MO, OF COPIES RECEIVED !

DISTRIBUTION !

~
=

AW MEXICQO Ol CONSERVATION COMMISSIC

Form C-104

SANTA FE } { REQUEST FOR ALLOWABLE Supersedes Qld C-104 and (<117
FILE ! AND f.{fective |-1-65
U.s.G.S. . -b. .| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANC OFFICE : P
TRANSPORTER qu“"_;\-__;_m
| GAS | |
OPERATOR ; ;
J.| PRORATION OFFICE 1 i
Operator
Getty L7 Jampany
Address - -
P. C. Dot 243G, Hobbs, iaw ilviow 0

Reason{s) for filing (Ckech proper box)

-

Change in Ownership i

New Well

Recomp.eticn Ot

Change in Transporter ¢

Casinghead Gas

} Other /Please';:rp.’mc,i_

1
C |
e L

Condensate |

n
[

[ S—

Dry Gas

If change of ownership give name mg a_.. . q any  Tivens <1 < “feyra) o
e o ol previonstowner . Tideuater Al Crspeny, HUX N4, g, New H2UAC0 B
iI. DESCRIPTION OF WELL AND LEASFE -
Lease Name wWell No. . Do, ame, inz.uding Formation L Kind cf Leise . eI
Nam Qnit c. me, ‘ 7 - : B ‘ eise
fast Bemeny | 38 R S Site, Telin 7t Fee Sate | B=2330
iocation
Unit Letter D : 660 Feet F'rom The North Line and 660 Teet a7 The west

15 Township 19S

Iine of Section

37E

Range . NIMELY

iea

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Naime of Authorized Transporter of T 58
t

or Condensate !

Toxan Moy Mexleo Plpeiine Cos

X 1510 ldland,

Adrecs ‘Give adaress to which aprror=d copy of this form is to be sen:

Tems

i

ticme i A-ihcrized Transporier of Casinghead Gas TR

Friliips Petrolewa On.

or Dry Gas —_| Al

3ress (Give address to which approved copy of this form is to be sea?

759“..

15

ToInit

D

1f we!] produces ci. cr ltquids,

give location of tanks.
!

“ge. s s acteaily coennested”

37

i

~J;9 Vo8

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

give commingling order numbear:

ﬁimr&a 1’-14!84,3 ﬁessa' T':

IV. COMPLETION DATA o
Til Well T‘ Sas Well e Wel TWerkover Deerern _3 Back ame Hes! i Test
Designate Type of Completion — (X) , l

i L | i

Cate Spudcded i Date Compl. Ready te Prod. . Teotal Depth B,T.0
| !

Elevations (DF, RKR, BT, GR, etc. “~m9 of Prednsing Tormaticn r' sr TiLGas Pay - Curira Depth o
Perfosrations depth Jasing Saece

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING &

TUBING SIZE DEPTH SET

SACKS CEMENT

"

| —

1

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours;

(Test must be after recovery of total volume of load il and must be equa’ to or exceed top allow-

Date Tirst New Ot Run Tc Tanks Date of Tes:

Producing Method (Flow, pump. gas lif:, etc.)

Tubing Preasure

i
?
Length of Test |
{

Casing Pressure

Choke Size

]

T'O1l- Bois,
i
i

Actual Prod, During Teat

Water - Bbis,

a8~ ACF

GAS WELL

Actual Pred, Test=-MCF/D Langth of Test

| Bbis. Condensate/MMCF |

. Gravity cf

Cendensate

Testing Methcd (pitot, back pr.)

L

Tubing Pressurs { Shut-in )

Casing Pressure (Shnt—in)

T N
i Cheice Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

é’ - ,dd~ .i'«'i/;f'{.; (e"

(Signature)
P CERTOPLY i RS O FET
(Title)
Rt 38 g =
T o T tDate;

i ~7™\, OIL CONSERVATION COMMISS!ON

: ! Gl TN
APPRQVED Qg‘! o i ) e
o Fot P i

RN i 1Y RO
TITLE APV Ty

,,//Thla form is to be filed in compliance with RULE 1104,

deepened

If this is a request for allowable for a newly drilled or
deviation

well, this form must be accompenied by a tabulation of the
teats taken on the well in accordance with RULE 111,
All sections of this form must be {illed out completely for alicw~
able on new and recompleted wells.
Fill out only Sections I, II, III, and V1 for changes of owner.
well name or number, or transporter, or other such chaage of conditien.
Separate Forms C-104 must be filed for each pool in multipiy
completed wells.




