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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Getty 0il Company

Address

P.0. Box 3360, Casper, WY 82602

eoson(s) for filing (Check proper box)

New Wetl D

Change In Transporter cf:

ol O

Recompletion

Dry Gas

Other (Please explainj

Previous Transporter was Permian

O

Change In mevshtpD Castnghead Gas Condensate 3 Corp *

I change of ownership give narme

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.| Fool Name, [ncluding Formation Kind ot Lease Leass Nc
. L S

Mexico Federal "K" _1-E Basin akota State, Federal cr Fee  Fod, tjmo 398

Location
Unit Letter .«'\/_9/ 119() _Feet From The _South  Line and 2020 Feet From The West
Line of Section 8 Township 28N Fange 10W . NMPM, San Juan County

m

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N

Nare of Authorized Treusporter of Ot [ or Condensate X

Giant Refining Co.

Add-ess (Give address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

Name of Authorized Transperter of Casingread Gas {_] of Dry Gas (g

Southern Union Gatherlng Co.

Address (Give address 10 which approved copy of tAls [arm is (o de sent)

- : P.Q. Box 1899 Bloomfield, N.M., 87413
1t well produces ofl or liquids, Um: ) | Sec. , Twp. que. Is gas actually connected? , When
; 1 ' '
give location of tarks. ! 0 ! 8 | 28N “10W Yes ‘ 6-24-80
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
Ot Well TG1s well ' New Well | Workover | Deepen Plug Scck ' Same Res'v, Dilf. Res
. : ! [ 1 ! ) s e ! ¢
Designate Type of Completion — (X) : \ i , ' X : !
J . L . .

Date Spudded Date Compl. Ready to Prod. Totcl Depth £.3.7.0. -

Elevations (DF, RAB, RT, GR, etc.,

Name of Producing Formasion

Top Cll/Gas Pay Tubing Depth

|

Perforations

Oepth Casing Snce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal 12 or exzeed top allc
able jor this depth or be for full 24 hours;

Date First New Oll Aun To Tanks Dats of Test

Producing M-mcd’(;mm . £33 {ift, etc.y

& -

Length of Test Tubing Pressure

C.‘La'x- Size

N

Casing Pressize
S \

Actual Prod, During Test Otl-Bbls.

Water- Bls. :

9

a<MCF

GAS WELL

j

Actual Prod. Test-MCF/D Length of Test

Bbis. c:ond.n&./mcr
‘ﬁn

Gravity of Concensate

Testing Method (pitos, back pr.j Tubing Pressure (mg—u)

Coeing Pressure ( Sbiti~in) Crote Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

\y {Signatwre)
ToC Area Superintendent
(Title)
12-31-81
(Date)

oiL EP;:ISERVATIDN DIVISION

4

APPROVED : =

» 19
ay Original Signed by "HARL[S C‘TZ‘LSGN -
¥ } K s s 5 §
TITLE DEFUTY Uit

This form is o be (iled In compliance with mutL Z 1104,

If this is a reguest for ailowable {or a newly drilled or deepene
well, this form mumti be accompanied by a tabulation of the deyvjatic
tests taken on the well in accordance with RULE 111,

All sections afl this form must be {llled out completaly for allow
able on new andrecompletsd wells.

Fill out only Sections I. II. I, snd VI for changes of ownae:
well name or nuntier, or transportes, or other such change of conditlo:

Separste Foms C-104 must be [lled for each peol In multlpl

comoleted wella.



