AGY aun MINLRALS DUDAHTMENT Revt -
e 7T OIL CONSERVATION DIVISION evised U= 0
T T ominmun won T P, 0. BOX 2080
_:.:".z”:_,','.w_,_ SANTA FE, NEW MEXICO 37501
18
E R i
LANO rric
N O e — REQUEST FOR ALLOWABLE
TRAAMIPORTER —0;‘— ——— AND
OPEMATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OFFICK )
Operatof
Getty 0il Company
Address

P.0. Box 3360, Casper, Wyoming 82602

THeason(s) lor Ti[mg (Cbeck proper box)
[x]

[J

Change in Owncrs))lpD

Change ¢(n Transporier of:

on ]

Casinghead Gas D

How Well

Recompletion Dry Gas

Condens

Other (Pleasc explain)

J
ate D

if change of ownership give name

and gddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Fool Name, Including Formation Kind of Lease Leose No.
. 1 .
Mexico Federal "N" 1-E | Basin Dakota B IXIXA KKK Fee NM020505
{ ocation
Unit Letter L H 1850 Feet From The South Line and 1070 Feet From The West
Line of Section 15 Township 29N Range 11W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Avthorized Transporter of Ot ) or Condersate (X

The Permian Corporation

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

Box 3119, Midland, Texas

Name of Authortzed Transporter of Casinghead Gas [} ct Dry Gas (X}

El Paso Natural Gas Co.

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

P.0. Box 990, Farmington, New Mexico

7 T T T 4
1§ wel) produces ofl or Viquida, , Unit ; Sec. ITwp. 'Rqe. 1s gas actually connected? ) When
give location of tarks. : L J' 15 i 29 : 11 No : o
[f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
1031 Well TGus Well :New well | Workover TDeepen TPlug Back TSame Res'v.! DItf. Res'v,
. . ] ] 1 1 ]
Designate Type of Completion ~ X) . Cox L X ' | X X
L L i 1 A ]
Date Spudded Date Compl. Ready to Prod. Total Depth’ P.B.T.D.
1-9-81 3-23-81 6500" 455"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5581' GL 5591' KB Dakota 6238"' 6327
Perforations Depth Casing Shoe
6238'-6393" 6498"

CEMENTING RECORD

TUBING, CASING, AND
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 330" 275 sx
7 7/8" 5 1/2" 14 & 15.5# 6498 2260 sx
2 3/8" Tubing | 6327"

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after rec
able for this depth or be for full 2+ hours)

overy of total volume of load oil and must be equal to or exceed top allow-

“Dote Firet New Oil Run To Tonks Date of Test

Preducing Method (Flow, pump,.
o

o

Length of Test Tubing Pressure Caaing Pressure
Actual Pred, During Test Ot} - Bbls. Water - Bbla, {4 Lo ‘l%c;:::MC E
A A -
3
L JET : N .
P e F
GAS WELL N Bivle 3 i
Actual Prod. Test-MCZF/D Length of Teat Bbls. Condensate/MMCF M ol Condensate
3356 3 hours L484 6r.5
Testing Melhod (pitol, back pr.) Tubing Presswe (shnt_-u) Caaing Fressure (Shvt-in) Choke Size
BP 11754 11754 3/4"

CERTIFICATE OF COMPLIANCE

gulations of the Qil Conservation

and that the information given
my knowledge and belief.

I hereby certify that the rules and 1e
Divisioa have been complied with
above is true and complete to the best of

3 & L

/~/

(Signatwe)
Area Superintendent
(Title)
4-9-81
{Dote)

OIL CONSERVATION DIVISION

APR 16 93 ez T
Signed by FRANK .

APPROVED
Original
BY
ERVISOR DISTRICT # 3

TITLE Sue

This form ls to be {iled in compliance with RULE 1104,

I this in s request for allowable for a newly drilled or deopened
well, this form must be accompanied by a tubuletion of the deviation

woll in accordance with AULE 111,

tests teken on the
filled out completsly for sllows

All sections of this form must be
eble cn new and rscompletsd walls.

i1, and VI for changes of owner,

Fill out only Soctions 1, i1, \
or other such change of condition.

woell name or pumber, or Lisnsporier,

Separate Forms C-104 nust be filed for esch pooal in multiply

compl=ted wells,



