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®0. OF COPIre RECUIVEID c
-

- P, 0., Box 3360, Casper, WY 82602

h_-.‘f;ﬁl'_;”"” 1ON ( NEW MEXICO OIL CONSERVATION COMIAISSION Furm C-104
SANT F
N — . REQUEST FOR ALLOWABL Supersedes Old C-104 ond C-
r—El,LE o f -——-/ AND E I:.;:‘:clliva 1-1-69% e
u.s.5.s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—LAND OF FICE
olL
TRANSPORTER
GAS
OPERATOR 2
PRORATIO_H QFFICE
Operator
Getty Oil Company
Address

| Meason(s) for filing (Check proper box) Other (Please explaing ]
New ¥e!l L Chango in Transporter of:
Reccompletion D o1l D Dry Gas D
Change In Owrncrshlp@ Casinghead Gas [___—] Cordensate D
If change of ownership give name N
end address of previous owner Skel ]y 0il Company, BOX 3360 : Casper, WY 82602
.'DESCRXPTION OF WELL AND LLEASE
Lense Ncnme well No.: Foo, Name, Inciiding Formation ¥ind of L_ease l.ecse No. |
Navajo ''M" | 8 | Many Rocks Gallup Sete, Federal eriesn  14-20-613-5013
Location R
Unit Letter _ ]980 Feet From The No l’th Line and 775 Feet From The Eas t
Line of S=ction 3"4 Township 32N Range - ‘ 7W . NMPM, San Juan County

;. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I3

[}<cn.e of Authorized Tizaspurter of C1l {7 or Condernsate { ) Asdress (Give address to which approved copy of this form is to be sent)
Injection Well (TA)
wGre of Aoihorized Transporter of Cusinghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
TUnJl Sec. ]I Twp. :F.qc. Is gas octually connecied? , Yhen

3 J 2

If well przduces ofl cr liguids,
! give locction of tarks.

! |

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

give commingling order number:

. COMPLETION DATA
01l Well TGas weli THew Well | Werkover " Deepen T Plug Back TSame Res’v, ! Diff. Resév.
Designate Type of Completion — (X) | ' ' ! ! ! ! !
&n yp P 1' ' t ' ' | ' '
! 1 i A4 1
Date Spudasd Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevcuons;—{DF, RKB, RT, GR, cte., Name of Producing Formction Tep O!1/Ges Pay Tuking Depth

Perforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i

| i

OIL WELL

v. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ellows
oble for this depth or be for full 24 hours)

Date Firs: MNew Cll Run To Tarnks Date of Test Producing Method (Flow, rump, gas lift, ete ) =" - 1‘\
P “
Leanglh of Test Tubing Presswe Caaing Proasure ;éhoko Size '\
O £
Actual Fred, During Test Oil-Bbls. Water - Bbis. § Gas-MCF : "
!
K L S
Lo '
GAS WELL ) kY yd
Actual Frod. Teal- MCF/D Length of Tesat Btls. Condenscle/MMCF me;ﬂs‘ of Condcn:g)ﬁ’
P e
Teating Methtod [pitot, back pr.} Tubing Presnuwre (‘Shnt-in) Casing Pressure (Sbut-in) Choke Slte
‘. CERTIFICATE OF COMPLIANCE OJL CONSERVATION COMMISSION
1 heseby certify that the rulen and regulations of the 0Oil Conservation APPROVED - ittt o 19
Commission huve been complied with and that the informaticn given Tmrnysy e mes e on
above is true complete to the bemt of my knowledge and belicel. BYQR!G:!‘“.; Lol ; "
PEFRCLLTE .7 gt
TITLE

/244

!72{ Y 2L L 1
P4 /// L4 (Signature)
Ared Superintendent
(Title)

3/2/77 .

(Date)

This form ls to be filed in compliance with RULE 1104,

If thin In & requost for allowable for & nawly drilled or deepencd
well, thia form must be eccompenied by a tabulation of the devisetion
teste taken on the well in accordance with muLE 111,

All sections of thle form must be filled out completely for alluve
sble on now and recompleted wells.

111, and VI {or changce ¢f owner,

Fill out only Sections I, II,
or other such change of condition

well neme or pumber, or trungporter
Saparute Forma C-104 must be filed for each pool in mulupiy

connteted welle,




