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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Getty 0il Companvy

Address

P.0. Box 3360, Casper, WY 82602-3360

Reason(s) lor Tiling (Check proper box)

Other (Please explain)

h

¥ chienge of ownership give name

New Well Change 1n Transporter of: Previous condensate transporter was
Recompletion D cut D Dry Gas | , | Giant Ref. Co, now it is Permian Corp.
Change in OumrshlpD Casinghead Gas D R Condensate

ce¢ oddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ) Well No.{ Fool Name, Including Formation Kind of LLease s L.QQ'CAF!E
Bunce "A" 1 Blanco MesaVerde SO X KSR KEOTEE Federal
‘ --—I8E=78716
Locatien 200
Unit Letter A N 690 Feet From The_Nor Ch Line and 790' Feet From The East
Line of Section 19 Township 29N Range 10w , NMPM, San Juan

Couiety
. m—-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerie of Authorized Trensporter ¢! Cil ot Condersate X

Permian Corporation

Address (Give address to which approved ;5;:7 of this form iz (o be Jem;m‘ ’

P.0. Box 1528, Denver, CO 80201

Name of Authorized Transperter o! Casinghead Gas 4.

of Nry GastiAZ

Address (Give address to which approved copy of this form ix to be scni)

E1l Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
if well produces ofl er liquids, :Un:l | Sec. .ITWP‘ . , Rae. Is gas actually connected? ; When - o
give locatien of tarks, rA 119 ; 29N, 10W Yes 1 3-1-79
i 1 1 N e
[ this production iz commingled with that from any other fease or paol, give commingling order number:
COMPLETION DATA -
: Otl Well ]"Gus well KTNsw Well ; Workxover : Deepen rP!uq Sack ' Same Res'v, ‘ Ditf. Aos
]

Designate Type of Completion — (X)

'

1 1 ) t 0

i : A L

' .
Oate Spudded Date Compi. Ready to Proa.

Total Cepth

Zlevations (DF, RAB, RT, GR, ete.,

Name of Producing Formaticn

Top Cil/Gas Pay Tubing Depth

Serforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

|

!

'EST DATA AND REQUEST FOR ALLOWABLE
1L WELL

-

(Test must be after recovery of total volume of load oil and must be equal to or excaed top ullc
able for this depth or be for full 24 hours)

Jote Firat New Oil Rua To Tenis Date of Tesat

Producing Method (Flow, pump, gas lift, ete.)
P

P .

.ength of Test Tubing Presaure Casing Pressure ; % T 1| Ghoke Size
.Ctual Pred. During Test Oll-Bbls. Water-Bbls, OCT a -‘Qn.-MCF?‘
LN N ¥

IR

-~
, e v b

LS Y

UL (’-y)!‘\o

‘ Lis iy,
AS WELL DICT
ctual Prod. Test« MCF/D Loength of Test Bbls. CondennateMMCF s i Gravity of Condensate
®s11ng Method (pitor, back pr.) Tubing Pressure (lhnt-in) ‘Casing Presaure (shut-in) Chokw Size

ZRTIFICATE OF COMPLIANCE

1ereby certi{y that the rules and requlsations of the Oil Conservation
risioa have been complied with and that the Information given
>ve is true and complete to the best of my knowledge and bellef,

oy,
v (S'}uwmn)
Area Suparintendent
(Title)
10-16-84
(Daote)

OIL CONSERVATION DIVISION

APPROVED

=hd

TITLE SUPERVISOR DISTRICT # 3

This form is to be liled In compliance with muLEZ 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by s tadbulation of the deviatle
tests taken on the well in sccordance with muLe 111,

All snctions of this form must be fllled out completely for allow
able on new and recompieted woells,

Fill out only Sections 1, II. IlI, and VI for changes of owne:
well name or number, or transporter, or other auch change of coadition

Separate Forms C-104 must be flled for each peol in multipl

comoleted wells,



