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P.O HOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. [ "romarwon orvica
Operator
Getty 0il Companvy
Address
P.0. Box 3360, Casper, WY 82602-3360
R:a;on(i) for hrmq {Check proper box) Other (Please explain)
New Well Change In Tranaporter of:

O
U Eed

Previous 0il transporter was Plateau,

Recompletion cu Dry Gas Inc. It is now Giant Refiniing.
Change In mevsh(pD Casinghead Gas Condenaate
; - —m
--if chenge of ownership give norme
cnd 2ddrect of previnus owney s
IX. DESCRIPTION OF WELL AND LEASF
Lecase Name T‘ﬂell No.| Foei Name, Including Formction Kind of Lease LS Lece. ile
Ji illa "B" | 2 BSRXreiKERE Indi Contract
i icarilla 2 Otero Gallup - lf?.,-.m_#68
Location .
Unit Letter I : 1590  reet From The _South Line and 990 Feet From The East
Line of Sectton 31 Township 25N Range 5W , NMPM, Rio Arriba : ¢y
II. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter cf Cil (X or Condersate {_] Address (Give address to which approved copy of this foris is to be sciry
Giant Refining Co. P.0. Box 256, Farmington NM 87403 L
Name af Authortzed Transperter of Castnghead Gas XX or Dry Gas [ Address (Cive address to which approved copy of this forns {4 to be scnt)
Getty 0il Companyy P.0. Box 3360, Casper, WY 82602-3360
r . i L2V,
If well produces otl cr liquids, , Unit | Sec. : Twp. IRqe. Is gas actually connected ? \ When
give location of taorks. ' B : 28 IZSN + 5W Yes !
L . " -
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA o Lo
| Oll Well : Gas Well :Tslew Well ' Worxover | Deepen : Flug Back ' Same Res'v.' Diff, ey
. . 1 1 1 1
Designate Type of Completion — (X) | , : . ! ! ! X
1 : 1 1 : A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.C.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formaticn Top Oll/Gas Fay Tubing Depth o
Perforations Depth Casing Shoe o
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TURBING SIZE DEPTH SET SACKS CEMENT ) .
! i e
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed togp allc

OIL WELL

ables for this depth or be for full 24 hours)

Dote First New Clil Run To Tanzs Date of Tear

Producing Method (Flow, pump, gas lift, etc.)

Length of Teet Tubing Pressuwe

Casing Pressure Choke Size

Actual Pred. During Test Cil-Bbis.

Water- Bbia. Gas - MCF

—

GAS WELL

Actual Prod. Teat-MCF/D Length of Test

Bhla. Condensate/MMCF Gravity of Qondnnnulo

Tesitng Method (pitot, back pr.) Tubing Prouou.ro(mg-u)

‘Casing Pressure (Ebut-4in) Choke Size

L. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
e information given
above (s true and complete to the beat of my knowledge and belief.

Divisioa have been complied with and that th

V.

OIL CONSERVATION DIVISION

19 e

APPROVED
Original Signed by FRANK T. CHAVEZ

BY

S L

TITLE

This form is to be filed in compliance with muLE 1104,
If this is a requast for allowable for a newly drilled or deepcne

o

Area Superintendent

(Signature)

well, this form must be accompanied by a tabulation of the deviatic
tests taken on the wall in accordance with AULE 111,

(Title)
10-19-83

All sections of this form must be fllled cut completely for allew
sble on new and recompleted wells,

Fill out only Sections I, Il. III, and VI for changes of owno:

(Date)

well name or number, or transporter, or other such change of conditios

Sepsrate Forms C-104 must be filed for each pool in multip!
eomoleted wells,







