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ALLOWABLE
1}

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PARORATION OFFICH
Operator

Getty 0il Company
Address

P.0. Box 3360, Casper, WY 82602

Reason(s) tor Liling tCheck proper box)

Other (Please expiain)

New Wetl Chmqi tn Transporter of: Previ T t P )
vious lranpor
Recompietion [:] cu Dry Gas D op er was ermian
- Corp.
Change In O-muMpD Casinghead Gas D Condensate
Il change of ownership give name
and address of previcus owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fooi Name, inciuding Formation Kind of Lease . Leaso N¢
Mnan .
Bunce "A' 1 Mesa Verde Wildcat State, Federat or Fee Foderal $F-78716
Location
Unit Letter A 690 Feet From The _Nprth Line and 790 Feet From The East ) R
Line of Secticn 19 Township 29N Range 10w » NMPM, San Juan Cournty

DESIGNATION OF TRANSPFORTER OF OIL AND NATLURAL GAS

Narr.e of Authorized T ransporter cf Otl or Condensate [ X

Giant Refining Co.

Address (Give address to which approved copy of this fo;m iz to be seni)

P.0. Box 256 Farmington, NM 87401

Name of Authorized Transporier of Casingnead Gas

El Paso Natural Gas

or Dry Gas X))

Address (Give address to waich approved copy of this form is to be sent)

P.O0. Box 990, Farmington, NM 87401

T T T T
1f well produces ol or liquids, , Unit , Sec. , Twp. |Rqe. Is gas actually connected? | When
i y ¢ | '
qgive location of tarks. T A . 19 | 29N 'L 10W Yes l 3-1-79
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA =
V0Ll Well TGas Well TNew Weil ! Workover I Deepen "Plug Back | Same Res‘v. Diil{. Res
Designate Type of Completion — (X) ! ' ! ' ! t !
g YP p! : | ! ' 1 ) [ )
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. )

Elevations (DF, RA8, RT, CR, etc.,

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afte

r recovery of total volume of load oil and must be aqual to or exceed top allc

able for thix depth or be for full 24 hours;

Dats First New Qil Aua To Tencs Date of Teat

Producing Metnod (Fiow, pump, gas lift, etc.)

Length of Teat Tublng Preasuwe

Casing Pressuse

| Choke Size

Actual Prcd, During Teat QOil-Bbla.

Water-Bbls.

GAS WELL

1
{

Actuagl Prod. Test- MCF/D Length of Teat

Bbis. Corldonluh/MKC?

Lo

N

Test1ing Method (piztot, dack pr.} Tubing Pro--uo(sug-u]

Casling Pressue (Sbﬂ:h;)—/

Choke Size

¥1. 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 complete to the best of my knowledge and belief.

) M Bl

Superintendent

U (Signatwe)
E;(' Areg

(Title)
12-31-8]

(Date)}

OiL CONSERVATION DIVISION

AN ¢ e

APPROVED _ ot e
By Originiul Signed by CHARLES GHCLSON
virLe _ DEPUTY OIL & GAS INSPECTUR, visi. g3

This form s tx be filed In compliance with muyL E 1104,

1f this in & reguest for allowable {or a8 newly drilled or deepene
well, this {form nmumti be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with muLE 111,

All sections of! this form must be {llled out completely for allov
able on new andmecompleted wells.

Fill ocut ondy Sections 1, II, IlI, and VI for changes of owne:
well name or nuntier, or tranaporter, or other such change of conditio:

Separate Fums C-104 must be filed for each pool in multipl

completed wells.



