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OIL CONSERVATION DIVISION
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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
' AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Getty 0i1 Companv

Address

spexr, WY 82602

ety

P
Keason(s) Jor Tiling (Check proper box)
Change in Tranaporter of:

O on

Change in O'MlhlpD Casinghead Cas

New Well

Recompletion

Ory Cas

Condensate %

Other (Please espiain;
Previous Transporter was Permian Corp.

I change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lease Nome Well No. | Fool Name, inciuding Fermation Kind ol Lease Leaso Nc
Mae Gale Comm. 1-E | Basin Dakota State, Federa!l or Fse Fee 48149
Location
Unit Letier M : 790 Feet From The South Line and 790 Feet From The West
Line of Section 24 Township 29N Range 11W . NMPM, San Juan Counts

m

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Treasparter of Ol or Condensate %

Giant Refining Co.

Address (Give address (o which approved copy of tAis form us to se sent)

P.0, Box 256, Farmipnston, NM 87401

Name of Autherized Transporter of Casinghead Gas ]  or Ory Gas X

El _Paso Natural Gas

Address (Give address to whica Approved copy of this form is 15 se sent)

P.Q. BOX 990, Farmington, NM 87401

1 well produces oil or 11auida, :Unu s Sec. fTwp. :ch. 13 933 actuslly connected? , When
Qive locatton of tarks, ! M : 24 ; 20N L 11W_ Yos ! 6-23-81
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
1Ol Well "Gas well T New Wall ' Wortover Deepen ' Plug S3cx * Same Fes’y, Siil. Res
Designate Type of Completion — (X) | ' ! . ' ! ! :
Data Spudded Date Complf Ready to Pro::. Total Dapth] ’ ' P.E.T.O. y :

Elevations (DF, RAB, RT, CR, etc., |Name of Producing Formation

Top Qtl/Gas Pay Tusing Depth

Periorations

Cep:n Czsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SiZE

DEPTH SET SACXS CImENT

able for this depth or be for Jull 24

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or esceed top alle

OIL WELL

Date Firat New Otl Aua To Tcnks Date of Test

Producing Method (ol

.ff,&%;

Length of Teset Tubing Pressure

PR TN
Casing Pro--fr-’éj'*}%’ i
)
i

Actual Prod. During Test Oil-Bbis.

Water-Bbls. | Sy ; *MgF

GAS WELL

Actug! Prod. Teet- MCF/D Length of Test

Gravity of Conaensste

Testing Method (pitot, back pr.) Tubing Pro-.uo(mt-u}

Casing Pressure ( Shrt~in) Choxe Size

1. CERTIFICATE OF COMPLIANCE

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

Divisioa have been complied with and that the information given

sbhove is true and compiete to the best of my knowledge and belief,

W P B
* {Signatwre)
F Area Superintendent
(Title)
12-31-81
(Date)

OIL TONSERVATION DIVISION
areroves JAN 6 1982 -
Original Signed by CHARLES GHOLSON
DEPUTY OIL & GAS INSPECTCR, DIST. £3

8y

TITLE

This form isitobe filed in compliance with mULE 1104,

If this is & roguest for allowable for a newly drilled or deepene
well, this form musti be accompanied by s tabulatian of the dayiatic
testa tsken on the well in accordance with myLZ 114,

All sections ol thle form must be [Uled out completely {or allaw
able on new endrecompleted wells.

Fill out only Sections I, II. I, snd VI for changes of owne:

well name or auntier, or transporter, or other such change of conditio-

Separate Fums C-104 must be filed for each pool in multlp!
comoleted wella.



