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| LAND OrrIcE — REQUEST FOR ALLOWABLE
TAAusFORTER |-~ AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Getty 0il Company

Address

P.0., Box 3360, Casper, Wyoming 82602

Reoson(s) for {i ing (Check proper box)

Change (n Transporter of;

New Well
Recompletion D cil D Dry Gas
Change in OwnershlpD Cazinghead Gas D Condens

Other (flease explain)

)
we (]

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind of LLease Loase No.
Martin Fz2deral Com. 1-E | Basin Dakota State, Federal of Fee  Fee 48193-03
Location
Unit Letter J 1450 Feet From The South Line and 2460 Feet From The East
Line of Sectton 13 Township 29N Range 11w , NMPM, San Juan County

Neme of Authorized Transporter of Ofl [ or Condensats [X)

Permian Corporation

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

1700 Broadway, Ste. 1102, Box 1528, Denver, CO

Name of Authorized Transporter of Castnghead Gas ()} or Dry Gas [}

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

P.0. Box 990, Farmington, New Mexico 87401

El Paso VYatural Gas Company
i N - T T
1f well produces oil or liquids, |Unn , Sec. X Twp. ‘Rqe. is gas actually connected? \ when
. . 1 1 1 i
give location of torks, . J , 13 \ 29N : 11W No .

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA
. IOH Well :Gﬂs well INew Well T workover T Deepen TPlug Back ! Same Res'v. "D1{f, Res'v.
Designate Type of Completion — (X) : ' x L g ! ! ! ' :
1 ] Xz 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-22-81 3-23-81 6630" 6588"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5612' Gr Dakota 6373 6383"
Perforations Depth Casing Shoe
6373'-6475" 6630
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 325" 300 _sx
7 7/8" 5 1/2" 6630" 1385 sx
2 1/16" 4587
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I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must b sqwal cq;&) q.{_tca.d top allows
able for this depth or be for full 24 hours) AR SEERN AT S

Date First New il Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, gic_.)*

i

Lenqgth of Tost Tubing Pressure

Casing Fressure ,fChok- Slxﬁo ot

N
)

Actual Prod, Duting Test Otl-Bbls.

Water-Bbls,

Gag- CF -~

SR

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condenscte/MMCF Gravity of Condensate
2266 3 hrs. 0.44 59° APT
Testing Method pitot, back pr.} Tubing Pressurs { ghut-in } Casing Fressure ( Sbut-in) Chokse Size
1177 psig 314"

CERTIFICATIZ OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the information given
ebove is true and complete to the best of my knowledge and bellel,

ezt

T~ {Signatwe)
Area S])ppri ntendeat

¢f-20-37

(Datsg)

Ol CONSERVATION

ey et

APPROVED

Original Signed by FRANK T. CHAYEY
BY
TITLE SUPERVISOR DISTRICT ¥ 3

This form is to be [iled In compliance with RULE 1104,

If this is » request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All wections of this form must be fliled out completely for allows
sble on new and recompleted walls,

Fill cut only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition, |

Separate Forma C-104 must be flled for each pool {n multiply

romoleted walls,



