;

STATE OF MEW MEXICD /
SRGY eno MINERALS GFPARTMENT

olL CON},éERVATION DIVISION

Form C-10¢
Revised 10-1-78

BECIREETR T ru S ,
| __Omtmaviion L _ L—; / B O uox 2088
| seamrare SANTA FE, NEW MEXICO 87501
LT &
v .sL.8 —
’_kbA;;—O"lC!
ey o REQUEST FOR ALLOWABLE
tTmamsrOonmrTEn |
cas AND
oFEmaTOR ; AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
PACRATION OFPICHR j
Cperator
Getty 0il Company
Address

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

Reason(s) Tor hiling (Check proper box)

O

Change In OvmfshlpD

New Weoll Change in Tranaporter of:

cu XK

Caszinghead Gas D .

Recompletion

DOty Gas

Condensate D

Other (Please explain)

Previous oil transporter was Plateau,
Inc., now it is Permian Corporation.

O

'Y chenge of ownership give name
¢r.¢ eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lezse Name I Well No.; Fool Name, inciuding

Formation Ktnd of Lease “Kie

. ‘ LLegec Mc
i i """ I Otero Gallup . Contract
Jicarilla "B , 11 | - SmtexEedexExfees  Indian #68
Locaticn T e——— e
Unit Letter B 660 Feet From The -North Line and_ 1980 Feet From The East
14
Line of Section 5 Township 125N Range  5W . nmpu,  Rio Arriba . Comnty

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Neme of Authorized Treasparter cof Cll gx er Cendenszto © @
—

Permian Corporation

' Adaress (Cive sadress to which approver cdpy of this form is to Se .fer.n}“”

!P.0. Box 1528, Denver, CO 80201

Ncre ol Autherizea Transperter of Casingneaa Gas "1\3 er Nry Gas

p.)

Getty 0il Company

Address (Give address :0 which approvcd copy of tAts form is to be sere)

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

if well produces ofl cr liguids, , Unt i Sec.

sive location of tarkxs. B 1 32 ! 25N
!

L L

Is gqas actually cennectea? , When

yes I

[ this production is commingled with that {rom any other [ease or pocl, give commingling order number:

COMPLETION DATA

T~

;Oll Well Sas weli
i

Designate Type of Completion — (X) | X

:'New well ' Workover ! Deepen TPlug Sack ' Same Res’v. Oifl, Aos
1 1 ] I 1

! [ ! 1 ' '

Cate Spucced Octe Compi. Reaay 15 Prod.

)

Tatal Deptn

Zlevattons (DF, RAB, RT, CR, ete.,

Name of Produzing Fermation

} Top Ctl/Gas Pey Tubing Deptn

Se:forations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECQORD

HOLE SI1ZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

l

l

I
|
|

1

1 |

'EST DATA AND REQUEST FOR ALLOWABLE
IL WELL

[Test must be after recovery of toral volume of load oil and must ba equal to or exceed top ullc
able for thia depth or be for full 24 Aours)

‘ate First New Cll Run To Tancs Dcte of Teat

Producing Methed (Flow, pump, gas iift, ete.)

ength cf Teat Tubing Pressure

Castng Prassure [ Choke Size

»

ctual Pred. During Teat Cil-Sbls.

Watet- Bbls. Gas+MCF

AS WELL

ctual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Cravity of Condensate

ewiing Method (pitot, back pr.) Tubing Pressure ( $hnt-4n )

‘Cosing Pressure (Shut—in) Choke Size

ZRTIFICATE OF COMPLIANCE

ieredy certify that the rules snd reguiations of the Oil Conservation
risioa have been complied with and that the {nformation given
sve {8 true and compiete to the best cof my knowledge and belief,

o

(Signature)

Area Superintendent
(Title)

10-15-84

(Date)

OIL CONS&%\?AE%@%Q!ON

APPROVEDT N E .19
8y WJ%/
TiTLE SUPERVISOR GSTR:CT #3

This form is to be {iled In compliance with muL Z 1104,

If this is a request for sllowable {or a newly drilled or deenene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well {n accordance with myLeE 11¢,

All sections of this form must be {liled out completely for silov
able on new and recompleted wells.

Fill cut only Sections I, II. 1II, and VI for changes of owne:
well name or number, or transporter, or other auch chenge of conditior

Separate Forms C-104 must be flled {or each pool in multipl

completed wella,




