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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gettv Qil Company

Adcresns

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

Reason(s) Tor Iiling (Check praper box)

U

Change in O\-MUMDD

New We!l Change tn Transporier of:

cu K3

Recompletion

Caainghead Gas

Dry Gas

Other (Please explain}

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

O

Condensate

‘C clienge of ownership give nome
crc¢ oddress of previous owner

DESCRIPTION OF WELL AND LEASE {/’\\ ) )
Le=3c Name ] 3 #ell No.j Fool Name, Including Formation Kind of Lease I s/ T L,qr_':'ﬁa
Jicarilla "B" | 18 Otero Gallup DX REXK T :{4€%Eé£§:‘ Cﬁggract
Locatien . —— e
Unit Letier F 2980 Feet From The__North Line and 1980 .Feet From The _ West
Line of Section 31 Townsatp 25N Range S5W . NMPM, Rio Arriba . Caiety

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘en ~ra: ‘ s —
Neme of Authorited Tronsporter cf Cli )] or Condensate ]

Permian Corporation

Address (Give address ro which approved copy of this form is to be seni)

P.0. Box 1528, Denver, CO 80201

Mame ol Authorized Trensperter of Casinchead Gas XX

Getty 0il Company

or Iry Gas 3

Address (Cive address to which approvcd copy of tAts form is to be xcr.i“]' .

P.0. Box 3360, Casper, WY 82602-336)

; Unit

' B

.

s Sec.

32

Twp. Rqe.

25N . 5W

!
if well produces ol cr liguids, .
Jive location aof torks, ! :
1

, When
I

Is gas actually connecled?

Yes

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

ZOMPLETION DATA

Y

give commingling order number:

Oll Well : Gas ‘well

l
Designate Type of Completion - (X) !

:Naw Well
1

' Worrover ! Deepen "Plug Back ' Same Res'v. Difl. Ros
! ! ! 1 '

Cate Spuzzed Qcte Compl. Racdy to Proa.

H A e 1
Tatal Deptn P.B.7.D.

Zievations (DF, RK S, RT, CR, ete., Name of Produsing Formation

Top Ctl/Gas Pay Tubing Depth

Serforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACXS CEMENT

l

]

i

'EST DATA AND REQUEST FOR ALLOWABLE
1L WELL

{Test muse be after recovery of total volume o
able for this depth or be for full 24 hours)

f load oil and mur: be equal to or uxceed top ullc

‘ate Firal New Ci! Aun Te¢ Tenzxs Cate of Test

Preducing Method (Flow, pump, gas lifi, «tc.)

— S BT e Ml Y B ;
.ength of Test Tuling Presaure Cuu@.‘u{. ¥ : u 1';_:; heke Size
i g
.ztual Pred, Curing Teat Otl - Bzls. Water-{Bbls. ] bG8 « MCF
T HE
O0T 251334

AS WELL

Ttual Prod. Test« MCF /D Lergth of Test

Bbls. Condensate/MMCF. Cravity of Condensate

est1ng Mathod [piros, back pr.) Tub.rg Pressure (]’hnt-u)

Casing Preasure {5but-is) Choke Sixe

ZRTIFICATE OF COMPLIANCE

ieredy certify that the reles and regulations of the Oil Conservation
risioa have been complied with and that the {infermation given
sve {8 true and compiete 10 the beal of my knowledge and bellel.

Py —
NS,
N

i (Signatwe)
Area Superintenden:
{Ticle)

10-16-84

(Date)

OlL CONSERVATION DIVISION

APPROVED

BY

; 3
TITRE SUPERVISOR D\SQ\C[ #

This form is to be {lled In compliance with muLE 1104,

If this is & request for allowable for & newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with myLg 111,

All s=ctions of this form must be {llled out complately for allow
sble on new and recompleted wells.

Fill out only Sections I, I1. IU, and VI for changes of owner
wxl]l name or number, or tranaporter, or other auch change of coaditlor

Separate Forms C-104 must be flled for each pool In multipl
comoleted wells.

Y






