STATE OF NEW MEXICO
ENERGY ano MINCRALS DEPARTMENT

Form C-104
Revised 10-1-78

cs ot teeite aer OIL CONSERVATION DIVISION

';o.ﬁa.nm!p:"_'::__ [ P. 0. BOX 2088

Sanrare SANTA FE, NEW MEXICO 87501

FiLE

~£l:u 13

R REQUEST FOR ALLOWABLE

TRAMIPORTER 4 - - AND

GAS

oFLRsTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »romstion orFrica ’

Operatot N

Getty 0il Company
Address

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

Heason(s) for filing (Check proper box)
New Well Change in Tranaporter of:

Recompletion D cu D Dry Gas

Change In O-mrshlpD Casinghead Gas D Condensate D

Other (Please explain)

Previously, incorrect transporter
shown was El1 Paso Natural Gas Co.

If chenge of ownesrship give name
end eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE o

111,

1v.

l.ease Name

Well No.| Pool Name, Inciuding Formation Ktnd of Lease e I‘L;U‘;.'( Mc

BEB X FIERKFIRE Fed era L

C.W. Roberts 8 Blanco MesaVerde 1079600
Locatlon MLV
Unit Letter E ;1785 Feet From The __NOTth Line and 1090 Feet From The Westi o L

Lin2 of Section 17 Township 25N Range 3w . NMPM, Rio Arriba Canaty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Plateau, Incorporated

Name of Authorized Traunsporter cof Ct.

— or Condernsate X3 Address (Give address to which approved copy of this fc;;,{ is to be Jen!)

P.0. Box 26251, Albuquerque, NM 87125

1t well produces oil or liquids,
g:ve lccation of tarks.

Name of Autharized Transporter of Castnghead Gas [T} or Dry Gas X Address (Give address to which approved copy of this ferr. ir to be sent)
Northwest Pipeline, Inc. 3539 E 30th-P.0. Box 90, Farmington, NM 87401
 Unit | Sec. " Twp. :Rqe- Is gas actually ccnnected? | When ¥ s

J ' 18 25N 3w No b

i .

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

COMPLETION DATA T
' Otl Well 7 Gas Wwell ‘TNew Well T Workover T Deepen rFluq Back ' Same Res'v. Diff. Res
o . ' 1 ] ] 1 ’
Designate Type of Completion — (X) | : i . | | . .
i ‘ : e L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Preducing Formatien Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS .C—E.MENT
| ] i P
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alic
OIL WELL able for this depth or be for full 24 hows)
Date First New Otl Run Teo Tanks Cate of Teat Producing Method (Fimw, pump, gas lift, etc.) o
Length of Test Tubing Presawe Casing Pressure Lig %PE. S$ide”
Actual Prod. During Test Oil-Bbla, Water- Bbla. Gas - MCF T
GAS WELL R
Actual Prod, Test-MCF/D Length of Test Bble. Condensate/MMIF Gravity of Condeneate
Testing Method (piras, back pr.) Tubing Pressure ( ghut-in} Coaing Pressure ( Shut~in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL TONSERVATION DIVISION 0 ‘%3
- V) MAY &

1 hereby certify that the rules and regulations of the Oil Conservation

\

Divisioa have been complied with and that the information given } _/I / /
BY ot ’ﬂ'w ool —

above is true and complete to the best of my knowledge and belief.

SUPERVISOR DISTRICT # 3

TITLE
/ This form is ‘tobe filed in complisnce with RULE 1104,
1f this is » reqpest for allowable for a newly drilled or deepene

(Signature)

Area Superlntendent

well, this form musibe sccompanied by a tabulation of the deviatic
tests taken on thewell in accordance with RULE 144,

All sectionsfithia form must be filled out completely for allos

(Title) abls on new andmcompleted walls.

5-17-83

Fill out only Sections 1, II. III, and VI for changes of owne:

{Date}

well name or nunites, or transporter, or other such change of conditlo:
Sepsrate Formns C-104 must be filed for each pool in multipl

rammatarad walla




