DIAIT UM INCYY IvVIC ALY

ENERGY ano MINENRALS DCPARTMENT {/ :::7555“?3-1-78
we 6 teries sttuives OlL CONSERVATION DIVISION
L‘;:_biii?""ﬂ"if-::1,m.,__ P.O. BOX 2088
_:‘.L";':L' SANTA FE, NEW MEXICO 87501
'
aen e
LAWD OFFiCE 7
= e REQUEST FOR ALLOWABLE -
TRANSPORTER |- E !
aas AND AR Y
OreRraTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ -~
1. [ »romaTiON OFFICE -
Operator g r e <
. H R
Getty 0il Company k .
Address ) 5
P.0. Box 3360, Casper, WY 82602-3360 \
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transaporter of:
Recompletion D cu Dry Gas D
Change in O\vncrshlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner .
II1. DESCRIPTION OF WELL AND LEASE
LLease Name Wel. No.| Pool Name, Inciuding Formation Kind of Lease .t Lease Nc
. . - . Conitract
Jicarilla "G 32 Otero Chacra KAXODRAFOXKXK  Indian | 434
Location ———
Unit Letter J 1520' Feet From The oOuUth Line and 1850 Feet From The East _
Line of Section 28 Township 25N Range 5W , NMPM, Rio Arriba Coungy
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporter of Ofl ot Condernsate [X] Address {Give address to which approved copy of this form is to be sent) o
Plateau Incorporated P.0. Box 26251, Albuquerque, NM 87125
Name of Authorized Transperter of Casinghead Gas [ or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent]
El Paso Natural Gas - , \ . .0. Box 990, Farmingfon, Nil 87401 -
1t well produces ofl or liquids, \ Unit , Sec. , Twp. X Rge. 1s gas actually connected? \ When
qive location of tarks. : H : 28 ; 25N | 5W No i _
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] i f Ot Well "' Gas Well :New Well ! Workover | Deepen " Plug Back ' Same Res'v.' Diff. Res
Designate Type of Completion — (X) : : % | % ! ! ! ' :
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
4-28-382 8-25-82 375Q0" 3704
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formaticn Top Otl/Gas Pay Tubing Depth
6638' GR Chacra 3473 3561
Pertorations Depth Casing Shoe
3473'-3584" Chacra 375Q" .
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT o
12 1/4" 8 5/8", 24f 328" (OVER) N
7. 7/8" 4 1/2", 10.5# & 9.5¢# 3750 (QVER) —
1 1/2", 2.9¢# 3561"
1 { i —
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or axcesd top allc
OlL WELL able for thin depth or be fur full 24 hows,
Date First New Oll Run To Tanks Date of Twest Producing Method (Fizw, pump, gas lift, etc.)
Length of Test Tubing Presswe Casing Pressure Choke Size
Actual Prod, During Teet Otl-Bbis, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Langth of Test Bbils. Condensate/MMLF Gravity of Condensate
371 MCFPD 3 hrs 0 NA
Testing Method (pitos, back pr.} Tubing Pressure (mg—u) Casing Pressure ( §but-in) Choke Size
BP 4124 4124 48/64"
V1. CERTIFICATE OF COMPLIANCE ~ OIL CONSERVATICN DIVISION
JO-5 85
APPROVED 0 CT 5 B82 , 19

I hereby certify that the rules and regulstions of the Oil Conservation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

) B

{Signature)

Area Superintendent
(Title)

9-21-82

(Date)

avOriginal Signed by FRANK T. CHAVEZ
SAPERVISOR DISTRICT # 3

TITLE

This form is 3x be filed in compilance with RULE 1104,

If this Is a reguest for allowadble for a newly drilled or deepene
well, this form must be saccompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allov
able on new and mcompleted wells.

Fill out only Sections I, II, III, and VI for changes of owne:
well name or numiler, or transporter, or other such change of conditio:

Separate Forns C-104 must be filed for each pool in multipl

comoleted wella,



CEMENTING REOCORD

8 5/8" casing - Cmt'd ¥/354 cu ft of Class "B" cement w/ 2% CaCl, &
75# ofjcellophane. Circ out 35 cu ft of cmt @ surface.

4 1/2" casing - Cmt'd ¥/1300 cu ft of 50-50 Poz Lite cmt w/ 4% gel, 5200
D72 (pgarlite) & 163# of cellophane.

Tailed|w/ 531 cu ft of Class "B" cmt w/ 0.60% D60 (fluid
loss afiditive) & 113# of cellophane. Circ out 20 bbl of
cmt @ $urface




