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ZAGY £no MINEAALS CF PARTMENT / rertssa e 178
- ..‘:...;.l;.'..:.'.—"' OIL CONSERVATION DIVISION
DIsSTRIRyT IO . )

P, O HOX 20nRB8
SANTA FE, NEW MEXICO 87501
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LAMO QFYiCE
—

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otL
TRANSPORTER

Qas

crEmatOA

PAOCRATION OFPICH

Operaror

Getty 01l Compaﬁy

Address

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

Rcuion(ﬂ Tor r»rmg {Check proper box}

Other (Please explain)

Ne= weil Change in Tranaporter o: Previous 0il Transporter was
Recompletion O cu & oryGas [ Plateau, Inc., now it is Permian Corp.
Change In Ovmr:hloD Castnghead Cas D . Condenaacte
t chienge of awnership give nome
~r¢ eddress of previous owner
DESCRIPTION OF WELL AND LEASE TN Y e,
v /i
Lecse Name l ‘Well No.; Fool Name, Inciuding Formation Kind of [Lease . f e
V - Ve . Legece Mc
. 2 q - Hpn l mxmmw@&zz (,/‘t [(Z{ Contract
- Jicarilla ''B L4 Otero Gallup &0 , Fep
Locgtica T —— ————
Untit Letter M : 660 Feet From The __SOUth Line and_ 660 Feet From The West
Line o! Secticn 32 Township 25N Range SW . NMPM, Rio Arriba ' Cowity

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronspoarter cf Cll W
Permian Corporation

of Condersgte | Address {Give address to whick approved 'r.;dpy of this form i3 to be sent)

P.0. Box 1528, Denver, CO

Mame of Authcrizea Transporter of Casinghead Gas |'X_3(

El Paso Natural Gas Company

or Dry Gas i

Address (Give address 10 which approvc.d_.c.:opy of this farm is to be scr..t-]A a
P.0. Box 990, Farmington, N& 86499

fUnu

B

I. Sec.

132
A

Is gqas actually connected?

S \ wWhen T
es

i

if wel] produces oll cr liquida,

Qive locotion of tarixs, i
1

[ this production is commingled with that from any other [ease or pool,

ZOMPLETION DATA

give commingling order number:

"ot Well

T p T -
Cas well New Well ' Workover "Deepen "Plug Back ' Same Res'v. Otfl. Ros
Designate Type of Completion — (X} | { ! ! ' i 0 '

] ! 1 ' ) ' )
by o I )l

P.B.T.D.

) N
Date Compi. Aeaay to Proa.

Cate Spudded Total Depth

Zlevattons (DF, RX8, RT, CR, ete., Name of Produsing Formaticn Top Otl/Gas Pay Tublng Depth

Sertorgiions Depth Casing Show

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE S1ZE SACKS CEMENT

| i T
EST DATA AND REQUEST FOR ALLOWABLE
IL WELL

‘ate Firat New Oil Pun To Tanks

i

(Test must be after recovery of total volume of load oil and must be equal 1o or excead top ullc
able jor thia depth or be for full 2¢ hours)

Cats of Teat Producing Method (Flow, pump, gas lifi, etc.)

e

.engtn of Teat Tubing Ptessure

1]

Casing Pressure Ty

Choke Size

ctua: Pred, During 7Teast

Ctl-3Dbla.

Water- Bbls.

/
Gas - MCF

AS WELL

{
S

ctuc. Prod. Test- MCF/D Length of Test

Bbls. Condennate/MMCF Gravily of Condensate

est1ng Method (pitor, dack pr.j Tubing Pressure (mg-u)

‘Caating Presasure (shut-ia) Choke Slxe

“RTIFICATE OF COMPLIANCE

iereby certify that the rules and regulations of the Oil Conservation
risioa have been complied with and that the information given
>ve {8 true and complete to the best of my knowledge and belief,

Dt

(Signature)

Area Superintendent
{Title)

10-15-84
{Date)

Ol COMSERVATION DIVISION

APPROVED

8Y

TITLE

This form ls to be {iled In compiiance with mULE 1104,

If this ia a request for sllowable for a newly drilled or deepene
well, thls form must bs accompanied by a tabulation of the devtiatic
teats taken on the well {n accordance with myLE 114,

All wectiona of this form must be {liled out complately for sallov
able on new and recompleated walls.

Fill out enly Sections 1, II, III, and VI for changes of owne:
well name or number, or transporter, or other auch change of conditios

Separate Forms C-104 must be filed for each pocl In multlpl

comopleted wella,






