STATE OF NEW MEXICO
EMERGY ano MINCNALS DFPARTMENT

T OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

.—..—_62_{7'"‘133’3;:;4,_ - P. O. BOX 2088

~:_:.:‘;"‘_" SANTA FE, NEW MEXICO 87501

s,

-TA-“‘D‘_OFVIC}— 7

':. . oI REQUEST FOR ALLOWABLE

NSPORTEN J;| AND

orenaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.| vronarvon OFricE

Operator

Getty 0il Company

Address

P.0. Box 3360, Casper, Wyoming 82602

Reason(s) for (iImg {Check proper box)
New Well Change in Transporter of:

Recompletion D (o]} D Dry Gas

Change In O-nonhlpD Casinghead Gas D Condensate D - iff o i
3 FaE KN

Other (Please explain B E & e T
fl I
; & ' W .
O \
B

If chenge of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.; Fool Name, Including Formation Kind of Lease Lease Nc

Farming "E" 3F Basin Dakota Lém(xmg(mpme State E-1207
Location
Unit Letter F : 1160 Feet From The north Line and 790 Feet From The west
Line of Section 2 Township 24N Range 6W ,NMPM, Rio Arriba County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nam.e of Authorized Trausporter of Cil [ or Condensate [Xi

Plateau, Inc.

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

P.0. Box 26251, Albuquerque, NM 87125

Name of Authortized Transperter of Casinghead Gas () or Dry Gas [X]

Address (Give address to which approved copy of this form is 10 be sent)

P.0. Box 990, Farmington, NM 87401

E1l Paso Natural Gas Company

1 well produces otl cr liquids, :Un:t s Sec. ‘ Twp. IRqe. Is gas actually connecred? , When
give location of tanks. ' F : 2 : 24N ' 6W No L,
If this production is commingled with that from any other lease or pool, give commingling order number:  ____._
IV. COMPLETION DATA
. ' Otl Well TGus Well TNew Well ' Workover | Deepen "Piug Back ' Same Res‘v. Ditf. Aes
Designate Type of Completion — (X) : ! X ' % ! : ! ! :
Date Spudded Date Compl. Reaay to Pred. Total Depth P.B.T.D. -
5-10-84 7-12-84 6850 6803
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
450" graded GR; 6463' KB Dakota 6583 6719’
Pertorations Depth Casing Shoe
6583'-6784"' Dakota 6844"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET Tv SACKS CEMENT A
12 1/4" 8 5/8"; 24 304" opeswesasie-d -/ 7 0%
7 7/8" 5 1/2"; 14# & 15.54 6844  ameesvenew®® 10
2 3/8"; 4,74 6719' | ——

|
i

|

<

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai yolume of load oil and must be equal to or excesd top alic
able for this depth or be for fuil 24 Asurs] -

OIL WELL

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tuting Pressure Casing Pressuce Choke Size

Actual Pred. During Teat Ofl-Bbla. Water-Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bble. Condenscte/MMCT Gravity of Condensate
4359 3 hours 12,85 57.1°

Teating Method (pitot, back pr.) Tubing Pressure (mz—n] Casing Pressuras (Sm-ll) Choke Size
BP 1255 psi 1260 psi 48/64"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

(b

. (Sigaature)
Area Superintendent
(Title)
7-23-84
(Date)

OIL CONSERVATION DIVISION
(',_;‘{é' - V%

APPROVED AUGO6 m‘ - 19
Originol Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT & 3

8y

TITLE

This form is to be filed in compliance with muLE 1icC4.

If this is a requsst for allowable for a newly drilled or deepene
well, this form must bs accompanied by a tabulation of the deviatic
tests taken on the meil in accordance with AULE 111,

All sections of this form must be fliled out completely for ailov
sble on new and rezompleted weils.

Fill out only Sections I. 1I. IlI, and VI for changes of ownse
well name or numbes, or transporter, or other such change of conditio:

Separate Forus C-104 must be {lled for each pool in multip!

mammnlarad walla






