STATE OF NEW HIAEXICO !

ZRGY 2no MINERALS CIPARTMENT

T T e OIL CONSERVA

LAm0 OFFriCeE
——

REQUESY FOR
AN

(11 %
TRawt*ORYER

QAL

OPEZmATOR

PAOKATION OF FICK

DiIstmimutION —F'— ¢ O BOX
[ $aciare ] SANTA FE, NEW
riLe
-\l 1.L.8

Form C-10¢

Reviged 10-1-78
TION DIVISION

2088
MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaior

Gettvy 0il “ompanv

Address

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

Fccxcn(ls Tor (a]mg {Check proper box)

O

Change In O-Mr:hlpD

New well Change in Transporter of:

ci ]

Recampletion Dry Gas

Other (Please explain)

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

O

Castnghead Gas D . Conden:me)@
‘Y chenge of ownership give narme
~e¢ address of previous owner
DESCRIPTION OF WELL AND LEASFEF. - h s
Lezse Name #ell No.y Fooi Name, Including Formation Xtind of L I - e
s ng . . bty AL g |ConEFate
Jicarilla "B 27 Ballard-Pictured Cliffs X.XXXX}Q@}LXX,?QQX/ Tndia 463
Locatlea = e — e .
Unit Letter 0 790 Feet From The _§0Uth Line and. 1720 Feet From The East
Line of Section Townshis 24N Range 5W , NMPM, Rio Arriba County
JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narie of Autherized Troasporter of G cr Zandenscle 35{ | Address (Give address to which approvtd.edpy of thts form is to be seni)
Permian Corporation P.0. Box 1528, Denver, CO 80201
hame ol Auvinerized Trzrsperter of Casingreasd Gas i_ er Ory Gas XX Address (Cive address (o which approved copy of this form 13 to be scni)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
i well produces oil or liguids, ' Unit , Sec. :Twp. “Rqe. Is gas actually connectea? , When h T
qive localton of tarks. "0 'H : 24N v W Yes | 12-28-82
L e

{ this production is commingled with that from an

SOMPLETION DATA

y other [ease or paol, give commingling order number:

"o Well
Designate Type of Completion — (X) ! X

'New well
i

' Warxover i Deepen ' Plug Backx © Same Res'v. otil. Ros
' ' t [ '

Cate Spucaea ‘ Cate Compl. Reaay 10 Proa.

!

A

Total Deptn

“levatlons (DF, RAB, AT, CR { Name of Proausing Tormaetien

|

27

-~

Tep Ctl/Gas Pay Tubing Depth

Serforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z€ CASING & TUBING SI1ZE

DEPTMH SET SACKS CEMENT

{

i
|
!
|
?
' |

i

EST DATA AND REQUEST FOR ALLOWABLE
AL WELL

(Test muse be ajte
able for this depe

r recovery of total volume o

f load oil and must be equal to or exceed top ullc
Aor be for full 24 Aours) .

Cte Flrsl New Ct! Run To Tae-~zs Dcte of Test

Producing Method (Flow, pump, gas lift, ete.)

.ength of Test Tubing Pressure

Casing Pressure

ctyal Pred. Curing Teast Oli-3bla.

Watec- Bbis.,

AS WELL

5

Stual Prod. Test« MTF /D Length of Teat

Bbls. Condensate/MMCF Y

Gravity of Condeneate

vating Method (pitof, dack pr.; TUbirg Preseure ( Shut-in )

Casing Presasure ({Sbut-in)

Choke Size

RTIFICATE OF COMPLIANCE

-ereby certify that the rules and regulationa of the Ojl Conservation
risioc have been complied with and that the infermation given
sve {8 true and complete to the best of my knowledge and belief,

deofo

(gigmtw:/
Area Superintendent

(Title)

10-16-8%
(Date)

OiL COMNSERVATION DIVISION

APPROVED

8y

TITLE

This form ia to be [lled {n compliance with mutL £ 1104,

If this {s & requast for allowable for & newly drilled or despene
well, this {orm must be accompanied by a tabulation of the deviatic
tesls taken on the wall in accordsence with RuLE 111%.

All sections of this form must be filled out complataly for allaw
able on new and recompleted weils.

Fill out only Sections I, II, I, end VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for each pool In multipl
comoleted wells,

L1



