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Y TeT NEW MEXICO Oil. CONSERVATION COMIISSION Form C-104

N A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11(

;!LE ( . AND Etfactive }-)-0%

u.s.G.s. _|  AUTRORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANKD OFFICL

olIL !
IRANSPORTER
G AS
OPCRATOR
I. PRORATICN OFFICE
Qypreraior
Getty 0il Company
Address
Box 3360, Casper, WY 82602

[ Reoson(s) for filing f{Check proper box) Other (Please explain)

New We!l Changqe in Transperier of:

Recompletion D Ol D ' Dry Gas D

Chonge In Owncr:hlpD o Casinghead Gas D Condensate D Change in DOO] name
If change of ownership give name
and address of previous owner _

".'DESCFLH"'HON OF WELL AND LEASE

L ease Name

Lydia. Rentz

well No.: Pool Name, irciuding Formation Kind of Lease

4

Blanco-tlesaverde

State, Federal or Fee[n dg FO796O]

Lease No.

Location

Q

-

A 90

Unit Letter

North 990

Feet From The " Line and Feet rrom The

East

19

Line of Sectlon

Towrnship

25N Range - 3w , NMPM,

Rio Arriba

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

d

Necre of Authorized Transporter of Ol

Plateau, Inc

w4

or Cendensate [} Address (Give address to which approved ¢

Box 108, Farmington, NM

opy of this form is to be sent)

875401

Ncme oi Autherized Transporter of Cas

tngh=ad Gas [

or Dry Gas [,

T Address (Give address to which approved copy of this form is to be sent)

E1 Paso MNatural Gas Co. | Box 990, Farmington, NM 87401
T M T A T " ~r
1f well produces ofl cr lquids, ' Unit « Sec. -T“p' ‘qu. Is gas actually connecied? i When
qgive location of terks. A | ]9 : ZSN ' 3\J 1
b3 1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Toll well 1| Gaos Well TlNew Well TWorkover T Deepen T Plug Bock TSame Res'v. ' Diff. Res'v,
- . ' '
Designate Type of Completion — xX) | \ . . X X : X :
L : . 1 : 1
Date Spudded Date Compl. Feady to Prod. Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation Top 0!:/Gas Pay

Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

ROLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

I

| i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of load oil and m
oble for thix depth or be for full 24 hours)

us: be equal to or cxceed top allowe

~,

[ Date First New Cil Run To Tanks Date of Tenat Producing Method (Flow, pump, gas lifs, ete.)} )
1Length of Test Tubing Pressure Casing Pressure Choke Size *
Actuai Prod. During Test O1il-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test Bblis. Condenaate/MMTF

Gravlly cf Condensate

Teating Method (pitot, bock pr.)}

Tubing Pressure (sbnt_—in ) Caaing Pressure (Shut—in )

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulsations of the Oil Conservation
Commisasion huve been complied with and that the information glven

above ix true and complete to the

!

Y,

1 a

OlL CONSERVATIO

APPROVED

N COMMISSION

, 19

oA i
e Rt

8y

AZLAULOK

best of my knowledge and bellel,

TITLE

4
This form is to be filed in compl

If this s » request for allowable

X

/
7
7

Area

Superintendent

(Signatwe)

= well, this form must be accompsn

Al] sactlions of thic form must he

(Title)

January 31, 1978

ablo on now aud recompleted wella,

Fill out only Sactions I, II, 11,

{Date)

woll name or number, ur lrunsporter, or

Separute Forms C-104 must be
completed welle.

isnce with RUL E 1104,
for & newly drilled or deepened

{ad by a tabulation of the devizstion
tosts teken on the well in accordance with RULE 111,

filled out completoly for silowe

end VI for chanyes of owner,
other such chenge of condition.

flled for each poo! in multiply




