NO. OF CcOPICY RECLIVED l #

; DISTRIBUTION ’ : NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

| SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE = AND Effective 1-1-65
U.3.5.s. AUTHORIZATION TO TRANSPORT OIL A

| LAND OFFICE 6~NMOCC-ARTESIA ‘ - AND NATURAL GAS

TRANSPORTER o't | / 1-Mr. E. H. Shuler- Houston REC Elv ED
GAS 1-Mr. R. J. Starrak- Midland
OPERATOR / 1-Hobbs - File
1. | PRORATION OFFicE SEP 2 8 1972
Operator
GETTY OIL COMPANY 0.c.c.
Address ARTE

P. O. BOX 249, HOBBS, NEW MEXICO 88240

New Woll
G

Change in OwnershipD

Recompleticn

Reason(s) for fling (Check proper box)
|

Other (Please explain)
Chanqge (n Transporter of:

ou ]

Castinghead Gas D

Dry Gas

% CASINGHEAD GAS MUST NOT BE
Condensate

FLARED AFTER __ //-25-27 2-

S e L e

If change of cwnership give name
and address of previous owner

UNTESS AN FXCEPTION T0 2.0, 300
IS GRTAINEFD

II. DESCRIPTION OF WELL AND LEASE

|' Lease Name I Well No.© Pool Name, Inciuvding Furmation Kind of [Lease Lease No.

! STATE “BE" | 1 | GRAYBURG JACKSON SAN-ANDRES |State, Federal of Fos STATE B-1565

] Location : <
I

[I Unit Letter B H 990 Feet From The NORTH Line and 2310 Feet From The EAST

L Line of Section .1.6 Townsh{p 17"5 Range 30"‘E . NMPM, EDDY County

LI. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

|
i

| Noire of Authorized Transporter of O1) (o]

[..The Permian Corporation !

or Condensate (. ["Address (Cive address to which approved copy of this form is to be sent)
]

P. 0. Box 3119, Midland, Texas 79701

|

Ncme oi Authorized Transporter of Casinghead Gas O

or Dry Gas ] i Address (Give address to which approved copy of this form is to be sent)

[ If well produces ofl or liquids,
qive locatlon of tanks.

| Unit
1

B i

r
, Sec,

16

’“I‘wp. | Is gas actually connected?

1 17-s ' 30-E ! NO

TFge. When AS SOON AS CONNECTION

'CAN BE SECURED.

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

IV. COMPLETION DATA

;' O4l Well T Gas Wel, "New Weli ¥ Workover " Deepen " Plug Back ! Same Res‘v, ' Diff, Res’v,
Designate Type of Completion — (X) Cox : : ) ; % | | X :
[ Date gryinen Deepening Date Compl. Ready to Prod. | Total Depth P.B.T.D. l
| 8§-24-72 9-24-72 g 3950 3866
’ Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ‘\ Top OL/Gas Pay Tubing Depth
| 3686 D.F. GRAYBURG SAN ANDRES i 2556 3852
Periorations Depth Casing Shoe
2556-3838 (88 HOLES SELECTIVELY) 3949

TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
12-1/4 9-5/8 } 523 150 sx
8 i ! 2087 200 sx
6-1/4 4-1/2 i 3949 423 sx
I

]

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oil. WELL

(Test must be after recovery of total volume of load ol and must be equal to or exceed top allowse
able for thiz depth or be for full 24 hours)

Date Firat New Otl Run To Tanks Date of Test ! Producing Method (Flow, pump, gas lift, etc.)
9-25-72 9-26=72 PUMP
Length of Tesat Tubing Preasaure Casing Presswe Choke Size
14.5 o 20CH . —
i Actual Prod, During Test Oil-Bbla. Water~ Bbls. Gas - MCF N
| 268 83 175 1w 45

GAS WELL

Actual Prod, Test=MCF/D

Length of Teat Bbls. Condensate/MMCF Gravity of Condensate

l Testing Metrod (pizot, back pr.)

Tubing Pressure (‘shnt-in ) Casing Presaure { Ehut-in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and re
Commission have been complied with and that the information Kiven
to the best of my knowledge and “af' §.

above is true and complete

{/‘,{/ /,/,f'/_/” .

OIL CONSERVATION COMMISSION
APPROVED \SEP ‘:48 ]972 , 19
7 /o

BY /[ ’/ < //’) thz

TITLE /778 lﬂqﬂ INSPECTOR

This form is to be filed in compliance with RULE 1104,
If this iz a request for allowable for & aewly drill. . 37 doepened

gulations of the Oil Consery 2% oy

(Signature)

AREA SUPERINTENDENT

well, this form muat be accompanied by a tabulation of tae doviation
tests taken on tho weoll in sccordance with RULE 114,

All soctions of this form must be filled out completely for allow-

' (Title) sble on new and recomploted wells.
SEPTEMBER 27’ 1972 Fill out only Sactiona I. II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

WLG/bh

TS R



Getty Oit Cr

S e S
égéggfféggg

OPERATOR: GETTY OIL COMPANY

NORTH AMERICAN EXPLORATION AND PRODUCTION EET wgy

P. O. Box 249
Hobbs, New Mexico 88240

September 14, 1972

STATE "BE" WELL MO. 1 (DEEPENING)

DEVIATIONS

DEPTH

2310

2571

2850

3363

3583

3950

DEGREE OFF

1/2
1/2
1/2
1/2
1/2

3/4

The above information is correct aand complete to the best of my knowledge.

STATE OF NEW MEXICO
COUNTY OF LEA

GETTY OIL COMPARY

C. L. Wade, AREA SUPERINTENDENT

SWORN TO BEFORE ME, the undersigned, om this the ;;Z_Zdny of September, 1972.

My Commission expires Pebruary 15, 1976.

WLG/bh

4 P

A

Harold E. Wilson, Jr.,
in and for County of Lea, State of
New Mexico.



