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Operator

Getty 0il Company

Address

P.0. Box 3360, Casper,

WY 82602-3360

New Well

O

Change In O\-r\cuhlpD

Recomplelion

Reason(s) for filing fCheck praper box)

Chanqge in Transporter of:

cu fo

Dry Gas

Condensate D

[ Other (Please explain)

Previous oil transporter was Plateau,
Ihc, now it is Permian Corp.

O

Casinghead Gas D .

Y¢ chienge of ownership give name

¢nd sddress of previous owner

DESCRIPTION OF WELL AND LEASE (N /L

. Lease Name Well No. | Fool Name, Inciuding Formatlon Kind ol Lease : Zﬁ/{- Lé///_ 51;“;!2

. ngggsyl ﬁ /é’ A act
Jicarilla "B" 10 Otero Gallup REZXRRLL b nﬁuicggg ¢

Locaticn T — ————— o
Unit Letter p 660 Feet From The _EOUth Line and, 6€)0 _Feet From The _ East )
Line of Section 32 Township 25N Range 5W . NMPM, Rio Arriba . Comity

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerwe of Authorized T ransparter cf Ol C@X

Permian Corporation

ot Condensate |

Address (Give address ro which approve-d—égpy of this form is to be sem}_

P.O. Box 1528, Denver, CO 80201

Name of Authortzed Transperter of Casinghead Gas [ XX

Getty 0il Company

of Dry Gas i

Address (Give address to which approved copy of this form is to be scr.;}' o

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

T T T= 7 - - mues
if well produces ofl er liquids, , Untt y Sec’:. , TwP. que. Is gqas u;tually connected? , When
give locotion of tarks. ' B v 32 ; 25N . 5W yes i
1 i 1 1
f this production is commingled with that from any other ease or pool, give commingling order number:
COMPLETION DATA -
: O1l Well : Gas Wwell INow Well 'Workover | Deepen " Plug Back ' Same Res'v.' Dtff, Ros
! ' 1 1 1

Designate Type of Completion — (X) |

'
2

Oate Spudded

I
Date Compl. Ready 1o Prod.

A 1

1 1
Total Depth P.B.T.D.

Zlevations (DF, RK8, RT, GR, etc.;

Name of Productng Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S\ZE

DEPTH SET SACKS CEMENT

i

'EST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc

AL WELL able jor this depth or be for full 24 Aours)

Jote Firat New Qi Aun To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.)
e e B B B DR

_ength of Test Tubing Presswe Car] ﬂyr igu{@ E: ij ¥ L‘ Ek f Choke Size
1L

.ctual Pred. During Teat Otl-Bbls. Waxﬁ-@bl-. Gas+ MCF

0CT2 61984

OIL CON. DIV,

AS WELL

.ctual Prod. Test-MCF/D Length of Test Bbls. Cond-n-mmws Gravity of Condensate
s

entlng Method (pitor, dback pr.) Tubing Pressure (mt-u} "Casing Pressure (s‘nut-in} Chokse Size

ZRTIFICATE OF COMPLIANCE

ieredy certify that the rules and regulations of the Qil Conservation

risioa have been complied with
sve {3 true and complete to the

and that the information given
beat of my knowledge and beliel,

(Signature)

Area Superintendent

(Title)

{Dase)

OiL CONSERVATION DIVISION

2 57984

APPROVED =/;¢~L/ *IJ -
> NYwas

supERVISoR DisicT # 3
TITLE

This form ls to be {iled In compliance with rUL Z 1104,

If this is a request {or sllowable for a newly drillied or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the waell {n accordance with RULE 111,

All sections of thla form must be filled out completsly for sllow
able on new end recompleted wells.

Fill out only Sections I, II. Ill, and VI for changes of owner
well name or number, or transporter, or other such change of conditlor

Separate Forms C-104 must be {lled for sach pool in multlpl

ecomoleted wells,

iy



