PR v e e wre aae v e —
uo._ur_cntlrri nrcLiven %
TbistRIBUTION |
TSANTA FE X
FILE ) T
U.$.G.S.

LAND OFFICE

ot

THANSPORTER

cas | X

OPCRATOR P4

=

<

1 PRORATION OFFICE

NEW MEXICO OIL CONSLRVATION COMMISSION
REQUEST FOR 2. LOWABLE

Foim C-104
Supersedes Old C-104 and C-11¢
Effoctive |-1-65

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Op=i1ator

Getty 0il Company

O

J

Channe In OWP?CYSI‘I[DD

ot!
Casinghead Gas D

Recumpletion

Address

Box 3360, Casper, WY 82602
‘R;;son(s)—r&—fﬂﬁ-?(fiurck proper box) Other (Please explain)
New Ve!l Change {n Traonsporter of:

Dry Gos

Condensate r

(4]

If change of ownership give name
and address of previous owner

H. BESCRIPTION OF WELL AND LEASE

| Lease Name vell No. ! Pool Name, irciuding Formution Xind of {_ease Lease No.
y : -r 1ini - . . . .
Hexico-Fed. 'B 1-A | Aztec Pictured Cliffs State, Federal or Fee  Fod dﬁ8569
LLocation
X ¥ .
Unit Letier M H 8140 Feel From The \'eSt_ Line and I ! 80 Feet From The SOUth
o
Line of Section S Township 2a6H Range 1oy ,nmpn,  San Juan County

-

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[T\'cn_e of Authorized Transporter of Otl [ or Condersate [ Address (Give address to which approved copy of this form is to be sent)
rcme of Authorized Transporter of Casinghead Gas (] or Dry Gas "'LLX - Address (Give address to which approved copy of this form is to be sent)
Gas Company of !ew Mexico | Box 1399, Bloomfield, NM 87413
T T T T P N WK™
If well produces ofl or liquids, , Unit | Sec. . Twp. lP.qe. Is gas cctuaily connected? , When
give location cf tarks. ; : : ) No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
’— !Oll Well : Gas Well INew well | Workover T Deepen TPlug Back ! Seame Res’v.' Diff, Res'v.
. . )
Designate Type of Completion — x> . ' . X : : X :
i ! i 1 1 1
Decte Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D.
7/18/77 8/8/77 1966 1926
Elevatlons (DF, RKB, RT, GR, etc.; Name of Froducing Formction Top Cii/Gas Pay Tubing Depth
5693' GF 5706' K Pictured Cliff 18611 1837' KB

Depth Caslng Shoe

Perforations
]86]"‘]897' 1926!
TUBING, CAS'NG, AND CEMENTIRG RECORD
. _HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TZ=T74 8-578 0D 189" KB 150
=-7738" 5-1/2" 0D 1962 KB 310
2-373 0D “the 1637' KB -

1 j

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WEIL

(Test must be cjter rezovery of toral volume of load oil and must be equal to or exceed top allow-
able “or this depth or be for full 24 hours) :

Date First Now Cfl Run To Tanks Date of Test

T Procusing Method (Flow, pump, gas lift, etc.)}

Length of Teat Tubing Pressure

Casing Freanuwe Choke Size

Actual Prod. Durtng Test Oll-Bbls.

Water - Sbls, Gas - MCF

GAS WELL _
Actual Prod, Test-MCF/D Length of Test Bbis. Condenaate /MMCF Gravity of Condensate
528 3 hours 0 , 0
Tenting Method {;;xmt, back pr.} Tubing Pruasu:iﬁhnt-!.n) Casling Fresaure (Shut-in) Choke Sire
Back pr. 258 - /4N

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulec and regulations of the Oil Cons=2rvation
Commissfon huve beon complied with end that the information given
above is true and complete to the bent of my knowledge and belief,
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’f”i\ P ,/{/,{ Z //I, *’/1;‘ / .
. r;r . b / “L (;

(Si;m)ru;") -

(Title)

_frea Sunerintendant

Tectotor 10

ﬁ)uu}

OlL CONSERVATION COMMISSION

APPROVED
Sroleinn) Yipasd oo R Sl e
BY ) = ' R S i LY
SUP Tr )2 I h
TITLE ERVISOR LIST. #3

This form is to be filed in compliance with RULE 1104,

If this la a requoest for ailowable for & newly drilled or decponad
wall, thiz forin must be sccompenied by a tabulation of the deviation
tents teken on the well in accordance with RULE 111V,

All rectionn of thie forn must be filled out completaly for silow-
able on new and recompletad walls. .

FiJl out only Sections I, II, I1I, and VI for changes of owner,
well naie or number, or trensporter, of other such change of condltion,

Sepaiute Forme C-104 must be filed for each pcol in multiply

comnleied e lla.



