SIAIL UF VW ML 2 1t
ENTRGY rup MINECAALS DEPARTMENT

[—?.’.‘:.'.’..__': o

\ form C-104
Revised 10-1.78

OIL CONSERVATION DIVISION

__varmimuiion 1 IO, BOX 2088
:ES‘" —_ SANTA FE, NLW MEXICO B7501
Tusas _
VL.A;(J—OVFIL—E——“— o
- o B RCOUEST FOR ALLOWABLE
TRANIPORTER |- - —
aas AND
OFrRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I.]| PrOonaATWON OFFICR
Cy-erotor
Getty 0il Company
Address
P.0. Box 3360, Casper, Wyoming 82602
Reason(s) for filing (Check proper box) Other (Please exploin)
New Well Change {n Tranaporter of:
Recompletion O Cil J Dy Gas [ Dual Completion Dakota and Mesa Verda
Change in Owner'hlpD Casinghecad Gas D Condensate D

If change of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL AND LEASE

{ ease Name Well No.|[ Pogy Name, dncluding Formation Kind of Lease Lease No.
Garrett Federal Com ¥ |1-E Daéota State, Federal or Fee  p
Location
Unit Letter B : 1170 Feet From The North Line and 1470 Feet From The East i
Line of Sectlon 12 Townshtp 29N RAange 11W , NMPM, San Juan County |

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ot} [ ot Condensate [

Address {Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [X]

El Paso Natural Gas

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

P.0. Box 990, Farmipgton, NM 87401

T — T T
t . . .
1{ well produces oil or liquids, ' Unt 1 Sec ' Twp .Rqe

give location of tarks, 1 B : 12 ]' 29N : 11W

Is gas actually ccnnected? When

4
]
No .

Iv. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

. ?Oll well :Gus Well INew Well Tworkover T Deepen T Plug Back Somc Res'v.' Dxﬂ Restv,
Designate Type of Completion — (X) : X X ' % . ! ! ! !
1 A 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. '
5-7-80 9-3-80 6820 6762
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth 2 1/16"
5829' GR Dakota 4091 6706"
Perforations Depth Casing Shoe
Dakota 6638' - 6743! 6812
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4" 10 3/4" 319’ 275
9 7/8" _75/8" 3930" 895
Liner /L 246! 3745' to 6812' 250
2 1/16" ] 6706 iPkr @ 485Q'
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load oil and must be equal to or excesd top allow-
OIL WELL : able for this depth or be for full 2+ hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
{.enqgth of Test Tubing Piessure Casing Pressure
Actual Prod. During Test Ofl-Bbls. Water - Bbls.
GAS WELL y COM™- /
Pcwul Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF to 4
Dakota - 4130 AOF 24 hours 0
Testing Method (pitot, back pr.} Tubing Pressure (vghnt-n) Caning Pressure (Shwt—in) Choke Size
Back Press Dakota - 1208 Dakota - 0 Dakota 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information glven
above {s true and complete to the best of my knowledge and beljel,

__Qaa!@» c Wowzq
@(wo}
Area Engineer

(Title)

2-13-81

(Daie)

OIL_CONSERVATION DIVISION

APPROVED FLB ‘ ?i%% 19
ommds.gnedbyfxmnm—'

8y

SUPERVISOR DISTRICT % 3
TITLE

This form Is to be filed In compliance with mULEZ 1104,

If thie i a request for allowable for 8 newly driiled or deeponed
well, this form must be accompanied by a tabulation of the deviation
teels tsken on the well In sccordance with muL £ 111,

All cections of this form must be {illed out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, 11I, sand VI {or changes of owner,
well name or number, or transparter, or other auch change of condition.

Separste Forme C-104 must be flled for each pool In multiply
camonleted welln,




