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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opecator

Getty 0il Company

Address

P.0. Box 3360, Casper, WY 82602

LA

Reason(s) lor filing (Check proper bosj

New weoll D

Change In O-msng

Change in Tronsporter of:
(o1 }]
Castnghead Cas

Recompletion

Dry Gas
Condensate @

Other (Please explain)
Previous Transporter was Permian Corp.

]

Il change of ownership give narme
and address of previous owner

= vw

1. DESCRIPTION OF WELL AND LEASF

Lease Name Weil Neo.| Fool Name, Inciuding Formaticn Kina of Lease Lecoe fic
Mae Gale Comm. 1 Basin Dakota State, Federal aor Fae Fee -
Location
Unit Letter E 2050 Feet From The _NoXth l.ine and 790 Feet From The West
Line of Sectton 24 Townshis 29N Ramge _ 11W , NMPw, San Juan Counts

tm.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorizea Trensporter of Otl or Condensate @

Giant’ Refining Co.

Address (Give address o waich approved copy of this form iz 0 3e seaty

P.0. Box 256, Farmington, NM 87401

Name of Authorized Transporter ot Casinqghead Gas | or Dry Gas 1"":“

El Paso Natural Gas

Address (Give address to whica approved €Opy of tAis jorm is 12 3¢ sent)

P.0. Box 990, Farmington, NM 87401

T M T s
I well produces oil or li3ulds, ) Unat s Sec. ,Twe. Rge. 12 933 actually connected? ) When
qive locotion of tarks. ' E : 24 : 28N llw Yes I 1961
1 A
I this production is commingied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
VOl Well V' Gas well "New welil ' Workover ! Deepen ' Plug Socx ' Same Ses'v. Diif, Aes
Designate Type of Completion - (X) | ! : ! ' ' ! !
na L ,’ ) . ! ! '
Date Spuaded Date Compl. Ready 10 Proa. Total Depth P.B.T.C.
Elevations (OF, RA3, RT, CR, ete., Name of Producing Formation Top OU/Gas Pay Tubing Depth -
Periorations Depth Casing Shee -
TUBING., CASING, AND CEMENTING RECORD
HOLE Si1ZE CASING & TUBING SIZE ODEPTH SET SACKS CTEMENT
| ! i - -
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be equal 10 or excsed tap allc

OlL WELL

able for this depth or be for full 24 hours;

Date First New Ol Aua To Tcnas Date of Test

Producing Metned (Fiow, pump, gas lift, etc.)

Length of Teet Tubing Pressurs

Caaing Pres ‘\ “ Chozse Size

Actual Prod. During Test Qil-Sbis.

Water« T&\\‘: ‘\g%z Gae -~ MCF

GAS WELL

\ . )Q\\\b ‘00

Actual Prod. Teet«MCF/D Lengtn of Teat

Gravity of Cangensate

Bbdis. Co anéw s »

Testing Method (pitol, back pr.} Tubing Preseurs (mg..u)

Caaing Pressuws Choze Size

1. CERTIFICATE OF COMPLIANCE

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

Divizioa have been complied with and that the information given

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

Wbl e

(Signature)

ﬁ’& Area Superintendent

(Title)

12-31-81
(Date)

OIL TONSERVATION DIVISION
1009

APPROVEDM@ 1982
BY iai ianed by CHARLES GH

DEPUTY GIL & GAS INSPECITR, UIS1. 3

, 19

TITLE

This form ism be filed in compliance with mULE 1104,

11 this ies a requesat for allowable {or a newly drilled or deepene
well, this {orm nmust be accompanied by e tsbulation of the daviatic
tests taken on the well in accordance with RULE 114,

All sectionaaf’thla form must be fllled cut completsly for allow
sble on new endrmmcompleted wells,

Flll out only Sections I, II. 100, and VI for changes of owne:
well name or guniier, or transportes, of other such changs of conditio

Seperate Foms C-104 must be {il1ed for each pool in multipl

comoleted walla.



