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REQUEST FOR ALLLOWADLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperolor

Getty O0il Company

Address

P.0. Box 3360, Casper, Wyoming 82602

New Wel)

[]

Change in Owner shlpD

Recompletion

Reoson(s) for liling (Check proper box)

Change in Transporter of:

o1 ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and addreas of previous owner

0. DESCRIPTION OF WEL], AND LEASE

LLease Name Well No. | Fool! Name, Including Formation Kind of Lease DL,,,Z. No.
30-045~-
Bunce Federal Com. 1-E Basin Dakota State, Federal or Fee  pog 24314
l_ocation
Unit Letter 0 1160 Feet From The_Mb__Line and 1500 Feel From The East
Line of Section 19 ‘Township 29N Range 10W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7

S e

Nome of Auvthorized Tronsporter of O11 [

or Condensate {X]

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

Name of Authorized Tiansporter of Casinghead Gas []

or Dry Gas @

El Paso Natural Gas Co.

Address (Cive address to which approved copy of this form (s to be sent)

P.0. Box 990, Farmington, NM 87401

1f well produces oil or liquids,
give location of tarks,

T‘Unu

v
, Sec.

L 0 1 19

TTwp. :Rqe.

L 29N ! 10W

1s gas actually connecied? \ When

No

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

/. COMPLETION DATA

l 3
, As _soon as passible

. : 01l Well :Gas Well :New Well Tworkover T Deepen TPiug Back ! Same Res'v. ' Diff. Res'v.
Designate Type of Completion — (X) | X X : : : e '
i 1
Date Spudded Date Compl. Ready to Prold. Total Depzhl ) P.B.T.D. *
12-3-80 2—-24-81 639Q" 341"
Elevations (DF, RKB, RT, GR, etc.; Naome of Producing Formation Top Otl/Gas Pay Tubing Depth
5482.5 KB Dakota 6159"' 6215}
Pertorations Depth Casing Shoe
Selectively Perfed 63 0.40" holes from 6159' to 6287 £386"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET g S ACKS CEMENT

12 1/4" 8 5/8" 24 295" faad) sks

7 7/8" 5 1/2" 15,5 & 144 6386 R
2 3/8" _ Tubing 6215 .

]

i B
H Ll o

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rust be ofter recovery of total volume of I°§: oil and hihebe 138110 o
able for thix depth or be for full 24 hours) )

OIL WELL

excead top allow-

OHS LN pmay | o

Date First New Oll Run To Tanks

Date of Test

Producing Method (Flow, pump, ghs lift, SFad VUi,
N, Efﬂ:?ﬁ 3

t ength of Teat

Tubing Pressure

Casing Pressure

Tebeks Bz

Actual Pred, During Test

Oil-Bbls.

Water- Bbls, Gas - MCF

GAS WELL
Actual Prod. Tesi-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
CAOF 3080 3 hours - -
Testing Method (pitos, back pr.) Tubing Pu--\u.(shnt—in) Casing Pressurse (tbut—ln) Choke Sizs
BP 1198% 1198# 3/4"
. CERTIFICATE OF COMPILIANCE OilL CON ﬁﬁ){ATI,ON;DJ\iISION
IR Blay
1 hereby certify that the rules and regulations of the Oil Conservation APPROVOE.D. IS, n —— ' 19
Divisioa have been complied with and that the information given riginal Jigned b)’ FrAnk 1. HAVEZ
sbove {s true and complete to the best of my knowledge and belief. BY
SUFERJSORE D Uikl # 3
TITLE

Cle E Vg

Area Engineer

(Title)

3=-6-81

(ate)

This form {8 to be filed In compliance with RULE 1104,

}{ this ls a request for allowable for & newly drilled or deeopened
well, thia form must be sccompanied by a tabulation of the deviation
tests taksn on the well in accordsnce with RULE (11,

All sections of this form muat be {llled out compietely for allow~
able on new and recompleted wealls,

Fill out only Sections I, I, 1il, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sejparate Forms C-104 must be [iled for sach pool In multiply
completed wells,




