STATE OF NEW MEXICO

ENERGY anp MINCRALS GTPARTMENT :::Txf;‘?;-u-u

[ oo a¢ cooune seserene OIL CONSERVATION DIVISION

| outamution T P O BOX 2088 :

..:::;u re SANTA FE, NEW MEXICO 87501

v

'_I.-A-O O"ICI—

—:“"w"“ [on REQUEST FOR ALLOWABLE

aas AND

orgnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l' PROMATION OPFICH

Operatlor

319

Getty 0Oil Company
Address

P.0. Box 3360, Casper, WY 82602

-u'.soﬁ\(l) Jm—l-lmg (Cﬁech proper box)

Other (Please explain)
New Well Change in Transporter of:

Previous transporter was Giant
Recompletion D cu D Dry Gas D Refining
Change in O-m:hlp{j Casinghead Gas D . Condensate

¥¢ chenge of ownership give norme
crd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name #eil No.y Fooi Name, inciuzing Formation Kina of {_ease < | Leaec Nc
Mexico Federal 'M" 1 Blanco Mesaverde State, Federal or Fee Federal J\*MOBOZ8O

Locatien * . ——— e .
Unit Letter K : 1850 Feet From The __ south tine and_ 1850 Feet From The __WESL _
Line of Section 12 Township 31N Range 13W , NMPM, San Juan .o Couicty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerie o1 Autnorized Troaspocter ot Cli or Concensate X Address (Give address to whick approver ;‘opy of this form 15 (0 be xem}-“. ’
Permian Corporation P.O. Box 1528, Denver, CO 80201
Name of Authorized Transporter of Casingnead Gas {_) cr Dry Gas X Aadress (Cive address 1o which approv:d copy of tAis form s to be :cn/
El Paso Natural Gas Company P.0. Box 990, Farmington , NM 87499 ]
1 well produces ol cr liquida, : Unitt , Sec. : Twp. :Rqe. 12 gas actually conneciea? , When e
qive Jocation of tarks. : K 1 12 ! 31N ©13W Yes ' 2-4-62 s

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA e
; Otl Well :’:.as well :Now Weil ' Workover ' Deepen "Plug Bacx ° Same Aes'v. Oifl. Ros
. v 1 | { i '
Designate Type of Completion — (X) | . . ' ! ! . X
| : : . )
Date Spudded Date Compl. Ready to Proa. Totai Deptn P.B.T.D
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formarton Top Cti/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
f L i -~
¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and muat be equal to or exceed top ullc
OIL WEL?, able for this depth or be for full 24 Aours) '
Date First New Ofl Rua To Tanzs Cote of Test Producing Method (Flow, pump, gas lift, etc.j
Length of Test Tubing Pressure
Actual Pred. During Teat Qil-Bbia.
GAS WELL DS
Actual Prod. Test=MCF/D Length of Test Bbis. Condensate/MMCF I Gravity of Condensate
Testing Methad (pitot, dack pr.j Tubirg Pressure (mg—u) Casing Pressure (shn—in) Choke Size
l. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DlVl%ﬂN

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED
Divisioa have been complled with and that the information given g ! jﬁ\z/ /
above is true and compiete to the best of my knowledge and belief. 8y

SUPERVISOR DIST CT#3

TITLE

This form is to be filed In compliance with mULE 1104,
1f this is & request for allowable for 8 newly drilled or deepene

tests taken on the well in accordance with muLE 111,

(Signatuwre) well, this form must be accompanied by a tabulation of the deviatic
Area Superl:iendent

All sections of this form must be fiiled out completely for allow

(Tisle) sable on new and recompleted wells.
8-22-84 Fill out only Sections 1. II. Ill, sad VI for changes of owl;ﬂ
. (Datej well name or number, or transporter, or other such change of conditior

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

ity

PR






