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OIL CONSERVATION DIVISION

P.O 8OX 2088

Getty 0il Company

b - — - - b — +— . .

_:.::;" re SANTA FE, NEW MEXICO 87501

AT |

[ Cano orrice HE P

— — REQUEST FOR ALLOWABLE AY
TRansPORTEM |- " FHENS

Gas AND P

orezmaTOn AUTHORIZATION TO TRANSPORT OiL AN A . Bl
PAORATION OFFICR O NATURAL GAS JULB U ]584 -
Operator

OIL CCN. D,

Address

P.0O. Box 3360, Capser, Wyoming 82602

) DIS; ] \"“

1uson(s) tor filing (Check proper box)

New Well
O

Change in O\-mrthlpD

Chanqe in Transporter of:

cit O

Casinghead Gas D .

Recompletion

Dry Gas

Condensate D

Other (Please explain)

The previous gas transporter was El Paso
Natural Gas Company. The well was re-
connected to Getty's compressor, and

¥¢ chienge of ownership give norme

G”E‘E}T"l’é“rﬁ‘tﬁ?‘tfansporter.

cnd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASF
L.ease Name ‘Well No.| Fool Name, Including Formation Kind of L ease s L,qzc‘iq;
___Jicarilla "C" 16 Otero Chacra ScotsPeRatRN R Ind. Cont. #3¢
Locaticn e — L
Unit Letter D 890 Feet From The ___ North l.ine and_ 990' Feet From The West
Line of Section 34 Township 25N Range S5W , NMPM, Rio Arrlba . Cauwiely
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerse of Authorized Traonsporter cf Cil [ oi Condensate {_| Address (Give address to which approved copy of rhis form is to be sent)
N/A D
Name of Authorized Transperter of Castnghead Gas [_] or Dry Gas @( Address (Give address to which approvcd copy of this form is to be scn;}
Getty 0il Company P.0. Box 3360, Casper, WY 82602
1t well produces ofl or liquids, :Unn | Sec. ‘rTWp. 'Rge. 1s 9as actually cennected? | When -
give locotion of tarks. : _ : — ; — ! —— yves IL 7-24~-84, 1lst Del. 7—2;—)—_{54
1f this preduction is commingled with that from any other iease or pool, give commingling order number: R-2607
COMPLETION DATA - o
: Otl Well —:Gqs well :Now Well ' Workover | Deepen "Plug Back ' Same Res'v.' Diff, Ros
. : ' ' 1 ) |
Designate Type of Completion — (X) : X ) X ! ! X X
» 4 1 " 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RK8, RT, GR, e:c.; Name of Producing Formation Top Qul/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUSBING SIZE DEPTHK SET SACKS CEMENT .
| 1 e

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and muast be equal to or exceed top allc
able for this depth or be for full 2¢ Aours)

Date First New Oil Run To Tanks Date of Test

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

Length of Tes! Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Teat Oil-Bbls.

Wates- Bbls. Gas+ MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (mg—u]

‘Casing Pressure (Sh\'xt-in]

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the infarmation given
above is true and complete to the best of my knowledge and belief,

M&Q@W

(Signature)
A&"? Area Superintendent
{Title)
7-26-84
(Date)

OlL CONSERVATION DIVISION

_JUL 301384

APPROVED ' 19
oy Originel Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DIGTRICT ¥ 3

“This form is to be filed In compliance with muULEZ 1104,

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

All sections of this form must be (illed out completely lor sllow
able on new and recompleted wells,

Fill out only Sectlons I, 11, IlI, and VI for changes of owne:
well name or number, or tnmponer. or other such change of conditlos

Separate Forms C-104 must be filed for each pool In multipl
completed wells.



