STATE OF NEW MEXICO
ENERGY 2no MIMICAALS OTPARTMENT

Ot miIAUL IDw

b - — —-

Santare
——

Foem C-104

. R -1.
*e e temue cririeee OlL CONSERVATION DIVISION evised 10-1-78
._..; L — }— P.O. 110X 2088
SANTA FE, NEW MEXICO 87501

rue

Vo

Lano Grrice ]

P - REQUEST FOR ALLOWABLE

NIPORTER >—°-;' AND

orrmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| #romarom Orrica

Operatoe

Getty 0il1 Company
Address

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

el

Teoson(l) Tor filing (Check proper box)

Other (Please explain)

New Weil Change in Transporter of: Previous Transporter was Permian
Recompletion D Ci1l Ory Gas D Corp .
Change In o-nouhlpD Casinghead Gas Condensate E
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASFE
Lease Name Welli No.| Fool Name, Including Formation Kind of LLease { ecee N¢
Mexico Fed. '"M" 1A Blanco Mesa Verde State, Federal or Fae Fed 8%0 280
Location
Unit Letter P H 1025 Feet From The SQuth Line and 1120 Feet From The East
Line of Section 12 Township 31N Range 13W ., NMPM, San Juan County
ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - :
Nare of Authorized Trensporter of Ctl or Condensate T Addzess (Give address to which approved copy of this form is to be sent) -
Giant Refining Co. P.0. Box 256, Farmington, NM 87401
Name of Authorized Transporter of Casingread Gas ) or Cry Gas iX] Address (Give address to which approved copy of this form i1s to be sent)
E1l Paso Natural Gas P.0. Box 990, Farmington, NM 87401
—— v T .
1f well produces oil of liquids, , Unit s Sec. . Twp. IR.qe. Is Q33 actually connected? ' When
qgive location of tarks. 'L P : 12 : 3IN ! 13W Yes ! 7-28-80

IV. COMPLETION DATA

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

1 Oli Well :Gas weil :Now Well ! Workover | Deepen ' Plug B8acr ° Same Res’v. Diif, Res
. . ] t | ) ]
Designate Type of Completion — (X) | X ) . , . , X ,

H 1 1 i ' 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.C.
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formation Top Otl/Gas Pay Tubtng Depth T

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allc
OlL WELL able for this depth or be for full 24 hours; N
Date First New Cil Run To Tenks Date of Teat Preducing Metnod (Fiow, pump, gas (ift, etc.) )
Length of Test Tubing Pressure Casing Pressuwres - ‘ Choke Size -
Actual Prod, During Test Oll-Bbla. Water-Bbls, . . © I G}-MCF

= < — TS 7
& i, s e /
GAS WELL AN s
Actual Prod. Test-MCF/D Length of Test Bbls. Cor\don-u:-w Gravity of Condenaate
Testing Method (pitat, back pr.) Tubing Pressure ( §hut-in } Caeing Preasuwe ( Sbm=-in} Choke Size

/1. 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 complets to the best of my knowledge and belief,

L e e Qe
fp}(} (Signature)

Area Superintendent
(Title)
12-31-81
{Date)

DlLfI.'. NSERVAT}QN DIVISION
JHIN b 957

APPROVED 19—

By Original Signed by CHARLES GHO!SON-

DIST £2

BERLTY Gl & GA iHSPECTOR
TITLE UEI'H : G & U

This form is tobe filed In compliance with mULE 1104,

If this is » roguest for allowable for a newly drilled or deepene
well, this {orm mustt be sccompanled by a tabulation of the deviatic
tests taken on the well in accordance with AULE 11%.

All sectionsaf this form must be {liled out completely for allav
sble on new end mcompleted wella.

Fill out only Sections 1, II. IlI, and V1 for changes of owne:
well name or puniler, or transporter, of other such change of conditio

Separate Foms C-104 must be filed f{or each pool in multip!






