o

MO, OF COFICS WELTIvED “7‘”-
0157 wioution | . R . ‘
ST A e ———, —:/ NCW MEXICO O_IL CONSERVATION COMMISSION Form C-104
+ REQUEST FOR ~LLOWABLE Supersedes Old C-104 und C-11
FILe { AND : Ciecttive 1-1-0%
U.5.G.5. ’ *
- _ AUTHORIZATION TO TRANSPOQT OH. AND MATURAL GAS
LAND OFFICE _nX :
ot i “ 4
iransrorTER |2 | L 3 AT
GAs | 4} b e - \
OCPERATOR K4 Ly 4
I~ so 9 vy ;)
1.| PRORAYION OFFICE (R "~ . .
Operator e
Getty 0il Company e
Addresa - _ - 1
Box 3360, Casper, WY 82602
—Rroxcm(s) for filing (Check proper box) Other (Please explain) n
tew Ve!l Change in Tronsporter of: ;ﬁﬂ “:"“ . e _/' ,
Recompletion (o]} D D:y Gas L_—
Change In Ownc:shlp[mj Casinghead Gas D Condensate [_:] %ﬁ—'ﬂw j‘ey
B [/
If change of ownership give name c R
and address of previous owner Skel ]\/ 0il Company, Box 3360 N Cas per, WY 82602
”.Y_EESCRIPTION OF WELL AND LLEASE
Lease Name § Well > T Pool Name, inciuding Formation ¥ind of Lease Leose No.
Jicarilla "B" | 10 Otero Gallup State, Fodesal or Fee  Fed, Cont|, #68
Location ,
Unit j.etter p : 660 Feet From The South Line and 660 Feet Irom The East
Lire of fectton jz Township ?_SN Range - SW , NMPM, Rio Arriba County
1. DESIGRATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neire of Authorized Transporter of Ot [;;] or Condenscte [ j. hddress (Give address to which approved copy of this form is to be sent)
}__‘ PlateauL Inc, : Bbx 108 Farminaton.  NM
Neme of Auvthorized Transporter of Casinghead Gas K or Dry Gas [ i Address (Give addreds to which approved copy of this form is to be sent)
Getty Oil Company | Box 3360, Casper, WY 82602
1 y T T N Tem Y
1f wel) produces oil or Hquids, , Unit , Sec. L Twp. IP.c;e.. Is gas cctually connected? , When
—qive Jocction of tenks. L B : 28 :L ZSNJ 5\.{ ves '
{ this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. 1l Well —: Gas Weli T‘ww Well | Workover ! Deepen T Plug Back ' Scme Res’v.' Diif. Res'v,
. . )
Designate Type of Completion — (X) | ) | X : X : X
i i ) : : . 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKS, RT, GR, etc.; Name of Producing Formation Top O!i/Gas FPay Tubing Depth
Ferforations Depth Casing Shoe
e TURING, CASIRG, AND CEMENTING RECORD J
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
i i ]
v. KOUEST FCOR ALLOQWA (Test must be cfter recovery of toral volume of load oil and must be ccz cp allcw.
able for this depth or be for fuil 24 hours) \

[ Teatt: 1 Matkod (pitnt, bock pr.)

1 CERTIFICATE COF

[ s

Date of Tes

Producing hethod (Flow, pump, gas lift, etc.)

Tubing Pressure

Caaing Proonuse Crox

Ci1l - Bbla,

l Actual Frod, During Test
)

Water - Ebls.

GAS WELL

i3l Prod., Test-MIF/D Length of Test

Bbols. Condentctlo/hAMCF Gravity of Condar

Tubing Pressus n(sbut in)

Cosing Prossura { Ghut-in) Cheks Size

COMPLIANCE

1 hereby certify that the rules and regulntions of the Oil Conservation
Comminsion huve been complied with and that the informetion given
sbove s true and complete to the Lent of my knowledge and belief.

(Signature)

Area Superintendent

(Title)

278077 .

(Late)

Ol CONSERVATION COMMISSION

aprnovep FEB 19
//f%////%

PETROLEUM B4 GINE.E‘R DIST. NO.

BY

@

TITLE

This form Ia to be [iled in complience wlth RULE 1104,

If this Ix 8 request for ulloweblo for & nawly drilled or decpened
this form muet be accompuntad by & tebulation cf the daviation

well,
11y,

tuated isken on the well in accordance with HULE
Al uections of thle form must be filled out complotely for cilows
able on now end 1acompletad vwallo,
Fitl out only Sectione I, I, 11, =na VI for chancos of owner,

well naine or number, or tonspotter, or othar such change of condftion,

Seputete Forma C-104 must be filed for esch pool {nanulilply

compdated wells,



