs equal to or exceed top clic
RN

GAS WELL

Date First New Qil Aun To Tcnks Cate of Teat Producing M-thod'(Figlg. ‘,",’:" F9R7 “X
« " 2 Aidm i

/ et hiad

Length of Test Tubding Pressurs Casing Prsasur ! 1“ O Lk Chodp Size
. e T s

\ - £y .

Actual Prod. Suring Test Cil-Bbis. Water-Bbls. S_, 3 G MCF
D\ is

Aciual Prod. Test=-MIF/D Length of Test

Bbis. Condensate/MKCF Gravity cf Candensate

Testing Method (pifot, dack pr.) Tubling Pro--ux.(‘hnt.—u)

Casing Pressuss (shu—!.n) Choze Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with snd that the information given
sbove s

true and complete to the best of my knowledge and bellef,

\ /il
\J (Signaswre)

tost Area Suyperinftendent

(Title)

12-31-81
(Date)

OIL TONSERVATION DIVISION

AN £ 1y
APPROVED JP?" f. ’E::‘n/ LT J—
iginal St ; CHARLES GHOLSON
oy Original Signed, by
DEPUTY GIL & GAS imssci (R, GisT. #3
TITLE

This form isitmbe filed in compliance with mULE 1104,

1f this is a regueat for allowable {or & newly drilled or deepene
well, this {orm muaG be sccompanied by & tabulation of the deviatic
tests tasken on the well in accordance with RULE 11%,

All sections af’ this form muat be (Uled out completely for sllow
sble cn new and mcompleted wells.

Fill out only Sections 1. II. I, and V1 for changes of owne:
well name or auatier, or transporter of other such change of conditio-

Sepsrate Foms C-104 must be flled for sach peol In multipl

rAamalsted walla




