STATE OF MNEW PAEXICO

ZRGY eno MINERALS CrPARTMENT
—_——

ee or ¢re.te matsiuen

L

OCI1stmIimyUT 10w
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LAaxD OrFrice
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Form C-104
Revised 10-1.78
OlIL CONSERVIATION DIVISION
P.O UypDX 2n88 o
SANTA FE. NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Getty 0il Coﬁpany

Address

P.0. Box 3360, Casper, WY

82602-3360

Reoson(s) for 7-[mg {Check proper box)

Recompletton D
Change In OvmrlhlpD

New Well

Other (Please ezplain)
Chanqe i1n Transporter of:

cu 0

Casinghead Gas ! I .

Previous condensate transporter was
Plateau, Inc., now it is Permian Corp.

Ory Gas D
Condensate

i chenge of ownership give nome
cn¢ eddress of previous owner

DESCRIPTION OF WELL AND LEASFE

Lezso Name | “ell No.j Fooi Name, Inciuding Formation Kind of Lease - N F‘ Loace Mo
. . non I ‘ : kot ‘{K(ICQ\E( (¢ |ContFact
Jicarilla "B | 3 ! Basin Dakota FARYELXRER: ndia ies
Locatien e m— e .
Unit Letter D 660 Feet From The_NOI'th Line and_ 660 Feet Frem The West
Line of Section 5 Township 24N Rarge SW , NMPM,RiO Arriba . Covunts

DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

Nerie of Authorized Transparter cf Cli

Permian Corporation

i

ct Condensate XA Address (Give address to which o

P.0. Box 1528, Denv

pproved E&py of this form is to be sem}-m“
201

er, CO

Ncme ol Authcrized Transperter of Cast

ngnead Gas [ er Dry Ges E S Address (Give address to which approvcd copy of tAts form is to be :cr.i-,'.

El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
if well produces ofl cr liguids, : Unzt  Sec. , VWP :Rq" Is gas actually connectear ) When o e
Qive location cf tanks, 'B ] ; 25N . 5w Yes 1 1-29-68
1 1 i i

[ this production is commingled with that from an

COMPLETION DATA

y other [ease or pool, give commingling order number:

Designate Type of Completion — (X)

: Ctl Well

1

;Gus well :Naw Well ' Worxover ! Deepen "Plug Sacx ' Same Res'v. Oill. Ros
' ' ) ' 1
! ' ! 1 1 ' 1 '

Cate Spuadaea

Oate Compl, Reaay 1o Proa. Total Depth

P.B.T.D.

Zievations (DF, RA3, RT, GR,

ete.,

Name of Produsing Formatien

Top Otl/Gas Pay Tubing Depth

Sertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE S1Z€

CASING & TUBING SIZE | CEPTHK SET SACKS CEMENT

|

}

j

EST DATA AND REQUEST FOR ALLOWABLE

IL WELL

!
(Test must be afrer recovery of total volume of load oil and must

be equal to or excead top ullc
able for this depth or be for full 24 Aours)

‘ate First New Oll Aun To Tenks

Date of Teat

Productng Method ¢Flow, pump,-gas lift, etc.)

.ength of Test Tubing Fresswe Casing Pr-i-‘.:? Choke Size
“U":\‘ , ,'\}8/“
CI26 1t —_
ctual Pred. Curing Teat Cll-S8kls, Watec- Bbis, et o f1Ga8 e MCF
et U 1w e
\
(@RI IAL
e P

AS WELL

)

Stual Prod. Tent«-MCF/O

Langth of Test

Bbls. Condensate MMCF Cravity of Condensate

#811nQ Method (putal, dack pr.)

i

ubing Pressure { ghut-in )] ‘Casing Pressure (shut-in) Choke Size

RTIFICATE OF COMPLIANCE

:ereby certify that the rules and regulations of the Oil Conservation
risioa have been complied with and that the

>ve {8 true and complete to the b

oI consdglaTiOoN OR8N

APPROVED x>

Z

zm*f 3

This form ls to be (iled in compliance with muLE 1104,

information given

est of my knowledge and belief, 8Y

)

TITLE SUPERVISOR

/.’Ot«)
L4

(Signatuw

Area Superintendent

If this 1 a requast for allowable for a newly drilled or deepene
well, thlis form must be accompanied by & tabulation of the deviatic
tests taken on the well {n accordance with AyULE 111,

.)

(Title)
10-15-84

All sactione of this form must be filled out complately for allow
sble on new and recompleted wells,

{Date)

Fill out only Sections I, II. IU, and VI for changes of ownet
well name or number, or transporter, or other such change of condlitlos

Separate Forms C-104 must be {lled for esch pool In multip!
comoleted wells,

ity



