STATE QF NEW MEXICO

ENERGY ano MIMNCAALS DCPARTMENT :::7:53'?;-1-73
- ;7.&2."..' e X OIL CONSERVATION DIVISION
| __ofv_-}'.wv’.o(. o P.O. HOX 2088
_:".";‘:2 - SANTA FE, NEW MEXICO 87501
.
Tv.a.Gs. ,
L‘l;ﬂ Qorrice 1
e = REQUEST FOR ALLOWABLE
TRANSPORTER |
aas AND
oFenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »moaarwon orric
Operaioe
Getty 0il Company
Address -
3
P.0. Box 3360, Casper, WY 82602 *-
Reason(s) tor liling (Check proper boxj Other (Please expiain)
New Well [j Change in Transporter of: Previous Transporter was Permian
Recompletion D 1 Ory Cas G Corp .
Change In o-n«-maD Casinghead Gas Condensate @
Il change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
Lease Name Weil No.| Fool Name, Inciuding Formation Kind of Lease Leaso N¢
Garrett Fed Com. 2 1-E Dakotga State, Federal or Fee oo v -
Location ;
Unlt Letter M : lO 40 Feet From The South Line and 1000 Feet From The West
Line of Sectton 173 Tawnship 29N Ranqge 11w , NMPM, San Juan Counts
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - ;
Nere of Authorized Traasporter of Ol {_ or Condensars @ Address (Give address 0 whAich approved copy of this form is to be seat)
Giant Refining Co. P.0. Box 256, Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas ()] ot Dry Gas ix] Address (Cive address 2o which approved copy of tAis jorm is 1o s¢ sent)
El Paso Natural Gas P.0. Box 990,. Farmington, NM 87401
1 well produces oll or liquids, | Untt ) Sec. | Twe. :Rq-. I3 ga3 actuzily connected? , When
give location of tarks. : M : 13 ; 29N+ 11W Yes ! -
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. Eou Well "Gas well | New Well | Workover | Deepen ! Plug 3ack ' Same Ses’v. Diif. Rea
Designate Type of Completion — (X) : ' ' ' ! o )
1 : L : ! v '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.0.
Elevations (DF, RKS, RT, CR, ete., Nume of Producing Formation Top QU/Gas Pay Tuping Depth
Perforations Depth Casiaqg Shce
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE DEPTR SET SACXS CEMENT
l i i -
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be ofter recovery of total valume of load oil and must be aqual 10 or exceed top alle
OIL WELL able for thiz depth or be for full 24 hoursj
Dgte Firat New Qll Aun To Tonis Date of Test Producing Msthed (Fiow, pump, gas iift, ete.)
Length of Teet Tuding Pressuwe Castng T.gv%g“ﬁ - — \ Choxe Size
Actual Prod. During Test Cll-Bbla. Wmor-a‘u. &h“g e t Gaa+MCF
(ﬂL_(IBQ.(xnw'
DISL. 3
GAS WELL
Actual Prod. Teet«MCF/D Length of Teat Bbla. Candensat Gravity of Condensate
Testing Method (puos, back pr.) Tubing Preseurs ( Fhut-in ) Caalng Preasure ( Sd=in) Choke Size
fl. CERTIFICATE OF COMPLIANCE I OIL TONSERVATION DIVISION

JAN ¢ 1
I hereby certi{y that the rules and regulstions of the Oil Conaservation APPROVED _\Z AN L {qg? , 19

Divisioa have been complied with and that the information given ) . ey
sbove is true and compiete to the best of my knowledge and belisi. ay Onglnul Slgned b CHARE.E§ GhOLS

DEPUTY GIL & GAS INSPECTOK, DIST, £
TITLE

~ .
This form is:to be filed in complisnce with muLZ 1104,
If this is a reqiest for allowable for a newly drilled or deepene

\) {Signature) well, this form must be accompanled by s tabulation of the davistic
ﬁ( J A tests taken on thw well in accordance with myLE 1i1t.
Area Superintendent

il All sections aff thia form must be filled cut completaly for allow
(Title) able on new sndrmcompleted wells.

12-31-81 Fill out only Sections 1. I, IlI, and VI for changes of owne:
(Date) " well name or auntier, or transporter, or other such change of conditio-

Sepsrate Foma C-104 must be filed for each pool in mulelpl




