STATE OF NEW PAEXICO
ZAGY eno Mm[nnu Dr”mlmmr

OlIL CONSERVA
» O
SANTA FE. NEW

LAmD OFricE
b

vy REQUEST FOR
TAAMEPORATER »-0‘;—‘-— AN

O*gnatTOn

PAORATION OFFiICK

HOX 2088

Form C-104
P Revised 10-1-78

TION DIVISION
s

MEXICO 87501,

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Getty 0il Company
Address

P.O. Box 3360, Casper, WY 82602-3360

Reason(s) {or I-Img (Check proper box)

U
O

New Well Chanqge in Tronsporter of:

Cther (Please explain)

Previous condensate transporter was

A . . .
scompletion cu ] oryGas [ ] Plateau, Inc., now it is Permian Corp.
Change in O-nau)upD Castnghead Gas D R Condenaate
““ chenge of owinership give acre
crd eddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lez2se Name I well Nc.; Foel Name, nciuding 7ormation Xind of Lease (( eccc N
. & ontract
Jicarilla "B I 23E Basin Dakota SIHOE X REARAK BN K élll SI
Locatien —.—— .
Unit _etter H 2100 Feet From The _North Line and. 1120 Feet From The EaSt
Line ol Section 5 Township 24N Ranqe S5W ,NumPM,  Rio Arriba - Cowty

OESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necave of Authorized Tronsporter ¢f Cll ot Condernsste XXX

Permian Corporation

Address (Give address to which approved copy of this form is to be sem)_m‘.

P.0. Box 1528, Denver, CO 80201

MName ol Autherized Ticnsperier of Casinghead Gas |

or !:,ry Gas XX

Address (Give address to which approved copy of this form s to be :cr.:/-

El Paso Natural Gas Company P.0. Box 3360, Farmington, NM 87499
i well produces oll ¢r liguids, , Unit | Sec. P Tws. \ Rge. Is gas actually connectea? , When - st
ive iocetion of terxs. ' ' ! 317 -H-
@:ve iocation of tara ‘g !5 ! © SR Yes 1 1-6-83
{ this production is commingled with that from any other [ease or pool, give commingling order number:
CCMPLETION DATA e
' OLl Well "'Sas well "New Well ' Worrover ' Deepen ' P‘ =g 8cck  Same Res'v. Oill. Rcs
Designate Type of Completion — (X) : : : ' ' '
& ) ; X , X I
Octle Spuaaed Oate Compl. Reaay to Prod. Total Depth ‘ P.B.T.D. -

Zlevartons (OF, RAB, RT, GR, ete., Name of Producing Formation

Top Ctl/CGas Pay

Tubing Depth

Sertorgiions

Depth Casing Shoe

TUBING, CASING

AND CE

-,

MENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

I "
I |

EST DATA AND REQUEST FOR ALLOWABLE
IL WELL

able for this depth

{Test must be after recovery of total volume of load oil and must be equal to or exceed top ullc

A or be for full 24 hours)

;ote First New Cil Rua Teo Tercs Cate of Test

Producing Method (Fiow, pump, gas (ift, etc.)

.ength cf Test Tubing Presswe

Casing Pressure Lo "E{:ek;_,';_;\zo
stual Pred, Curing Test Cil-3bls, Watec-Bbls. 7] GameMCF

AS WELL

ctug. Prod, Teet« MCF/D Length of Test

Bbis. Comon-mg]ﬁMC? )

Cravity of Condenasate

eeltng Melhod (pitat, dack pr./ Tubing Pr-uuu(nmt-u]

‘Casing Pressure (shut-in)

Choke Size

“RTIFICATE OF COMPLIANCE

iereby certify thet the rules and regulations of the Oil Conservation
risioa have been complied with and that the {nformsation given
sve {8 true end ccmplete to the best of my knowledge and bellsd.

W fo—

5 f"u-\atuc}
Area Superintendent
(Tictle)
10-16-84
{Date)

OlL COMNSERVATION DIVISION

APPROVED

BY

mST.?.Io # 3
TITLE SUPERVISOR

This form is to be filed In compliance with myLEZ 1104,

If this is a request for allowable {or a newly drilled or deepene
well, this form must be sccompsanied by a tabulation of the deviatic
tests taken on the well ln accordance with mayte 111,

All sections of this form must be {liled cut complately for allow
able on new and recompleted welle.

Fil1 out only Sactions 1, 1I. III, and V1 for changes of owner
well name or number, or transporter, or other such change of conditios

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

comopleted wells,

#e



