STATE OF NEW MEXICO
Form C-104

ENERGY an0 MIMCRALS DCPARTMENT Revised 10-1-78
- ..Z.;._I.'”..'...T.'._’ . OlL CONSERVATION DIVISION
.-_o:t‘mnu_vn_):_— 1l P.O. HOX 2088
_:_::;v-n SANTA FE, NEW MEXICO 87501
o
L-A;-:v_o¢'|cv ]
——" e REQUEST FOR ALLOWABLE
TRANLPONRTIER | - -
aas AND
OrEmartOn AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
1. | PromarOm OrricR
Operaiot
Getty 0il1 Company
Address <
P.0O, sper, WY 82602 )
‘Reason(s) for filing (Check proper box) Other (Please explasn)
New well Change i1n Transporter of: Previous Transporter was Permian
Recompletion D cil Dry Gas D Corp .
Change in o-muhlpD Casinghead Cas Condenaate @
1f change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASFE
Lease Name weli No.| Fool Name, Including Formation Kind of Lease . Lease Nc
Mexico Fed. M 1 Basin Dakota State, Federal or Fee Fed. N0 80280
Locatien >
Unit Letter K : 1850 __ Feet From The_South Line and 1850 Feet From The West
Line of Section 12 Township J1IN Range 13W , NMPM, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) :
Nare of Authorized Trensporter of Oll -} or Condersats X Address (Give address to which approved copy of this form is to be senc)
Giant Refining Co. P.0, Box 256, Farmington, N.M. 87401
Name ol Authorizea Transporter of Casingread Gas ) or Cry Gas X} Adaress (Give address 10 which approved copy of this form is to be sent)
El Paso Natural Gas , i P.0. Box 990, Farmington, NM 87401
1 well produces oll or liquids, , Unit | Sec. :Twp. :Rqe. Is §3s gctually connected? ; When
give location of tarks. LK : 12 ; 3IN ' 13W Yes ! 10-2-81
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T OLl Well TGas weil | New Well ' Workover ' Deepen TPlug Bacx ' Same Res’v.' Diif. Res
. : - ! b ) 1 ' 1 I
Designate Type of Completion — (X) i ! ) ' ! ! : !
Date Spudded Date Compl. Reqay to Proa. Total Depth P.8.T.D. ' -
Elevations (OF, RAB, RT, GR, ete., Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pertforations Depth Cesing Shoe -
TUBING, CASING, AND CEMENTING RECORD o
HOLE SI1Z2E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
1 i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top slic
OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Aua To Tcnxs Cate of Test Producing Metnod (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressurs Casing Presasute = . Choxw Size
Actual Pred. During Test Q4l-Bbils. Water- Bbls. “_.-;' . . ] , G‘é-MCF
. . R §
K . “"-’i ,'
GAS WELL Yo Y /5 :
Actual Prod. Test-MCF/D Lengtn of Test Bbls. Condensat EF O\ YGravity of Conasnsate
Testiag Method (pitol, back pr.) Tubing Preasuse { Shut-in } Casing Preasws (Eb-in) 7 Choke Size
/1. CERTIFICATE OF COMPLIANCE OlL TONSERVATION DIVISICN

»
1 hereby certify that the rules and regulations of the Oil Conaservation APPROVED JAN 1QQ? » 19

Divisioa have brcen complied with and that the information given .. . ARLES 5UCLSON
sbove is true and complets to the best of my knowledge and belief. B8Y Ongmul Slgned by CH vl

EPUTY GIL & GA2 [ ECT0R, M3 418
TITLE DERITY U ! i i
ﬂ,f - This form is:tobe filed in compliance with RULZ 1104,
If this is e reguest for allowable for a newly drilled or deepene
(Signatwe} well, this form must be accompanied by a tabulstion of the d’:utlc
fvv . teats taken on the weil in sccordance with RULE 111, i
Area Superlntendent All sectionsaff thls form must be fllled out completely for sllov
(Tiste) able on new end mcompleted waells. )
12-31-81 Flill out ondy Sections 1, I, 1II, and V1 for chenges of owne:
(Date} well name or nuniier, or transportar, or other such change of conditio

Separate Foms C-104 must be filed for esch pool In multipl






