SIRIT UM (3TVY IHTA N /

ENERGY ano MINERALS GFPARTMENT '

v.s .8,

LAND OFFiCE
.

OIL CONSERVATION DIVISION
* P.O. HOX 2n88 ’
SANTA FE, NEW MEXICO 87501

Form C-101¢
Revised 10-1-78

REQUEST FOR ALLOWABLE

TRANSPORTEA o
cas AND
OPEmatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.] "momarwomn Orrica
Operator

Getty 0il Company

Address

P.0. Box 3360, Casper, Wyoming 82602

Reason(s) Tor [iling (Check proper bax)

Other (Please explain)

New Wetl D Change In Tranasporter of: p )
Recompletion D cit D Dry Gas D ‘re\'zlc?us transporter was Giant
Change 1n Ownershis{_ ] Casingheod Gas [ ] . Condensare Refining
£ chonge of ownership give nome
cr.d oddress of previous owner
Il. BESCRIPTION OF WELL AND LEASFE
Lease Name Nell No.; Fool Name, Inciuvding Formation Kind of _ease PP — Leace Me

Bunce Federal Com, 1-E | Basin Dakota State, Federal or Fee poo  Com| #91-0077
Locaticn T — —_,..-8.9

Unit Letter 0 1160 Feet From The south tine and, 1500 _Feet From The east _

Line of Section 19 Township 29N Range 10W . NMPM, San Juan ‘ Covnts

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncn‘.e of Authorized Troasporter ot Cll [ or Condensate X]

Permian Corporaticn

Address (Give address to which approvet cz;py of this form is to de 3em}-

P.0. Box 1528, Denver, CO 80201

Name of Authorized Transgcrter of Casinghead Gas [ or Dry Gas iX]

El Paso Natural Gas Company

Address /Give address to whaich approvcd copy of tAis form ts to be x(r.rs’_,"“

P.0. Box 990, Farmington, NM 87499

T T 7
1 well produces oll or liquids, , Untt ) Sec. , Twp. l.’-'iqe. Is gas actually connected? , When
qgive location of tarks. 0 : 19 ; 29N ' 10W Yes 1-21-82
1 .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA = o
ol well Gas well I’Ncw Well ' Worzover | Deepen "Plug Sacx ' Same Res'v. C:ili. Aos
' 1 | ; '

‘
!
!

Designate Type of Completion — (X) |

i

[} 1 1 1 '

Date Spudded Date Compl. Reaay to Prod.

A - A -
Totai Depth P.3.T.D.

Elevations (DF, RAB, RT, CR, ete., Name of Producting Formation

Top ClLi/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHMH SET SACKS (CEMENT

I

|

1 —

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL '

(Test muse be after recovery of toctal volume of load oil and must be equal to or excoed top allc

e

Date Firat New Oil Rua To Tanzs Date of Test

able for this depth or be for full 24 Aours) N
. Pruduc&n]ﬁthmﬁmj

Length of Test Tubing Pressure

Casing P . CRoke Size

AUG2 71984

Actual Pred, During Test Oil=-Bbls.

Water-Bbis.

O‘L CON. D“V?-MCF

GAS WELL

DIGT. 3

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensaate/MMCF Gravity of Condensate

Tesiiag Method (pitot, back pr.) Tubing Pr-n.w-(mg-u]

"Casing Presaure (sbut-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given

above is true and compieto to the best of my knowledge and belief.

M%m-'

\}A& (Signature)
\ &
Area SUD;Y?intendent
{Title)
8-22-84
. {Date)

¥, o

OIL CONSER \Y
APPROVED LWD} J@?Q‘ , 19

SUPERVISOR gISTRICT %3

BY

TITLE

This form Is to be liled In compliance with RULE Y104,

If this {s a request for allowable for 8 newly dr.lled or despene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with muLE 111,

All sections of this form must be (illed out campietely for allow
sble on new and recomplieted wells,

Fill out only Sectiens 1, II, I, end VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for esch pool in multipl

comoleted wells, e



