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ENERGY ano MINCAALS DTPARTMENT ;v,l;::':s E;‘g;_}_n

[~ e cemen srerivan | OIL CONSERVATION DIVISION . //
/—.__"1!‘_"'".“._"°_"_“.<,—__.: — P.O. BOX 2088 /i g

L:_‘:,:':"" — SANTA FE, NEW MEXICO £75C1 /

EYFEy ;)C‘ /)Qw/

e 2 REQUEST FOR ALLOWABLE

TRANSPORTER — AND

GAS

OPLRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.| rronaTION OrFFICR

$ )
il

m.

Operoror -
Getty 0il Company /8 /
Add = ¥ L
ress v f %/ oé ‘1;‘1’?’;
P.0. Box 3360, Casper, Wyoming 82602-3360 { P A
Reoson(s) for filing (Check proper box) Other (Please explnm){'i o (}¢ (/ ;:i/
New Well Change in Transporter of: 154 @ d %‘ * ]
Recompletion D Cil ’ D Dry Gas D L ‘°®Q ~ ’
Change in menhlpD Casinghead Gas D Condensate D %
e ———
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Fool Name, Inciuding Formation Kind of Lease hFL.a.. Nc
BF=
L.L. McConnell 13 | West Lindrith Gallup-Dakota | XBRMXHXNEXK Federal |(79602
Location
Unit Letter N : 970 _ Feet From The South Line and __ 1800 Feet From The __West
Line of Section 31 Township 25N Range 3W , NMPM, Rio Arriba County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Oil [ X or Condersate [} Add:ess (Give nddress to which approved copy of this form is to be seat)
Giant Refinery L P.0. Box 256 Farmington NM 87401
Name of Authorized Transporter of Cosmqhecd Gas (] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gés L i L ) P.0..Box' 990 | _ o N Farmington! Q% .
1f well produces ofl or liquids, Unu , Sec. lTwp. , Rge. Is gas actually connected? , When
qive Jocation of tarks. : N : 31 Il 25N ! 3% No : _
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
: Ot} Well TGas well :New Well TWorkover T Deepen TPlug Back ! Same Res'v. ' Diff. Res
Designate Type of Completion — (X) | X : Dy ! ! ! ! !
Date Spudded Date Compl. Ready to Pxod Total Depth P.B.T.D. *
6-14-82 10-12-82 8091" 7930' cmt ret
Elevationa (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay : Tubing Depth
7254' GR, 7266' KB Gallup/Dakota 6882" 7736'
Perforations Depth Casing Shoe
6882'-7841' Gallup/Dakota (commingled downhole) 8091’
TUBING, CASING, AND CEMENTING RECORD
HOWLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 317" See Attached
7 7/8" 51/2" 14, 15.5, & 174 8091" See Attached
- 2 3/8" 4. 7# 7736 =
1 i
7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral wolume of load oil and must be equal to or exceed top allc
o OIL WELL able jor this depth or be for full 24 hours)
Data Firot f‘ﬁv Ci! Run T%TLE“’ Date of Tes: Producing Method {Fow, pump, gas lift, etc.)
Well SI-Wait on
E1-10~23-82 IP test on 10-22-82 Pumping on 1 1/4" insert pump
Length of Test Tubing Pressure Ccsing Pressure Choke Size
15 hrs 1504 7004 -
Actual Prod. Durtng Test Ofl-Bbls. Water - Bbla. Gas - MCF
68 BO-15 hrs 109 BOPD 16 BWPD 246 MCFGPD
G*Ag]ﬁllLEmelt C-116 within approx 20 days from the date well is connected
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MNCF Gravity of Condensate
Testing Melhod {pitot, back pr.) Tubing Presauwe (mg—j_n) - Casing Pressure (M-in) Choke Slze
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

LR JAN 151983

I hereby certify that the rules and regulations of the Oil Conaervation APPROVED

Division have been complied with and that the information given Ongmal Signed by FRANK 1. CHAVEZ
above ia true and complete to the best of my knowledge and belief. a8y

