/

STATE OF NEW MEXICO / Form C-104
ENERGY ano MINCRALSG CFSARTMENT Revised 10-1-78
[ | 1 OIL CONSERVATION DIVISION
.--;65_"“ﬂ'°j_;, .:?: P.O BOX 2088
_:.“.";“__" SANTA FE, NEW MEXICO 87501
119
_;JAI.G.I.
._L_A-D O"'IC!—
— o REQUEST FOR ALLOWABLE
TRANSPORTYER |- -
O AR AND
oPEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l' PRORATION OPFICE 1
Operotor
Getty 0il Companv
Address

P.0. Box 3360, Casper, WY 82602-3360
Reason(s) for filing /Check proper box)

Other (Please explainy

New Well Change in Tranaporter of: Previous condensate transporter was
Recompletion D cu D D1y Gaa D Plateau, Inc. It is now Giant
Change in Q.n.umpD Crringhead Gas D Condensate Re fining :

1{ chenge of o~nership give nerme
ond eddresc of previous owner

El. DESCRIPTION OF WELL AND LEASFE

Lease Name ‘ Well No., Pooi Name, inziuding Formation Ring of Leass ,Tj:: ——_—L:n; e
Farming "E" , 1 | Basin Dakota SRefedndeT2%  State E1207
Location T = =, ——
Unit Letier A H 769 : Feet From The North Line and 769 Feet From I"he East

Line of Section 2 Township 24N Rarge oW , NMPM, Rio Arriba

It. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Cil [ or Condensate i Adaress (Give address to which approved.copy of thif Joriiis to be _.:,'_,"f
Giant Refining Co P.QO. Box 256, Farmineton_  NM 87403 e
Name of Authorizad Trarnsperter of Casingnead Gas ) or Dry Gas i} - | Address (Cive address to which approved.copy of this foris to be seni)
El Paso Natural Gas Co. P.0. Box 990, Farmington, NM 87401
T = T - = = EEE e
If well produces ofl cr liquids, , Unit | Sec. , Twp. .Rqe. Is gas actually cennected? | When
qive location of tarks. 'A v2 ; 24N ' 6W Yes !
1 A 1 N
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA i T
T Ol Well : Gas well IrNew Well ‘ Worrover | Deepen "Plug Back ' Same Aes'v. Diil. Aes
. H 1 ] t ] ]
Designate Type of Completion — (X) | , X | , ! ' )
| . X . . .
Date Spudded Date Compl. Ready to Prod. Total Depth P.3.T.D. o
Elevations (DF, RA3B, RT, GR, etc., Name of Productng Formaticn Top Otl/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe -

—r

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
: --
1 ] i —_
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top alic
OIL WELL abls for thia depeh or be for full 24 hours)
Date First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casting Pressure Choke Size
Actual Pred. During Test Oll-Bbls. Wates - Bbls. Gaa-MCF T -
GAS WELL
Actual Prod. Test-MCF /O Length of Test Bbls. Condensate/NMMCF ‘}ﬁ(}&vx’!g ot (.Eonl;gnpdqj
Testtng Method (pitos, back pr.) Tubing Pressure (mz-u) ‘Casing Pressure (Shvt-ln) Ch'é‘k‘-;gf;o -
1. CERTIFICATE OF COMPLIANCE Ci. CCMEZQVATICN CiIVISICN
1 heredy certify that the rules and regulstions of the Oil Conservation APPROVED 19
Divisioa have been complied with and that the information given L . e
sbove is true and complete to the best of my knowledge and belief. sY s} ';u;:.::. Sl A - A
TITLE
. ﬂ This form is to be filed in compliance with muUL £ 1104,
/ (/JQ/ If this is a requast for allowable {or a newly drilled or deepene
~ Y (Signature) well, this form must be sccompanied by a tabulstion of the deviatic
A S . tests taken on the wsell {in accordance with RULE 111,
r
€a uperlntend'ent All sections of this form must be fliled out completely for allovw
(Title) able on new and recompleted wells.
10-19-83 Fill out only Sections I, II. I, and VI for changes of owne:
(Date) well name or number, or transporter, or other such change of conditior
Separate Forms C-104 must be filed for esch pool in multipl
m~mimmVasad iVl







