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OIL CONSERNVNATION DIVISION

DISTRImUTION M

. —_— e o b oam b PO /BOX 2088
| bamrare SANTA FE, rJew MEXICO 87501
re ] !
—ui.u.n. !

oo —
LAwD Orrice
.

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

on
prr e

aas

TAAuIPOATER

OPERATOR
PRORATION OPFICR
Operoior

Getty 01l Co.

Address

P,0. Box 3360, Casper, WY 82602

RQB!OH(lj for ‘ilmg {Check proper box)

J

Change in Owner shlpD

Other (Please explain)

New Well Change {n Transporter of:

cn ]

Casinghead Cas

Previous Transporter was
Giant Refining Co.

Recompletion

Dry Cas D
Condensate

't chenge of ownership give nome

cnd eddress of previous owner . * .

DESCRIPTION OF WELL AND LEASF.

Lease Name Well No.¢ Fool Name, Including Formation Xind of Lease : e 1_.,,“"?1;

L.L. McConnell 13 |West Lindrith Gallup-Dakota XEERXEIRK& ey Fed. SF-079602

Location - - — .
Unit Letter N : 970 Feet From The __ South Line and 1800 Feet From The West -
Line of Sectton 31 Township 25N . Range W . Nupw, Rio Arriba ( . Cowty

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nesie of Authorized Trensporter ¢f O1l [ ot Condensate X

Address (Give address to which approved ‘..5?7 of tAix form is to be nr.l}-." '

P.0. Box 1528, Denver, CO 80201

Address (Give address 1o whicA approved copy of this form is to be :cr.?)' N

P.0. Box 990, Denver, CO 87499

Permian Corporation
Neme of Authortzed Tronsporter of Casinghead Gas [om]

El Paso Natural Gas Co.

or Dry Gas i)

L Unit : Sec,

' N ' 31

! Twp.
! 25N

Is qas actually connecied?

Yes

:Rqo.
3w

If well produces oil or }lquids,
qive Jocotion of tarks,

[ 1
i

, When

3-21-83

-

H A
! this production is commingled with that from an

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

COMPLETION DATA

:ou Well
1

: Cas well :Now Well

]

: Waorkover Deepen : Plug Back : Same Re::'v.TDl(!. Ros

Designate Type of Completion — (X) ,

od.

[
Total Depth

1
1
]
A 1

]
Date Spudded Date Compl. Ready to Pr

P.B.T.D.

‘ievations (DF, RAS, RT, GR, ete., Name of Producing Formation Top Otl/Cas Pay Tubing Depth

Jeriorotions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

- .

A .

|

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top ulle
able for this depth or be for full 24 hours) .

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

EST DATA AND REQUEST FOR ALLOWABLE
IL WELL

'ate Firat New Otl Run To Tanks

Dats of Teat

ap tT FRN
{ Chdke Size

4
il

%j- MCF

ength of Teatl

Tubing Pressurs

ctual Pred. During Test Oil-Bbdls.

.SEP 0 41984

QOIL CON. DIV
Bbls. Condensate MG T, 3

‘Cosing Pressure (shut-in)

L

AS WELL
ctual Prod. Test« MCF/D

Length of Test Gravity of Condensate

esting Method (pitot, back pr.)

Tubing Pressure { shut-in ) Choke Size

RTIFICATE OF COMPLIANCE

7z

OIL COMSERVATION DIVISI%
( ; N "&:

N

F /
-eredy certify that the rules snd regulations of the Oil Conservation APPROVED L a—— v 19
risioa have been complied with and that the Information given g 4 J ( /
ve is true and complete to the best of my knowledge and bellef, a8y 2
SUPERVISUR DISECT 4 3
1] TiTLE
- /
) This form is to be [iled In compliance with rRULE 1104,
// If this s a request for allowable {or & newly drllled or despene
1 (Signatwre) 7 well, this {orm must be sccompanied by a tadulation of the devistic
. it N
glea Superlntendent tests taken on the well in accordance with AuLE 111
il All sections of this form must be {llled out completely for allow
(Title) sble on new and recompleted wells,
8-28-84 Fill out only Sections 1, II. I, and VI for changes of owne:
{Date) well name or number, or transportes, or other such change of condltios

Separate Forms C-104 must be filed for esch pool in multlpl
camoleted wells,




