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,_;_A_’_‘.; ;_;_F NEW MEXICO OILL CONSERVATION COMMISSION fForm C-104
- ] o REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-11t
FILE AND Etfective 1-1-65
| U-3-G.5- - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-_L_A_N() OFFICE
oL
TRANSPORTER |}—-
G AS

OPERATOR
1 PRORATION OFFICE

Operatsr
Gettyv 0il Company
ALddress
P.0. Box 3360 Casper, Wyoming 82602
Reos0n(s) for mmg (Check proper box) : Other (Please explain)
New Ye!l L Change in Transporter of:
Recormpletion D o1l D Dry Gas D
Chanqe in Ownershlp[j Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

' Pool Name, Inciuding Formation Ktnd of Lease Lease No.

Lease Name Well No.
W.M. Hanley 1-E Basin Dakota State, Federal or Fee  Fee
Location
Unit Le=tter N : 990 Feet From The South Line and 1650 Feet From The __West
Line of “=ction 18 Township 29N Range - ]_OW . NMPM, San Juan County

I3

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r)\'crf.e of Austhorized Transposter of O (] or Conder.sate [ Address (Give address to which approved copy of this form is to be sent)
' Name o Athorized Transperter of Casingh=ad Gas [] or Dry Gas (Y - Address (Give address to which approved copy of this form is to be sent)
.El Paso Natural Gas ] ' _ r P.0. Box 990, Farmington, NM 87401
1f well produces oll or lquids, . Untt ) Sec. , Twp. |P.ge. 1s gas cctually cennected?  When
ive 'l ks, ! ! ' !
give lccotion of tarks ! N ! 18 | 29N : 10W No . 12-9-80

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

1V. COMPLETION DATA
fOil Well T Gas well INew Well T Workover T Deepen T Plug Back TSume Res'v.' Diff. Res'v,
Designate Type of Completion — (X) X X ' . ! X X
1 ] 1 { 1 I
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. l
6-9-80 8-20-80 6590 - 6381
Elevations (D¥, RKB, RT, GR, etc., Name of Producing Formction Top 0i/Gas Pay Tubing Depth
5564'KB 5563'DF Dakota 6325 6337

Per!;xuans Depth Casing Shoe

6325' - 6363" 6253
TUBING, CASING, AND CEMENTING RECORD
. _7-_HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 3/8" 329 ' 250
7 7/8" 5 1/2" 6253 1845
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
abie for this depth or be for full 24 hours) .

_0_!_[. WELL _
Date Firal Now Otl Run To Tanks Dcie of Test Producing Method {Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presaurs
Actual Prod. During Test Oll-Bbls. Water - Sbls, § | Gae-MCF
o~ e
! i f :
- 5 7
] B oo |
GAS WELL R L 7
2L =Y o
Actual Prod. Tost-MCF/D Length of Test Bbls. Condanaate/NMCF Gravily daf Cond’bn-uu?
Fa
1860 AOF 24 0 -
Testing Metkod (pitot, back pr.) Tubing P:a-uura('shnt-jn) Casing Presaurs (Shut'-in) Choke Size
BP 510 510 3/4"

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED__W. v

Comminsion have been complied with and that the Information glven
«bove ia true end complste to the best of my knowledge and belief, [zX'd

SUPERVISOR DISTRICT % 3

TITLE

This form s to be filed In complisnce with RULE 1104,

QA % OE é If this {2 » request for allowsbla for & aewly drillad or deepenad
well, this form muat be eccompnnled by a tebulation of the daviation

{Signature) ]
Area Superintendent tests taken on the well in accordance with RULE 111,
: P : All mections of this form tuet be [ilied out complately for aliow=
. (Title) sble on now end recompleted welle,
12-9-80 Fill out only Sections I, II. 1, &nd VI for chenges of owncr,
well neme or number, or trenaportes, 6f other auch changa of condition,

(Daie)
Seperute Forme C-104 must be filed for each pool in multiply

corapleted welln,




