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OIL CONSERVATION DIVISION

Form C-104
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P. O HOX 2084
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Gettyv 0l Company

Address

P.0. Box 3360, Casper, WY 82602

LTR

New Wel}

O

Change In O-novshlpD

Recompletion

Reoason(s) Tor [iling /Check proper boxy

Change in Transporter of:

(=21
Casinghead Gas

Dry Gas Corp
Condensate E !

Other (Please explain)

Previous Transporter was Permian

O

If change of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lecso Nc
W. M. Hanlev 1-E Basin Dakota State, Federal or Fee Fee
Location
Unit Letter N 990 Feet From The _SOUth  {ine ang 1650 Feet From The West )
Line of Sectton 18 Townshlp 20N Range 10W |, NMPM, San Juan County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~

Giant Refining Co.

Namre ol Authorized Transporter of Ofl

or Condensate X

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

P.0. Box 256, Farmington, NM 87401

El Paso Natural Gas

Name ol Authortzea Transporter of Castnqhead Gas (]

ot Ory Gas ]

Address (Give address to which approved copy of this form is o0 be sent)

P.0. Box 990, Farmington, NM 87401

If well produces oil or liguids,
give loccation of tarks.

T Unit

D S -

; Sec. .T Twp. que.

29N '10W

I3 g3s actusily connected? | When

Yes !

2-5-81

IV. COMPLETION DATA

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

: Ot} Well ; Gas well "New Well ' Worzover | Deepen "Plug Back | Same Res'v. Diff. Res
. H ' ] 1 ' i
Designate Type of Completion -~ (X) | , ) ' ; X X '
1 L L L 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
Elevations (OF, RAB, RT, GCR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTR SET SACKS CEMENT
| )

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of sotal volume of load oil and muat be equal to or exceed top ollc
able for this depth or be for full 24 hours;

Date First New Oil Aun To Tenks

Daia of Test

Producing Methed (Fiow, pump,gas lift, atc.)

Length of Test Tubing Pressurse Casing Ptu.gi-g T . ‘- = hokb‘ Size
. s / z .
Actual Pred. During Test Otl-Bblas. Water~Bbls.! G e - MCF
g”)m i

GAS WELL

v,
)“Vh:

T
\O‘\\"

7

Actual Prod. Test-MCF/D

Length of Test

;\ -
LY
SRy
Sl
Bbls. Candenaate F ‘_Q‘a'my of Condenasate

Testing Method (pitot, dback pr.) Tubing Pressure (Bhnt-i.n) Casing Pressure (sbut-~in) Choke Size
/1. CERTIFICATE OF COMPLIANCE OlﬂSﬁRVA{gl%’\é DIVISION
1 hereby certify that the rules and regulations of the Qil Conservation APPROVED ' 19
Divisica have been complied with and that the information given v t
.b.:v:c is true and completes to the best of my knowiedge and belief. 8y 0ngmu| S|gned by CHARLES GHOLSON
DEPUTY Gli. & 545 HRIPECTOR, DIST. 43
TITLE ol

WA Bl

%} {Signatwre)
9( Area Superintendent

(Title)
12-31-81

{Date)

This form ls txbe filed in compliance with mUL E 1104,

1f this is a request for allowable for a newly drilled or deepene
well, this {orm nusiti be accompanied by & tabulation of the deviatic
tests taken on the well in accordance with RULE 1118,

All sectionaafthis form must be {liled out completely for allov
able on new andmecompleted wella.

Fill out only Sections 1. I, IlI, and VI for changes of owne:
well name or nuntier, or transporter, or other such change of conditic

Separate Foma C-104 must be'filed for each pool in multipl

ramatortad walta




