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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Getty 0il Compaﬁy

Address

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

Reason(s) Tor fulmg {Check praper box)

O

Change In Ownershipi }

New Well Change In Transparter af:

i 0

Casinghead Gas D .

Recompletion

Dry Gas

Condensate

Other (Pleate explain)

Previous condensate transporter was
Plateau, Inc., now it is Permian Corp.

I chienge of ownership give nare
cr¢ eddress of previous owner N
DESCRIPTION OF WELL AND UEASFE
Lezse Name ' ‘weii No., Yool Name, inziuaing Formation { Kina of [Lease e cg:-;;
. . nptt 9 . . ontrac-

Jicarilla "B | 23 Basin Dakota XX XEHKH KRS Indian 468
Locatien e ma—d PR

Unit Letter P 820 Feet From The __ South Line and. .945 Feet From The East

el .
Line of Secticn 5 Township ]5/.\? Range 5W , NMPM, Rio Arriba . - Coiity

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nene of Autncrized Trousporter of Cli

Permian Corporation

cr Conaensste AN

Address (Give address to which approverd ropy of this form is to be xerl} ’

P.0. Box 1528, Denver, CO 80201

Nere of Authcrized Tronsperter of Casingneaa Gas P

er Bry Ges XX
El Paso Natural Gas Company

Address (Give address 1o which cppravcd copy of this form 15 to be n;r.z,"

P.0. Box 990, Farmlngton N\I 87499
U well produzes oil er liquida, ; Unit ) Sec.‘— v Twp, :Rqe. Is Qa3 actuzily conneciea? when
Jive jocciion of terxs, 1P ! D " ZSN ' S5W Yes 1
L 1 .

[ this production is commingled with that from any other lease cr paol,

COMPLETION DATA

give commingling order number:

;Oll Well :Gcs well :New Weli * Warrover ' Deepen ' Plug 2ack ' Same Res'v. Ctil. Ros
. ~ .
Designate Type of Completion — (X) | X | : : : ! )

) . ! X N . N
Ccre Spucaea Octe Compi. Recay o Proa ! Total Depta F.8.7.D
Zlevations (DF, RAS, RT, GR, ete., |Name of Producing Fermation l! Tep Cil/Gas Pay Tubing Depth

. ! -

Serforations Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

h

’ -t -

! i

EST DATA AND REQUEST FOR ALLOWARBLE
IL WELL

(Test must be after recovery of totai volume of load oil and must be equal to or exceed top ulic
able for thia dep:h or be for full 24 Aours)

qte Fizet New Cil Rus Te Tarcs Ccte of Test Producing Method (Ficw, pump, gas (iff, etc.)
.eangth of Teat Tubing Pressuwe Caslng Pressure Choke Size

BEELLE }
ctual Frea, Suring Test Cti-Bkia. Watec - Sbis. g 1(13,&@?

Lot

AS WELL "
Ttual Prod. Tesl - MCF/D Laengtn of Test Bbls. Condenaate/MMCF . .;, D ‘;‘\ Leavity of Condensate
est1ng Method (pirot, dack pr.y Tubing Presswe ( ghut-1s ) Casing Presaure ( Shut~$h') d [ Choke Size

“RTIFICATE OF COMPLIANCE

eredy certify that the rules and regulations of the Oil Conservation
risioa hsve been complied with and that the information given
sve {8 true and complete to the best of my knowledge and belief.

oo

“{Signatwre)

Area_Superintendent
(Title)

10-16-84
{Date}

OIL COMNSERVATION DIVISION

A
APPROVED :;ﬁbl— PR ﬁq

, 19
oy Trabis \ g S
TiTLE SUPERVISOR mma # 3

This form is to be {iled In complisnce with RULE t104.

If this i a request for sllowable for & newly drilled or despene
well, this form must be accompsnied by a tabulation of the deviatlic
tests taken on the well in accordance with myLE 111,

All wections of thia form must be {llled out completaly for allow
able on new and recompleted waells.

Fill out only Saections I, 11, Il, and VI for changes of owne:
well name or number, or transporter, of other such change of conditior

Sepsrate Forms C-104 must be {iled for esch pool in multipl

completed wellx,




