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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

Getty 0il Company’

Address

P.0. Box 3360, Casper, WY 82602-3360

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

New Wel}
O

Change In O\-MrshlpD

Change in Transporter of:

cin )

Castnghead Gas

Recompletion

Ory Cas

Condensate @

Other (Please explain)

Previous condensate transporter was
Giant Ref. Co, now it is Permian Corp.

O

1}

f chienge of ownership give norme
cn¢ eddress of previous owner
SESCRIPTION OF WELL AND LEASF
Lezso Name ‘well No, ! Fool Name, Inciuding Formation Kind of {_ease .o 7 t ng.g..:];
Carter Com. 1E Basin Dakota XREXXEREXKXES Federal |SF-078935
Locatien e — e e .
Unit Letter P H 1120 Feet From The -'}SOUth Line and, 850 - Feet From The EaSt
Line of Sectton 10 Township 27N Renqe 12w . NMPM, San Juan .. Cownty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsparter cf Clj |

or Condensate l:—’_ﬁ
Permian Corporation

Address (Give address to which approved.édpy of this form is to be xem)—m- -

P.0O. Box 1528, Denver, CO 80201

MNome ol Aulhcrizea Trensporter of Casingnheas Cas._ i

or Dry Gas XX
El Paso Natural Gas Company

Address (Give address o which approvcd copy of this form 15 to be seniy)

P.0. Box 990, Farmington, NM 87499

, Untt , Sec. " Twp.
'

lO;

T
if{ we!l produces cfl er liquids, Rge.
Jive locaiton of tarxs, ! P !

b 1

P
27N, 12w

12 933 cctually cennectea? , When
Yes : 9-4-81

f this production is commingled with that from any other fease or pool,

ZOMPLETION DATA

i

give commingling order number:

l' Qll well Gas well

! "New Well ' Workover " Deepen ' Plug Bacx ' Same Res'v. ' Oifl, Ros
Designate Type of Completion — (X) X ! | ! ! ' ! !
. N 'I ) 1 ] 1 '
I . . 1
Cate Spudzed Oate Compl. Reaay 1o Proa. Total Depth P.B.T.D
Zlevationa (DF, RAS, RT, CR, ete., Name of Producing Fermatica Top Oil/Gas Pay Tubing Depth
Serforations Depth Casing Shoe T
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSBING 5I1ZE OEPTH SET SACKS CEMENT .

!

| i

EST DATA AND REQUEST FOR ALLOWABLE
AL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ullc
able for this depth or be for full 24 Aours) '

‘Qte First New Q! Run To Tcnxs Date of Test

Producing Method (Fiow, pump, gos lift, etc.)

m B 2 o S s
.ength of Test Tubing Pressure Casing Pr--’lgp; s IR ‘Choke S\ze
Jugfl A - B .5 3 EREEER S
17 B :
ki

ctual Pred. During Teat Ctil-8blas.

AS WELL b
Stuol Prod. Test«MCF,/D Length of Test Bbls. CondensatemmcEl: = RS Gravity of Condensate
*elIng Method (pitat, back pr.) Tubing Pressure (l’hnt-Ln) ‘Casing Pressure (Sbut-in) Choke Size

RTIFICATE OF COMPLIANCE

iereby certify that the rules and regulations of the Oil Conservation
risioa have been complied with and that the information given
sve |8 true snd complete to the best of my knowledge and bellsf,

L/ —

(Signature)

Area Syperintendent
(Title)

10-16-84
(Date)

OIL CONSERVATION DIVISION

~——0CT 261984

APPROVED , 19
BY it’_u

P s
TiITLE SUPERVISOR DISTRICT *

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

If this is & requast for allowable for & newly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taxen on the wall In sccordance with RULE 111,

All sections of this form must be fliled out completsly for allow
eble on new and recompleted walls,

Fill out only Sections I, II, I, and V] for changes of owne:
weall name or number, or transporter, or other such change of conditios

Sepsrate Forma C-104 must be filed for each pool in multipl

completed wells,




