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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

an

-

TRANSFORTER

OFPEZRATOR

I. [ »romarww orrica |
QOpetatot
Gettv 0il Companv
Adgress
P.0. Box 3360, Casper, WY 82602-3360
Reason(s) for Hiling (Check proper boxy Other (Please explain)
New Well Change in Tranaporter of: Previous Condensate transporter was
Recompletion D cu D Dry Gas D Plateau, Inc. It is now Giant
Change In mersh]pD Casinghead Gas D Condens ‘e Refining . i
H chenge ofcrnerchip give name
cnd address of previous owner . _ __ __ - . i}
Il. DESCRIPTIOM GF WELL AND LE£LY e
Lcoze Name ’ #Weli No.y Fool Name, inciuding Formation Kind cf LLease ~ = T anos N
e ofitract
Jicarilla ¢ |4 | So. Blanco-Picrured Clifrs Foecosmacne I“dla“___]#34
Lacation h T .
Unit Letter A . 990 Feet From The quth Line and 990 N Feet From The East .
Line of Section 28 Township 25N Rarge S5W , NMPM, Rio Arriba .- Crugeiy
III. DESIGNATION OF TRANSPORTER OF NIL AND VATURAL GAS

Necme of Authorized Trausporter of Ol | or Condensate Ei:!
Giant Refining Co.

Name of Authortzed Transperter of Castnghead Gas |

El Paso Natural Gas Co.

Address (Give address to which approved copy of this forin is to be u‘m; o
P.0. Box 256, Farmington, NM 87403
Address (Give address 20 which approved copy of thes farm ix to be se;ﬂ-}-q .

P.0. Box 990, Farmington, NM 87401

or Dry Gas iX)

T T T T T I e s
1t well produces oll or liquids, . Unit , Sec. . Twp. IRqe‘ Is gas actually cecnnected? \ When
qgive location of tarks. ' H : 28 ; 25N + 5W Yes !
L i i ——
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA = T
) IOH Well :Gqs Wweli 'TNew Well ' Warxover ! Deepen "Plug Back ' Same RAes'v. Dif{. Res
: : ' ' | ' 1
Designate Type of Completion — (X) X | . ! . ! !
| . ) L : " X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Gil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

| i

{Test must be after recovery of total volume of load oil and must be equal to or excead top ellc
able for thia depth or be for full 24 hours;

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date Firat New Oll Rua 7o Tanks

Dats of Test Producing Method (Flow, pump, gas lift, etc.;

Length of Test Tubing Pressuwe Castng Pressure Choke Size -
- e T
LY ﬁ 1 S‘ei
Actual Pred. During Teast Qli«~Bbls. Watec- Bbls. Gaa -+ MCF &)

Cp——
%, Verrme 4

GAS WELL N |
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Cond.ni'g'tg:T
Testing Method (pitot, back pr.) Tubirng Prensure { 8hot-in} ‘Casing Preasure ({sbut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OIL COMNSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19

-—re R B TR e 3
yo FES o T Tl -

Uy

Divisioa have been complied with and that the information given

d!
above is true and complete to the best of my knowledge and belief. =

By Original Signed

TITLE

This form is to be filed in compliance with mUL £ 1104,

If 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 in accordance with RULE 111t

All sections of this form must be {filled out completely {or allow

L4

L

Area Superintendent

(Signature)

(Title) able on new and recompleted weils.
10-19-83 Fill out only Sectlons I, II. IIl, and VI for changes of owne:
(Date) weli name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multlpl
completed wells,







