STATE OF NEW MEXICQ
ENERGY £n0 MINERALS DFPARTMENT

Form C-104
Revised 10-1-78

. '.‘: B OIL CONSERVATION DIVISION
| _~02[nnn1£|?:_* L] P.O UBOX 2088

:::'"' SANTA FE, NEW MEXICO 87501
___“_‘"‘:_;:_.. §
T REQUEST FOR ALLOWABLE
TRANIPORTEN G_A-l - AND

oremaTOR AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

]- PROAATION OFFICK
Opetator
Getty 0il Company
Address

P.0. Box 3360, Casper, WY 82602

Reason(s) Tor hiling (Check proper box)

Other (Please expiain)

New Well Change In Troansporter of: . B
N Previous Transporter was Permian
Recompletlion D c1l D Dry Gas D Corp
Change in OvmouhipD Casinghead Gas D Condenaate E :
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASF
LLease Name Well No.| Fool Name, Ircluding Formatton Xind of Lease Leasc Nc
Mexico Fed, "K' 1 Basin Dakota State, Federal or Fee  pe(, SW 13
Location
Unit Letter M 1055 Feet From The _South Line and 790 Feet From The West
Line of Section 9 Township 28N Range 10w , NMPA, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Oli [ or Condersate (X Adaress (Give address to which appraved copy of this form (s to be sent)
Giant Refining Co. P.Q. Box 256, Farmington, NM 87401
Name of Authorized Transporter of Casingread Gas [_) or Dry Gas X)) Address (Give address to which approved copy of this form is to be sent)
Southern Union Gatherlng Co. - Box 808 Farmington, NM 87401
T T
1t well produces ot} or llquids, Umt " | Sec. 'Twp. que. Is gqas actually connected? | When
R t '
give location of tarks. 'L M J 9 | 28N ! 10W Yes 1 1977
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
fou Well 1th3 Well :Nsw Well ! Workover T Deepen ; Plug Back ' Same Res’v.' Di{f. Res
. M 1 1 1 ]
Designate Type of Completion — (X) : X ; ) X : . !
* 2 1 i 1.
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.D.
Elevations (DF, RAXB, RT, CR, etc., Name of Producing Formation Top Cti/Gas Pay Tubtng Depth
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be after recovery of total valume of load oil and must be equal to or exceed top allc

OIL WELL

able for thia depth or be for full 24 houra;

Date First New Qll Aun To Tanks Date of Test

Producing Msthod (FIBu," pump, gas lift, etc.)

GAS WELL

Length of Test Tubing Presswe Casing Pressure . C ._\_\ Choke Stze
Actual Prod. During Test Otl-Bbls. Water-8bls. s } Gae = MCF

Actual Prod. Teat-MCF/D Leangth of Teat

Bbls. CQMMQ/MWJL;}/
Sl

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (5“;—13)

Casing Pressure ( Shwi-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complets to the best of my knowledge and beliaf,

MM«*%

(Signatuwre)
Area Superintendent

fa

(Title)
12-31-81

{Date)

OIL TONSERVATION DIVISION

Sh o
APPROVED LU
Original Signed by CHARLES GioLSON

vy
bt , 19

8y

BT G R GAS INSSECTOR, DIST. 43
TITLE _=>° S

This form is v be filed In compliance with muUL E 1104,

If this la & reguest for allowable {or 8 newly drilled or deepene
well, this (orm mumti be sccompanied by a tabulation of the d.vuuc
tests taken on thw well in accordance with myLeE 114, -

All sections of this form must be {llled out completsly for lllo»
able on new andmecompleted wells.

Fill out only Sections 1. 11, llI, and VI for changes of owne:
well name or puntier, or transporter, or other such change of coc_\dltlo

Separate Fouma C-104 must be f{lled [or each pocl In multlp)

rameatatad walla



