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T OEeT: l . NEW MEXICO OIL F:ONSEFTVAT!CN COMMISSION Form C-104
— ] — REQUEST FOR ALLOWABLE Supersedes Old €104 and Ce1i¢
AND Cifective 1-1-6S
u.s.G.5. AUTHORIZATION TO TRANSPOR j
PO \ T OfL AND NATURAL GAS
TRANSPORTER o
N G As |
OPERATOR /
" PRGCRATION OFFICE
Cperator
| _Getty (il Company
Address
T 2.._q,__jox_3360,_£aapc£,—w! 82602
Reason(s) for hiling {Check proper box) Other (Please explain)
tlew We'l Change in Transporter of:
Recompletion O] ol O oy Gas [ Dual completion lower zome Dakota,
Chanqe in OwnemMpD Casinghead Gas D Condensate @p‘t zone ma verde ¢
I{ change of ownership give name No. MC-2426

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leane Name | Vell Nc.. Pool Name, Inciuding Formation T«ind of Lease Lease No.
1
1
1tptt i B] ]! ]Z I
Mco_r‘d R L 1 l ) ! State, Federal cr Fee
Locetion L ; L i !
Unit L.=:ter E H |8 a‘] Feet From The Nom Line and 190 Feet rrom The East
LI A4 -
Z1
Line cf “<ztion Township Renge - , NMPM, y
12 = 13— San—Juan— Courly

I{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nere of Aotnorized Transporter of Cil 5 or Condenscte ] Address (Give address to which approved copy of this form is to be sent)
t
}’- '

weme oi Authorized Transporter of Casinghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)

X |
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' Sec. T Twp. Thge. ™15 Gas drtuanyechietfed? ) *
t 1
!

| _El Paso Natural Gas
1f well produces oll or liquids, 1 Unit
give location of tarks. ! ! ! ]

L E . 12013 130 Ne— x
If this production is commingled with that from any other lease or pool, give commingling order number:

1v. COMPLETION DATA

] L I Qil Well : Gas Well :.‘:ew Weli : Werkover I Deepen TFlug Back | Same Res'v. D1f, Resfv.
Designate Type of Completion — X) . ; X X ' X :

i 1 k i i L i 1 .
Dete Spudded "Cate Compi. RESdy 10 Prad } Total Depth { p.B.T.D. A

Mgay Jagde Zone | gg00: oo
Tlevatisns /DF, RKB, RT, GR, ete., |No7e of Producing Formation l Top C/Gas Pay Tubing Depth ©
' |
. 5799° GR __Mesa Verde 44841 —4h66"
o Depth Casing

Perfcraiions

r______ﬁ.mt-:ém'.
. TUBING, CASING, AND CEMENTING RECCRD

——
HOLE SIZE r- CASING & TUBING SIZE DEPTHR SCT SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume o

able for this depth or be for full 2¢ hours)

j

f load oil and must be equal to or exceed top allowe

_Q_I_I. WEY L K
Tate rirst New Cil Run To Tanks Date of Test Producing Metncs (Flow, pump, g3 lif, etcs) o7
Length of Test Tubing Precsure Casing Preasure ‘Choke Size

Oil-Bbls. \Watet - 3bls. Gas - MCF

Actual Pred, During Test

|
I
|
_J

GAS WELL

T Actual Prod, Test-MCF/D {ength of Test

Bbls., Condensate/NMCF Gravity of Condensate

-

_8111 AOF ?_A_hfo | o
;—'iusn::q Metrod (pitot, back pr.) Tubing Pressuse ghut-1in ) Caslng F’roasury(sbut-in) 1 Choke Size

L Back Press. 934 - S
Vl. CFRTIFICATE OF COMPLIANCE OlL. CONSER\-’ATlONFOMMiSSION

gL o378
1 herehy certify thut the rulea and regulations of the Oi! Conaerveticon APPROVED T
Nammission huve been complied with end that the information given L. 1 sign%& oy T )
soove ie true snd cemplete to the beat of my knowledge and belicl, By Qrigine v
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TITLE o

This form ia to be {iled In complisnce with RULE 1104,

//4'/ M If thie la & request for ellowable for e newly dritled or daepsned
be accompanind by a tebulation of tha davistion

/(Sz;nu:wc) well, this form must
teste teken on tho wall in sccordance with RULE 1.
- '———-Mum—&ilm“"‘“-——-——-‘*“ All eections of thie form must bs {iiled out completaly {or ellov~
(Tule) sble on new and tecompleted wells.
USRS R e e e e 111 out only Sectione 1, i1, 1L, snd VI for chenges cf ownes,
- - _,,..-(,D.‘:(.r_}~m.._..u well ncwme or number, 07 trupsporten o7 othar such chrnge of conditton,

Gepermte Formg C-104 muetl be fited for each pool {n muttiply

rompleist s eals,






