STATE OF nMNEW MEXICO

AGY &no MIMERALS OTPARTMENT Reviaca 10-1.78
T ..‘:._...;..._..?:f"_' ) . OIL CONSERVATION DIVISION
’-_Oi_:l-,lllg-"?:-.— m s PO BOX 2088
.:_::;':.'_' SANTA FE, NEW MEXICO 87501
s
“Cawn arrcr 1
-""_“o"" o REQUEST FOR ALLOWABLE
aas AND
OorematOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAONATION OFFICR
Operarar
Getty 0il Company
Address N
P.0. Box 3360, Casper, WY 82602 )
Reason(s) for ‘.Imq (Check proper box) Other (Please expiain)
New Well Chanqe in Transporter of: Previous Transporter was Permian
Recompletion E] [T}] D Dry Gas D Corp. .
Change In OumrshxpD Casinghead Gas D Condensate [Q

If change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASFE

Lezse Name Weil No.| Fooi Name, Including Formation Kind of Lease Lesse Nc
Mexico Federal "N" 1-E Basin Dakota State, Federal or Fee Fee NM 020505
Location
Unit Letter L : 1850 _Feet From The ngu! h Line and 1070 Feet From The WSt
Line of Sectton 15 Township 29N Range 11W . NMPM, San Juan Countsy
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ” :
"Name ol Authorized Tronsporter of Ol [ or Condensate ] Adaress (Give address (o which approved copy of this form is to be sent)
Giant Refining Co. P.0. Box 256, Farmington, NM 87401
Name of Authorized Tiensporter of Casingread Gas ] or Dry Gas i) Address (Give address (o which approved copy of this form is to be sent)
El Paso Natural Gas . X r P,0, Box 990, Farmington, NM 87401
1f well produces oti o liquids, , Unit ; Sec. . Twp. |Rqe. Is 933 actually connected? , When
P . 1 ¥ t i
| Sive location of tarxs L L, 15 129N 119 Yes . 7-1-81
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
, Ol Well ITGus well :T\low Well : Workover | Deepen "Plug Back ‘' Same Res'v.’ Diif, Res
: 3 t 1 [ 1
Designate Type of Completion — (X) N ‘ ' X ! . ! !
2 - i A N 3
Date Spudded Date Compl. Ready to Prod. Totai Deptn P.B.T.R.
Elevationa (DF, RAX8, RT, CR, ete., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
| Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD e
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| - .
, i

{ i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be equal to or exceed top allc

O1L WELL able for thia depth or be for full 24 howrs)
Date First New Oil Run To Tenks Date of Test Producing Momod (Fiow, pnmp, ‘as lift, ete.j
Length of Teet . Tubing Pressure Casing Pro--t:’.r“_, N = 'Qha‘z-,an
;o o ‘\ .
i 3 X, [CP {3 L.
Actual Pred, During Test Qtl-Sbla. Water -« Bbias.: - i ;;5'&’ Gila - MCF
F; T
}% j
N o 4
GAS WELL -
Actual Prod. Test-MCF/D Length of Teat Bbla. Condensate/M| Gravity of Condensate
Testing Method (puot, back pr.) Tubing Pressure { §hut~-1in ) Casing Presswe ( Sbm~in) Choxe Size
CERTIFICATE OF COMPLIANCE OlL TONSERVATICN DIVISION

T JE—

Lo B
coenovee JAN 61982
I hereby certify that the rules and regulations of the Oil Conservation ROVED

Division have been complied with and that the information given .. . L IARLES GHOLSON
above is true and complets to the best of my knowledge and belief. 8Y Onglnul Slgned by CHA I

tirLe _ DEPUTY OIL & GAS INSPECTOR, DIST.

This form is:w be flled In compliance with RULE 1104,
1f this is s seguest for allowable {or & aewly drilled or deepene
{Signatwe) well, this form musi be accompanied by a tabulation of the deviatic

tests taken on the well in accordance with mULE 114,
All sections aff this form must be {illed out completely {or allov

t° Area Superintendent

(Title) sble on new and mcompleted wells.
12-31-81 FIIl out only Sections 1. 11, 11, and VI for chenges of owna:
(Date) well name or nuntier, or transparter, of other such change of conditio

Separate Foms C-104 must be filed for each pool in multlpd



