STATE OF NLW MEXICO

ENERGY ano MINERALS DFPARTMENT | ST SN
ve o toriee metsives ] OIL CONSERVATION DIVISION .
[ omtamurion T P.O. BOX 2088 '
{{{‘ re SANTA FE, NEW MEXICO 87501
-U‘l.u.l
'_I.—AND QrFrice
——- o _\\\ REQUEST FOR ALLOWABLE
TRANIPORTER |- - A AND ;
aas (v
OPERATOR > AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
l. PRAORATION OFFICH
Operator

Getty 0il Company

Address

P.0. Box 3360, Casper, WY 82602
Reoson(s) for filing (Check proper box) Other (Please explain) S e — J
New Weli Change {n Transporter of: t}‘ A
Recompletion D ciu D Dty Gas D
Change in mershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner o o 3

11. DESCRIPTION OF WELL AND LEASE

|.ease Name Well No.; Pool Name, Inciuding Formation Xind of [ease - . c N;
P ‘s > ﬁ State, Federal or Fee SXF 9601
Lydia Rentz 7 Ojito Gallup-Dakotag Sx“ ’ Federal
Location
Unit Letter C : 200 Feet From The _Ngrth Line and 1820 Feet From The . ,_D_\TS-St L
Line of Section 20 Township 25N Range 3W , NMPM, Rio Axriba o Cowndy
ITi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L . ) .
Name of Authorized Tronsporter of Oll X or Condensate [ Address (Give addrcss to which approvid cupy of this jorm is to be serns}
Plateau, Inc. P.O. Box 26251, Albuquerque, NM 87125
Name of Authcrized Transporter of Casinghead Gas %) or Dry Gas Address (Give address to which approved copy of this form is to be sem)
El Paso Natural Gas Co. _ P.0. Box 990, Farmington, NM 87401
) T Y T BRE: N = ————
1 well produces ofl or liquids, Unit , Sec. X Twp. ‘Rqe. Is gas actually conneciled? , When
give locatton of tarks. ! C : 20 ; 25N « 3W No I ' I
L s 1 a— R

1f this production is commingled with that from any other lease or pool, give commingling order number:

iV. COMPLETION DATA

fou Well TGus Wwell ITNew Well | Workover
1

Designate Type of Completion — (X) |

: Deepen {Pluq Back | Same Res’v. | Diff. Acs
] ]

' 1

L.

X ) | X ' 1 [
A 1 ] At d -
Date Spudded Date Compl. Ready to Prod. Total Depth P.R.T.D.
8-11-81 1-5-82 8220' 8176 _
Elevctlon: (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth 7
2‘ GL 5235' KB Gallup-Dakota 7025" i 1878' .
Per!cmuons Depth Casing Shoc
7025'-8084" Gallup-Dakota (Downhole Comingled) o 3218
TUBING, CASING, AND CEMENTING RECORD o —
HOLE SIZE CASING & TUBING SIZE ODEPTHK SET . SACKS (- EMENT o
12 1/4" 9 5/8" 32.3;: 293.5' _ _ lﬁ_is_x_q.__ .
8 3/4" 7" 23.0# 6218' m? —_—
6 174" 4 1/2" 11.6# (Liner) 8218"' _‘,_______3OOSX —— .
- 2 3/8" i | 7878' . - .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and rust be equal to or excesd top nlk
OlL WELL able for thisa depth or be for full 24 howra} . L
Date First New Cll Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.) - T
12-23-81 1-18-82 Flowing e
Length of Test Tubing Pressure Casing Preassure Choke Size o
3 Hours 175¢# Pkr. 3/4" ]
Actual Prod. During Test Oil-Bbls, 3 Water - Bbla. Gao - MCF )
__ 74 RO LG22 24BW B 2_21 MCF
GAS WELL . .
Actual Prod. Test- MCF/D Length of Teat Bbis. Condensate/MNCF Gravity of Concencate
Testing Method (pitot, dback pr.) Tubing Pressure (Shnt-xa) Caasing Pressure (shu.‘.—ln) Choks Size o
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT|ON DIVISION
APPROVED E“EIB ~;< A Ejﬁ_é_i , 19 po—

I hereby certify that the rules and regulaticns of the Oil Conservation
Divisioa have been complied with and that the information glven Ori inal aigned by CHARLES GHOLSON
above is true and complete to the best of my knowledge and belief, Y g

PEEIRE
TITLE i S
’\ “This form is 1 be filed in compliance with RULE 1104,
s ‘//
/ ’y ( ) A If this is a request for allowable for a newly drilled or deepene
\-7 ” (Signature) well, this form mzat be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 114,
Area SuDer‘lntendenr All sections of this form must bo filled out completely for alise
{Title) able on new and secompleted wells.
2-04-82 Fill out only Sections 1, II. III, and VI for chunges of owwo
(Date) well name or nunber, or transporter, or other such change of conditiuc

Sepatate Forms C-104 must be filed for esch pool in multip!
comoleted wells.







