SDEMIL LI Tl W sviLsis

ENERGY ano MINERALS DEPARTMENT

®e B¢ 1CPIEe BeLEIVEn

e e e e e

LAND OFFICE
e

Form C-104
Revised 10-1-78

OiL CONSERVATIONDIVISION

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

o REQUEST FOR ALLOWABLE
TRANIFPORTER ’—IIA' AND
OrematOn AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
§. ] mromaTON OrFiCR . [
Operator v

Getty 0il Company

Address

P.0. Box 3360, Casper, Wyoming 82602

eoson(s) for ‘iling {Check proper box)

Other (Please explain)

New well Change in Transporter of: Previous Trnasporter was Permian

Recompletion D cu Dry Gas B Corporation

Change in OumrshipD Casinghead Gas D Condensate

1f change of ownership give name

and sddress of previous swrner, . .

II. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Pool Name, Including Formation Kind of Lease LT Loune Ne
Bunce Federal Com. 1E Basin Dakota NG XRHENKIOTEE ~ Fee %2-3-(1)2’45
PR ¢

Location -
Unii Letier J 1160 Feet From The _South _Line and 1500 Fecet From The Eas_t_h_‘_ i
Line of Sectton 19 Townshtp 20N Range 10W «NMPM, San Juan

I

"DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Auvthorized Transporter of O1l [

or Condensate (X

Giant Refining Company

Address {Give address to whick approved copy of this f()l');‘l-;:,‘f to be :e.i:)

P.0. Box 256 Farmington, New Mexicc 87401

‘Mame of Authorized Transporter of Casinghead Gas [

or Dry Gasix]

Address (Give address to whichA approved copy of this forn. is to be sent)

El Paso Natural Gas Company P.0. Box 990, Farmington, New.Mexico 87401
1f well produces ofl or liguids, } Unit | Sec. f'l‘wp° : Rge. Is gas actually connected? | Wher. o -
give location of tanks. "L 0 : 19 'ngN v 10W Yes ! 1-21-82

Iv.

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

COMPLETION DATA ] T ‘
;O Well ‘rGas well :’New Well | Workover ' Deepen TPlug Back | Same Res’v. Diil. Rec
. : ' t | [ '
Designate Type of Completion — (X) | ' X ' X ' ! !
L H Il Il N ; Il —
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OL1/Gas Pay Tubing Depth .
Perforations ‘4 Depth Casing Shoa T
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

T

it

=

OIL WFLL

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 alic

able for thia depth or be fur full 24 Aows;

Date First New Oi] Run To Tanks

Date of Test

e

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test

Tubing FPresaure

Caaing Préleu:o Choke Stize

Actual Prod. During Test

Otl-Bbls.

Water-Bbls. Gas « MCF

GAS WELL

Actug] Prod. Test-MCF/T:

Length cof Test

Bbis. Condensate/MMIF Gravity of Condonsate

Testing Method (pitoi, dack pr.)

Tubing Pressure ( Shut-in )

Casing Pressure ( Shx2~in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

l'hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

() fre—

(Signatwe)

Area Superintepdent

(Title)

4-4-83

(Date)

Yy

OIL CONSERVATION D')A[!S\'

¥

APPROVED .19
oy Oricin! St by FREVK T CHAVEZ
TITLE SUPERVISOR DISTRICT £ 3

This form is arbe filed in compliance with mULE 1104,

If this is a request for allowable for 8 newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on ths well in accordance with RULE 111,

All sections aff this form must be filled out ccmpletely for allov
able on new and mcompleted wells.

Fill out only Sections 1, II. III, and VI for changrs of owne:
well name or nunier, or transporter, or other such change of conditio:

Sepsrate Foms C-104 must be [lled for esch pool in multip!
completed wella.



