STATE OF NEW MEXICO
ENERGY ano MIMNCAALS DCPARTMENT
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o e tree srvereen . OIL CONSERVATION DIVISION
P.O. HOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalar

Getty 0il Company

Address

e

New Well Change in Transporter of:

Recompletian O cu 8

Change in O-MohlpD Casinghead Cas

%.Q, Box 3360, Casper, WY 82602
eason(s) tor tiling (Check proper box)
O]

OrvGas [ ]
Condensate E

Other (Please explain)
Previous Transport was Permian Corp.

Il change of ownership give narme
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE
Lease Name weu No. | Fool Name, Including Formation Kina of Lease Lesoo Nc
_ Garrett Fed Com. 2 1 Basin Dakota State, Federal or Fae Fed. NM 020505
ocation
Unit Letter E 2310 Feet From The _NOTYth  Lineand 790 Feet From The West
Line of Section 13 Township  9QY Range 11W . NMPM, San Juan Counts

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Treusposter of Ol or Condensate [X]

Giant Refining Co.

Address (Give address to which approved copy of this form s 10 3¢ sent)

P.0. Box 256, Farmington, NM 87401

Namre ol Authorized Transporter ot Casinghead Gas {

El Paso Natural Gas

or Ory Gas [X]

Address (Give address to waich approved copy of tAts form is to se sent)

P.0. Box 990, Farmington, NM 87401

v

| Unit Sec.

I E 113

f Twp. TRQI.

| 29N

! well produces oil or liquids,
give location of tarks.

Is 433 actually connected? ; When

11w

! 1963

I

Yes

{V. COMPLETION DATA

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

b OLl Well T'Gas well T"New Well ' Workover | Deepen ' Plug Sacc ' Same =es'v. Ztii. Res
Designate Type of Completion —~ (X) : i ' ' ! 1 )
L . i ! !
Date Spudded Date Compl. Reaay to Prod. Total Depth P.B.T.D
Elevauons (DF, RK8. RT, GR, ete., |Name of Producing Formation Teop Oll/Gas Pay Tublng Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1ZE CASING & TUBING SIZE DEPTHR SET SACK IMENT

t

i i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral valume of load oil and must be equal 1o or exceed top alle

OIL WELL

able for this depth or be for full 24 hours;

Date First New Ofl Aua To Tanks Date of Test

Producing Metnoed (Fiow, 2ump, #33 lift, ete.)

Length of Test Tubing Presswse

hoze Size

Actuai Proed. During Teat Oil-Bbls.

Water- Bbis.

GAS WELL

Actual Prod. Teet-MCF/D Lengtn of Teat

Bbis. Condenaate Gravity of Condensgte

Tesung Methad (pitol, back pr.) Tubing Pressurs ( ghat-4n )

Casing Pressure ( Sh~in) Choxe Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions 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 belief.

)(/)(%MQWM

(Signatwe)

( Area Superintendent

{Title)

12-31-81
{Date)

OoiL BDNSERVATION DIVISION
[: LTelok
JAN ¢ 1982 19
Original Signqd by CHARLES GHOLSON

APPROVED

8y

rivLe _ DEPUTY OIL & GAS INSPECTOR, DIST. #3

This form istobe filed in compliance with mRULEZ 1104,

1f this Is & request for allowable {or a newly drilled or deepene
well, this form must bs accompanied by a tabulation of the davistic
tests taken on the well in accordance with mULE 11\, :

All sections aff this form muat be {liled ot completely {or allov
able on new andmecompleted wells.

Fill out only Sections 1, II. 1I, and VI for chenges of owne:

Separste Fums C-104 must be flled for esch pool in multlp!

PPN PO e LN

“ well name or numiler, or transportern, or other such change of conditlo



