Fora C-10¢
<RGY ero MIMERALS DFPARTMENT Revised 10-1-78

 wrierene oL CONSE,’RV/\TION DIVISION
- ] »./o vox 20as )
SANTA FE, NEW MEXICO 87501
S REQUEST FOR ALLOWABLE
TRANLPORTEN | AND
aas
oscmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICE
Opetotot

Getty 0il Co.

Address

P.0. Box 3360, Casper, WY 82602

Keeson{s) for liling (Check proper box)

Other (Please explain)

- L h : .
New well D gllm. in T'QHIE" of B Prev:.ous Transporter
Plecomeletion Ory Gas was Giant Refining Co.
Change in OvmnhlpD Casingheod Gas D . Condensate @ . .
‘¥ chenge of ownership give nome
cnd eddress of previous owner . . A
DESCRIPTION OF WELL AND LEASFE
Lecse Nome Well No.| Fool Name, Inciuding Formation Kind of Leose . ne Leace Mc
W. M. Hanley #1E Basin Dakota EERXRER XX XXX Fee
Locatioa - — —
Unitt Letter N il 990 . __Feet From Th¢_§OUth Line and 1650 Feet From The West .
Line of Section 18 Township 29N Range 10W . NMPM, San Juan ) Cowty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 3
Ner.e of Authorized Tronspoarter cf Ol D ot Condensato . g] Address (Give address to which approved cc;py of this form is to be :er.t)-'“ ’
Permian Corp. P.O0. Box 1528, Denver, CO 80201
Nome of Authorized Transporter of Casinghead Gas (] or Dry Gu@ Address (Cive oddress to which approved copy of tAis form is to be :cr.-;)' o
El Paso Natural Gas Co. P.0. Box 990, Farmington ,, NM 87499 ‘
1f well produces ofl er lquids, :Uau s Sec. fTwp. :ch. Is gas actually connected? , When = e
Jive locatton of tarks., : N : 18 ; 29N: 10w Yes : 2-6-81 .
[ this production is commingled with that from any other fease or pool, give commingling order number:
-OMPLETION DATA T
VOtl Well "Gas well 'New well =+ Wortover ! Deepen TPlug Back ' Same Res'v.  Dill. Ros
. . ' t '
Designate Type of Completion — (X) : , H ' ' ! ! X
Dare Spuaded Date Compl. Readay 10 Prod. Total Depth P.B.7.D. * }
Zlevations (DF, RAB, RT, CR, ete.; Name of Preducing Fermation Tep Otl/Gas Pay Tubing Depth
Serforaiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 H . . .
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ds equal to or exceed top allc
IL WELL able for this depth or be for full 24 hours) . P
‘ate Firet New Ot} Aun To Tanks Date of Test W ﬁix
w e R X
]
il |11
.ength of Test Tuding Pressure Ghe¥e Size
cp (041984
ciual Pred, Duriag Teat Otl-Bbls. =7 ‘fcu-MCF
ON. DIV
AS WELL DISE.
ctual Prod. Tests MCF/D Lenqgth of Teat Bdls. Condensate/MMCF Gravity of Condensate
ve1ing Method (pitor, dack pr.) Tubing Pressue {Shat={n ) ‘Casing Pressure ({shuot-4n) Choke Size
*RTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
~ .
.eredy certify that the rules snd regulations of the Oil Conservation || APPROVED __—— SI,- n/\[} } ’}5‘84 o 1
rizsica hsve been complied with and that the {nformation given )—(\Q ’
ve {s true and complete to the best of my knowledge and belief, BY e i,
et o 3
TITLE SUPERVISOR DIGIRICT W
-~
This form 1s to be [lled In compliance with ruLE 1104,
,// If this s a requast for sllowable for s newly drilled or deepene
(Sigaature) ‘7— well, thls form must be sccompanled by a tabulation af the deviatic
A S intendent tests taken on the well In accordance with AULE 118,
rea superinten SO All ssctions of this form must be fliled out completaly for allow
(Title) able on new and recompleted wells,
8-28-84 Fill out only Sections 1, II, III, and VI for changes of owner
(Date) well name or number, or transporter, of other such change of conditlar
- Sepsrate Forms C-104 must be flled for each pool In multipl
eomopleted wella,




