STATE OF HEW tACXIC0 /
IRLY euo MANCAALG OF PARTMENT [ :::’,‘,f;'?;_,_n
r—'- Ol CONSERVATION DIVISION
'_'_af{...u_;'.o_:'_; _'__[‘—'“ / P O HOX 2088 ’
[remrere SANTA FE, NEW MEXICO 87501
riLe
.u.l.b',i
e orrice 1T
S — REQUEST FOR ALLOWABLE
TRestsonvea aar AND
Crewaton AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PAQ@ATY WO OrrIiCE
Cperotor

Getty 04l Company

Adzress

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

:¢q|on(|) Tor {nInng {Check praper box)

Other (Please erpiain)

New Wol| | Change In Transporter of:
i i was
Recompletion D c1l @ Ory Gas D P].Z'EVIOUS 01'} transporter R .
C] [] Giant Refining Co., now it is
Change In Ownership| Casinghead Gas G . Condensate

-Permian Corporation

““ ¢chenge of ownership give neme
¢n¢ eddrecs of previous owner

BESCRIPTION OF WELL AND LEASE

Lezso Name 'wetl Mo.! Fool Name, Inziuding Formation

Mexico Federal "G" | 1

Locetisna

—— .
Xind ol Lease Lecec Mc

Devil's Fork Gallup LEXXXKIXKEZXXL Fed. %F—O7908f

Unit Letter F : 1650 Feet From The South Line and 1850 Feet From The West
— —_— . B —
Line of Section 18 Township 24N Range 6W - NMPM, Rio Arriba Cownty

ODESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerie of Authorized Tronsparter cf Glf & of Conderssta s Adaress (Give addrers 1o which approved copy of tAir T NTRTE TRV
Permian Corporation P.0. Box 1528, Denver, CO 80201
Heme of Authcrizes Trorsperter of Casinghead Cas l?g or Sry Gas ) Address (Give address to which npprcvc?‘;opy of thts form s to be :cr.'x-)- .
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
il wall produces ofl er liquida, IUn:t ¢ Sec. :TWP' "Rqe. Is gas actually connected? 1 When o
Qive location of tcrs, : F : 18 l' 24N : 6W Yes : .
[ this production is commingled with that from any other fease or pool, give commingling order number:
ZOMPLETION DATA -
. , Otl Well . Cas ‘well "Naw Well  'Worrover | Deepen ! Plug Back ' Same Res'v. Dill. Ros
Designate Type of Completion — (X) X ‘ ' ! ! ! ! !
1 - i i . A 1
Cate Sou4aed Oate Compl, Ready to Prod. Total Depth P.B.T.D.
llevetions (OF, RA 3, RT, CR, ete., Name of Producing Formation Top Ot!/Cas Pay Tubing Depth
Sertorations Al

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SizE DEPTH SET i SACKS CEMENT

HOLE SiZ7€E

]

| !

|
|
I
;
l

EST DATA AND REQUEST FOR ALLOWABLE  /Tesr muse se after recovery of torgl volumg c#.oqd ail and must bs aqual 1o or exceed top ullc
IL WELL abla for this depth or be for full 24 Koyr&}® DM i LR
‘e Firat New Ct! Ryn To Tarcs Octe of Test Producing Method (Flow,pumg, pas i, ey ’
engIn of Tesat Tubing Pressure Castng Prassure R ?l Chote Sive
Ttual Pred, During Test Cil-38>la, Water-Bbla. t . ‘: G;‘l-MCF
s LApes
7y
-
AS WELL
Stual Frod. Test-uIF /D Lencth of Tent Bbls, Condensate MMCF Cravity of Condensate
eeting Meirod (purot, dack pr.) Tubing Pr---w-(l’hnt-i_n) ‘Coning Pressure {shot-in) Choke Size
ZRTIFICATE OF COMPLIANCE oIL CONSEBVCAFO%§2N
reredy certify that the rules snd regulations of the Ojl Conservation APPROVED — { 7 —a— 19

risico have been complied with and that the {nformation glven 5‘,1’ A JW
>ve 13 true and complete to the best of my knowledge and bellef, avy
TITLE SUPERVISOR DISTRICT

%/\ This form is to be filed In complisnce with mutLE 1104,
6 If this {s & request for sllowable for a newly drilled or deepene

= (Signature) well, this form must be sccompanied by a tabulation of the deviatle
tests taken on the well in accordance with muLe 111,

Area Superintendent

ol All sectlons of this form must be filled cut completely for allow

(Title) sble on new and recompleted wells,
10-18-84 FIll out only Sections I, II. I, end VI for changes of owne:
(Datey well name or number, or transporter, or other such change of condlitio

Sepsrate Forms C-104 must be flled for each pool In multipl
cemoleted wells,




