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OIL CONSERVATION DIVISION

Form C-10¢
Revised 10-1-78

P.O HOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Getty 0il Co.’

Addrens

P.0. Box 3360, Casper, WY 82602

New Well

U

Change in OumuhlpD

Recompletion

Reason{s) lor “‘mg {Check proper box)

Change In Transporter of:

cn O

Cesinghead Gas D

Ory Gas

Condensote

Other (Please explain)

Previous Transporter
"Giant Refining Co.

was

0

¢ chienge of ownership give nome
cnd eddress of previous owner . *
DESCRIPTION OF WELL AND LEASF
Leoso Name Well No.| Fool l??%nq Formation Kind of Lease - ~ L.‘u"";";
Martin Fed, Com, 1E |U pated Mesa Verde IHNXRICIRKKN%E Fee -
Locatien . — e .
Unit Letter J 1450 Feet From The South Line and, 24-60 Feet From The East
Line of Sectton 13 Townahip 29N Range 11w . Nwpw,  San Juan . Cowy

OESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nenie of Authorized Tronsporter of Ot} [

Permian Corporation

or Condensate Xj

Address {Give address to which approved Eapy of this form is to de :em;.“ )

P.0. Box 1528, Denver, CO 80201

Nome of Authortzed Transporter of Casinghead Gas [ym]

or Nry c«:&j

El Paso Natural Gas Co.

Address {Give address to which approved copy of tAis form is to be xcr..t'}’ N

P.0. Box 990, Farmington, NM 87499

if well produces of! cr liquids,
qive locotton of tarks,

, Unit y Sec.

1 J 1

' b’

T = .
, WP, 'ch.

13 ! 29N . 11W

Is gas actually connected? , When -

Yes ! 9-8-81

! this production is commingled with that from an

cOMPLETION DATA

y other fease or pool, give commingling order number:

Designate Type of Completion — (X) |

, Otl Well : Gas well

:Ncw Well : Wotkover : Deepen :Pluq Back ‘' Same Res'v.' Dill. Ros
1 )

! 1 ' 1 ' '
:

Oate Spudded

1 1
Date Compl. Ready to Pred.

1 e L] i
Tatal Depth P.BR.T.D.

tlevations (DF, RAB, RT, GR, ete.;

Name of Producing Formatien

Top Ot1/Gas Pay Tubing Depth

derforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-,

v -

‘EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery
able for this depth or be for

IL WELL

of total volume of load oil and must be equal to or excead top allc
full 24 hours)

‘ete First New Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, stc.)

.ongth of Test

Tubing Presswe

Choke Stize

ctual Pred. During Teast

Otl«Bbls.

Gds * MCF

AS WELL

OIL CON. biY.

stual Prod. Test« MCF/D

Length of Test

Gravity of Condensate

Bbla. Com-n-clo/@s-f, K)

ve11ng Mathad (piror, dack pr.)

Tubing Preesuwre (mt-u ]

"Casing Pressure {shut-ina)

Choke Sixe

:RTIFICATE OF COMPLIANCE

-ereby certify that the rules snd regulations of the Oi} Conservation
rision have been complied with and that the information given
sve {s true snd complets to the best of my knowledge and belief,

M A

Y

(Sigrature)
Area Superintendent

/

{Tiile)

8-28-84

{Date)

OIL CONSERVATION DIVISION
— SEP {49984
IS

APPROVED

.19

By

TITLE

This form 1s to be filed in compliance with muL Z 1104,

If this s a request for allowsble for & newly drilled or deepene
well, this form must bs accompanlied by a tabulation of the deviatic
tests tsken on the well in accordsnce with ayLeE ttt.

All sections of this form must be fliled out complately for allow
sble on new snd recompleted wells,

Fill out only Ssctions 1, II, Ill, snd VI for changes of owne:
well name or number, or transporter, or other auch change of conditios

Separate Forms C.104 must be filsd for each pool In multipl
comoleted wells,



