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Getty 0Oil Companv

s o REQUEST FOR ALLOWABLE
nsPORTER .—o_;: AND

orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICH

COperalar .

Address

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

o

Reason(s) for filing (Check proper box)

O

Change in O-m-rshi:D

New Well Change in Transporter of:

Cil D
Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explainj N
The casinghead gas- transpm:‘ter was

reported to be El Paso Natural Gas Co.
It is actually Getty 0il Company.

O

If change of ownership give narme

and address of previous owner

DESCRIPTION OF WELL AND LEASE

‘Weli No.j Foo.

Name, Inciuding Formation

Lease Name Kind of Lease easc \(
Commingled SF
C. W. Roberts 5 10jito Gallup/Dakota Downhole |¥EmxRurmkertiex Federal 079600
Location R
Unit Letter F 1630 Feet From The _Wegt ~  Line and 1850 Feet From The _ North . . .
Line of Section 17 Township 25N Range W . NMPM, Rio Arriba Couniy

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Troasporter of Cli (X or Condernsate |

Plateau Incorporated

Address (Give address to which approved copy of this form is to be sent)

Box 26251, Albucuerque, New Mexico 87125

Name of Authorized Transporter of Casingnread Gas (X ct Ory Gas i)

Getty 0il Company

Acdress /Give address to which approved copy of this form is to be sent)

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

U well produces otl or liquida, fUnn :Sec. ﬁ:'I'wp. :Rqe. Is gas qctuzily connected? , When -
qive location of tarxs. : J N 18 !25N ' 3W Yes IL 5-23-78 .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA —
. : Cil well "Gas Well | New weli | Workover " Deepen TPiug Bacx ' Same Res'v. Diif. Res
Designate Type of Completion — (X) | : X ! : ! : ! X
Date Spudded Date C \,ar‘pll Ready to Proa. Total Dopth‘ l P.B.T.D. - *

Elevations (DF, RKB, RT, CR,

etc.y Name of Froducing Formation

Tcp OU/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or excesd top allc
able for thix depth or be for jull 24 howrs)

Date First New Oil Run To Tcnks Cate of Test

Producing Methed (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure Casing Preasurs Choke Size

Actual Prod. During Test Oll-Bbls. Water - Bbls. Gaa=MCF

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Teat Bbils. Condenaate/MMCF Gravity of Condensate
Teating Method (pitot, dack pr.) Tubing Presswe ( Shut-in ) 'Caaing Pressure { Shut-in) Choke Size

/I. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the {nformation given
above is true and complete to the best of my knowledge and belief.

/

~ (Signature)

Area Superintendent

(Title)
10-19-82

{Date)

OIL CONSERVATION DIVISION

APPROVED 19

BY

SUFERVISOR b.o 407 # 2

TITLE

This form is to be filed In compliance with muLE 1104,

1{ this is a request for allowable for a newly drilled or deepene
well, thia form must be sccompanied by a tabulation of the deviastic
tests taken on the well in sccordance with RULE 11y,

All ssctions of thia form must be filled cut completely for allow
sble on new and recompleted walls.

Fill out only Sections 1, I, Il, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Separaste Forms C-104 must be filed for each pool in multip!

ramnisrad watia



