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OIL CONSERVATION DIVISION

.0,

\

HOX 20041 ‘\
SANTA FE, NEZW MEXICO 87501 \

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Qjerotor

Getty 0il Company

Address

Box 3360, Casper, WY 82602

coson(s) for [iling (Check proper box)

J

Change in Owner ;hlp[j

New Well

Recompletion

Change (n Transporter of:

o1l O

Casinghead Gas D

Dry Gas

Condensate

Other (f'icose explain)

Previous Transporter was Permian
Corp.

U]

1f change of ownership give name

end address of previous owner

. DESCRIPTION OF WELIL AND LEASE
l.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Campbell Com. 1-E Basin Dakota State, Federal or Fee podarg] 07%535
Locatjon
Unit Letter D : 635 Feet From The _North _ Line ond 450 Feet Fiom The HWest
Line of Sectlon 15 Township 27N Range 120 + NMPM, San Juan. County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporter cf ou 3

Giant Refining Co

or Condensate [X]

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

P.0. Box 256, Farmington, NM 87401

E1l Paso Natural Gas

Name ol Authorized Transporter of Casinghead Gas [}

or Dry Gas

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

P.0. Box 990, Farmineton, NM 87401

I{f well produces oil or liquids,
qive locatton of tarks.

: Unit

D

‘
, Sec.

L 15

T Twp.
.

| 27N

'Rge.
1

L 12w

Is gas actually connected? |When
1

Yes N 9-29-81

. COMPLETION DATA

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

Designate Type of Completion —

: Ol well

x) !

: Gas Wwell

T
]

New Well Deepen

Tworkover : Plug Back TSame Res'v, : Dif{. Res’v.
' |

P

Date Spudded

1 1
Date Compl. Ready to Prod.

3 i L
Total Depth P.B.T.D.

Elevations (DF, RANB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

]
1

j

. TEST DATA AND REQUEST FOR ALLOWABLE

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

OIL WELL
Date Fissi New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos Iilt}/;;e'}-t
" . :"? ATy - ™ _-‘:‘_.
o !E\ AN
Length of Test Tubing Presaure Casing Preasure .ji thk ’..}&
LES R ¥} 8 A 3
Actual Pred, During Test Oil-Bbls. Water - Bbls. - ﬁas-gc 3
A eg2 |
] = ] ’
il Li-"i’"i. COM' ‘
GAS WELL 3T 3 g
Actual Prod, Test-MIF/D Length of Test Bbls. Condensate/MMCF '\\ 'LPM.O"

Testing Method (pitot, back pr.)

Tubing Pressue ( Shut-in)

Casing Pressure { Sbut-in) Choke Size .-

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conwservation

od with and that the information glven
ledgo and belief.

Divisioa have been compll

above {s (rue and complete to the best of my know

O

g (Signature)

Area Superintendent

(Title)

12-31-81

(Dote)

oL COJ%E&VATION _D%S!ON

APPROVED

Original Signed by FRANK T.

19

CHAVEZ
BY -

i A

PR A Yo teow il

TITLE

This form is to be filed In compliance with muLEZ 1104,

1{ this is & requeat {or sllowable for a newly driliad or deepened
well, thie form muat be accompanied by a tabulation of the deavistion
{sete taken on the well in sccordence with muLE 11Y,

All anctions of thia form must be {lllsd out conpletely (or allows
able bn naw and recompletad waellse.

111, and V1 for changes of awner,

Filt out only Sectlone I, 11,
or othar such change of conditien,

well name or number, ar trunsporter,
Sepntxte Forms C-104 must be fllod lor each pool In multiply
comoleted walla. .



