SRGY £no MINCAALS CFPARTMENT Revisos T0-1-78

PR OH_CONSERVATWONENVHMON
,--_‘_‘V".‘._'A"'"“_‘V."ﬁ_.:. ] ! P O BOX 2088 )
_:_:,:;"" SANTA FE, NEW MEXICO 87501
—;A 1.G.8 ’
[(Casscorrce 11~
T_‘._‘_o_'" o RECUEST FOR ALLOWABLE

aas AND

orcmaron AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
C:;'D':'AOY'&OAG Oorr.«Cx

Getty 0il Company
Addresns

P.0. Box 3360, Casper, WY 82602-3360
p"”on(‘) for (n[mg (Check proper box) Other (Please explain)
New Wel] Change In Transparier of: . .
Recompletion [] cu EB< Dry Gas PreV}ous oil tFansporter was.Plateau, Inc
Change 1n O_M,,h'DD Castnghead Gas D  Condensate D now it is Permian Corp. Previous csghead

gas transporter was EPNG, now Getty Qi}'g

U chenge of ownership give nome
o eddress of previous owner

DESCRIPTION OF WELL AND LEASFE \ Y
Lezse Name ‘ l ‘well No,; Fool Name, Ingluding Formation Xind of [Lease : A Y ([L 1_.“:"?12
Jicarilla "B" | 14 Otero Gallup sgxxxxxxxgmggzécéiﬁ%\ ’ Cﬁggract
Locatien e — T .
Unit Letter D ; 660 Feer From The __ North Line and 660 . Feet From The West
Line of Section 32 Township 25N ’ Range SW « NMPM, RiO Arriba : Cowiety
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Troasporter of Cll AN of Concensate Address (Give address fo which approved copy of this Torm s to b Tem)
Permian Corporation P.0. Box 1528, Denver, CO 86§(§1
Neme ol Authorized Ticnsperter of Casinghead Cq‘_fé;.( or Nry Gas : Address (Cive oddress to wWhich approved copy of this Torm i To5e scr..z-). N
Getty 0il Company P.0. Box 3360, Casper, WY 82602-3360
if well produces oll er liquida, 'r Unit | Sec. {Twe. ' Rge. Is gas actually connectea? , When T e
Jive Jocotion of tarks, B 1 32 ' 25N B SW Yes )
L i )| i .

[ this production is commingled with that {rom any other lease or paol, give commingling order number:
COMPLETION DATA ’ -

:Ou Well Gas well ITNew Well ! Workover " Deepen "Plug Back ' Same Res'v. : Diil. Ros
' 1 )

Designate Type of Completion — (X) |

i
t
! ' ' [ ot [l 1 '

‘ L : . 1
Date Compl, Ready to Proa. Total Depth P.8.7.D.

Cate Spuzaed

h

Zlievations (DF, RA3, RT, GR, ete., Name of Producing Formatien

I
|
l |

Sertorationa Depth Casing Shoe

Top Ctl/Gas Pay Tubing Depth

.

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASINS & TUBING SI1ZE OEPTH SET SACKS CEMENT

o

}‘ . .t

I i
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allc
IL WELL able for this depth or be for full 24 Aours) :
Jcte Firat New Cl! Run To Tcnks Date of Test Producing Method {Fiow, pump, gas lift, etc.)

.ength of Teet Tubing Pressure

ctual Pred. During Test Oil-B8b!s.

AS WELL QIL CON. DiV,

ctual Prod., Tes1-MCF/D Length of Test Bbls. Cond-n-aumuﬁ“s-r 3 Gravity of Condensate
“911ng Method (pitot, dack pr.) Tubing Pressure (mg-u] ‘Caaing Preasure (Fhut-in) Choke Size
RTIFICATE OF COMPLIANCE OIL COMNSERVATION DIVISION

ceredby certifly that the rules and regulations of the Qil Conservation APPROVED 19

rision hsve been complied with and that the Information given

>ve Is true and compiete to the best of my knowledge and belief, BY :
TITLE SUPERVNHR DIQTD!CJ"ﬂ 3
//)i i /%/L/ This form ls to be flled In compliance with RULE 1104,
4 If this is a request for slloweble for a newly drilled or deepene
v {Signatuwre) well, this form must be accompenied by a tadulstion of the deviatic

. tests taken on the wall {n accordance with myLeg 11t.
Area Superintendent

All sections of this form must be filled out complatsly for ailow

(Title) able on new and recompleted walls.
10-15-84 Fill out only Sections 1, II. 1, snd VI for changes of owne:
(Datey well name or number, or transporter, or other such chenge of conditios

Separate Forms C-104 must be flled for each pool in multipl

comoleted wells,







