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OIL CONSERVATION DIVISION

PO
SANTA FE, NE

3]

X 2088
MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operarar

Getty 0il Company

Addrens

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

New Well

U

Change in O-mr:hlpD

Recompletion

Reason(1) for tiling (Check proper box)

Change in Tranaporier of:

ou

Castinghead Gas

‘f chenge of ownership give nome
crd eddress of previous owner

Dry Gas

Condensate

Other (Please explatn)

Previous o0il transporter was Plateau,
Inc., now it is Permian Corporation

O
[

iy

BESCRIPTION OF WELL AND LEASF ah »

Lezso Name I Well No.; Fool Name, Including Formation Kind of Lease S Z Y 7 %'Lé/ Lc’( Laqz.c‘ltlz
Jicarilla "B" l12 Otero Gallup XXKXKXKKXXNXX/ﬁgi' : J 168

'Loccrucn o —— ————-
Unit Letter H 1980 Feet From Th,_N_Orth Line and 660 Feet From The East
Line of Section 32 Township 25N ' Range S5W . NMPM, Rio Arr.iba . Comars

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nene of Authorized Trensparter cf Gl @

Permian Corporation

of Conders=zta
—

Address (Give address e waich approue?véc'py Ars form (s to be seni)
P.0. Box 1528, Denver, CO gﬁﬁél

MName of Autherized Tronsperter of Custingnecd Gas u\j

Getty 0il Company

er Nry Ges [

Address {Give address o which spproved copy of this form is to be seni)

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

Y " = : . - -
1f well produces ofl or 1iquids, , Untt ) Sec. : Twp. IRqe. Is gas actually cennectea? , When
qive locatton cof torks. tB 132 ; 25N ., 5W ves t
1 1 A 1 -
{ this production is commingled with that from any other [ease or pool, give commingling order number:
ZOMPLETION DATA T
] ) ) Ol Weil :(Zas “ell  "New Well ' Workover Deepen "Plug Back ' Same Res'v. Di(l. Aon
Designate Type of Completion — (X) ' ! ' ' ' '
e X ‘V 1 ! ] 1 '
H 4 M i 1
Jate Spudaed Oate Compl. Ready to Prod. Total Depth P.B.T.D.

Zlevations (DF, RAB, RT. CR, cte.,

Name of Produetng Formatian

Top Oll/Gas Pay Tubing Depth

Serforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|
]

! i

‘EST DATA AND REQUEST FOR ALLOWABLE

IL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top ullc

able for thiz depth or be for full 24 Aours)

‘3te First New Ofl Run To Tanxks

Date of Test

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

.ength of Test

Tubing Presasure

Casing Pr .

ctual Pred. During Test Cll-Btla. Water-Bbl !L‘-‘ UCY 2 6 \9g4 Gas - MCF
) el f
OlL CON. DIV,

AS WELL

Ttual Prod. Test=-MCF /D

Length of Test

pisT.-3

Bbls. Condensate,MMC Gravity ot Condenasate

€e1InQ Method (pitot, dack pr.)

Tubing Presawse ( Fhnt~-in )

'Costng Pressure {Sbhut~in) Choke Sixe

RTIFICATE OF COMPLIANCE

rereby certify thet the rules and regulations of the Qil Conservation
rizion have been complied with xnd that the {nformation given
ve {s true and complete to the best of my knowledge and belief.

(Qu)

—tm

Yo ——o

(Signature)
Area Superintendent

(Title)

10-15-84

{Daie)

OIL CONSERVATION DIVISIQN

OCT 261984

8y < /
SUPERVISOR DIS ICT # 3
TITLE

This form is to be [iled {n compllance with muyLZ 1104,

Il this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well {n accordance with myLe 1,

All sections of this form must be {liled out completely for sllow

sble on new and recompleted wells,

Fill out only Sections 1, II, 1U, and VI for changes of owner
well name or number, or transparter, or other such change of condlitios

Seperate Forms C-104 must be filed for each pool in multipl

comoleted wells,






