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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Getty 01l Co.

Address

P.0. Box 3360, Casper, WY 82602

Xeason{s) lor filing (Check proper box)

Other (Please explain)

"

New Wel} Chanqe tn Transporter of: .
Previous Transporter was
Recompletion D ci D Dry Gas D . .
Giant Refining Co.
Change In o-ncnhlpD Costnghead Cas " Condensoate @ . .
¢ ¢chenge of ownership give nome
cnd eddress of previous owner .
DESCRIPTION OF WELL AND LEASF
Lesse Name Well No. | Fool Name, Inciuding Formation Kind of Lease ' . Leace Mc
Mexico Federal "N" 1E Basin Dakota XK XXX eKK%X Fed FF—OZOSOS
Location . — e .
Unit Letter L : 1850 Feet From The __SOUth Line and, 1Q70 Feet From The West )
Line of Section 15 Township 29N Range 11W . NMPM, San Juan ‘ - Cowmnny

1 cmat

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerie of Authorized Transparter ¢l Ol [ or Conderssto 3

Permian Corp

Address (Give address to which approved clgpy of this form is to be sert)

P.0. Box 1528, Denver, CO 80201

Neme ol Authorized Transporter of Casinghead Gas [gm] of Dty GasXX) Address (Cive address to which epproved copy of this form is to be sent)
El Paso Natural Gas Co. P.0. Box 990, Farmington, NM 87499

f wall produces ofl o liquids, :Unu ) Sec. :Twp. :ch. Is gas actually connected? ) When

qive locotion of tarks, : L : 15 : 29N : 11w Yes : 7_10_81

{ this production is commingled with that fro

m any other fease or pool
SOMPLETION DATA

+ give commingling order number:

e

o1l Well [ Gas Well " New Well " Wortover 7 Deepen "Plug Back ' Same Res'v. ' DI(l. Ros
. . 1] [ ' N ' . 3
Designate Type of Completion ~ (X) : X ! ‘ ' : ' :
3 3. L e
Oate Spudded Dats Compl. Ready 1o Prod, Total Depth P.B.T.D. '
llevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth *
derforotions Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

-

er recovery of total volume of load ofl and must be equal to or excoed top allc

IL WELL able for this depth or be for full 2¢ Aowurs) : «‘s{"\
)ote Firet New Oll Run To Tanxs Date of Test Produeing Method (Flo; ﬁ@. Qﬁ, ift, ete.)
: 1\ L
.enqth of Test Tubing Pressure Castng oy Choke Size
PERY Lok
ctual Pred. During Test Otl-Bbdls. WaigiBbls, o % VT \\! o] Gas=MCF
N o8 O
3 o ld o
i PG
LN 9
AS WELL P T
ctual Prod. Teal« MCF/D Length of Test Bbls. CoMMcloM Cravity of Condensats
r811ng Method (piror, back pr.) Tubing Pressure ( shut-{a ) "Casing Pressure (Sbut-4na) Choke Stze

RTIFICATE OF COMPLIANCE

iereby certify that the rules snd regulations of the
risioa heve been complied with and that the
wve {s true and complete to the

Oil Conservation
Information given
best of my knowledge and bellef.

MMMV /
4 (Signatwre) T
Area Superintendent
(Title)
8-28-84
{Date)

OIL CONSERVATION DIVISION
— SEP (984

APPROVED '
o ek I\l ~
ITLE SUPERVISOR oishhicr 43

This form ls to be flled In compliance with muLEZ 1104,

1l this {s a request for allowsble for a newly drilled or despene
well, this form must be accoempanied by a tabulation of the deviatic
tests taken on the well in accordsnce with RyLE 111,

All sections of this form must be
abie on new and recompleted waells,

Fill out only Ssctions I, 11, 111, and VI for changes of ownes
well neme or number, or transporter, or other such change of condltior

Separate Forms C-104 must be flled for esch pool In multlp!
comoleted wells,

{liled out completely for allow