TITLE SUPERVISOR DISTRICT # 3

o«
This form is o be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or despene

\) (Signatwre) -~ well, this form muat' be sccompsanied by a a tabulation of the deviatic
™ teats taken on thw well in accordance with RULE 111,

Area Superlntendent All sectionsaf thia form must be filled out complately for allow

(Title) able on new enil ecompleted wells.
10-27-82 Fill out onty Sections I, II, I, and VI for changes of owne: i
{Dote) well name or puntier, or transporter, or other such change of conditior

Separste Frms C-104 must be filed for each pool in multipl



Attachment

Item #28 - Cementing Record

8 5/8" Casing — Cemented w/ 325 cu ft of Class "B" cmt w/ 2% & 69# of
Flocele. Circ out 35 cu ft of good cmt.

5 1/2" Ca31ng - Cemented 1st Stage w/ 320 cu ft of 65/35 Poz cmt w/ 6%
gel, 12 1/2# gilsonite, & 40# Flocele. Tailed w/ 389
cu ft of Class "H'" Self-Stress cmt w/ 0.6% fluid loss
additive. Circ out 10 cu ft of cmt.

Cemented 2nd Stage w/ 2800 cu ft of 65-35 Poz cmt w/ 6%
gel, 12 1/2# gilsonite & 350# of Flocele. Tailed w/ 419
cu ft of 50-50 Poz cmt w/ 27 gel & 81# of Flocele



Form C-104

STATE OF NEW MEXICO (\
(\ Revised 10-1-78

ENERGY ano MINERALS OEPARTMENT

{7 oo or cov an srcarvin OIL CONSERVATION DIVISION -
:,:.°2.£"'""_‘]°_‘E T . O. BOX 2088 .
:"‘:!"* re SANTA FE, NEW MEXICO 87501 \\
’I:‘Au.s. QQ
Lfif°°"m' — REQUEST FOR ALLOWABLE
MAnsronTER |- AND
orEraTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | »ronaTON OFFICKR . .

Operatar

Getty Oil Company

Address
P. 0. Box 3360, Casper, Wyoming 82602-3360
Reoson(s) for filing (Check proper box) Other (Please explain) e
New Well Change in Transporter of: )
Recompletion ] ci [}] Dry Gas D Please note that both of the transportems
Change In meuh!pD Casinghead Gas m Condensate D reported on Original C-104 were incorrect.

if change of ownership give nare
and address of previous owner

It. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of LLease eaase Nc
L.L. McConnell 13 |West Lindrith Gallup-Dakota | *XEXKENEXNXRS Federal 079602
L.ecation
Unit Letter N . 970 Feet From The _ SOUth _Lineand 1300 Fect From The _ West
Line of Section 31 Township 25N Range 3W , NMPM, Rio Arriba County

‘i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Giant Refining Co. P.0. Box 256, Farmington, NM 87401

Name of Authorized Transpcrter of Casinghead Gas (X or Dry Gas ) Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0.Box 990, Farmington, NM 87401

1 well produces ol or lquids, zmit | Sec. fTwp. :Rqe. s gas actually connected? | When

give location of tarks. 1 N i 31 IL 25N ! 3W No {

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

: Cti Well T Gas Well .TNaw Well | Workover ! Deepen : Plug Back ' Same Res'v, : Diff{. Res
. . i '
Designate Type of Completion — (X) | ; X . ! : : !
i d b1 i - .
Date Spudded Dcte Compl. Ready to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

} | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allc

OIL WELL able for this depth or be for full 24 hours)
Dote First New Olil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressurs Casing Pressure Choke Size
Actual Prod. During Test O4l-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, dack pr.) Tubing Pressure { Shut-4ia) ‘Casing Pressure { hut-in) Choie Size
I. CERTIFICATE OF COMPLIANCE v OIL CONSERVATION DIVISION
APPROVED 19

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given .
above is true and complete to the best of my knowledge and belief. BY

TITLE

This form is te be filed in compliance with mULE 1104,
. If this is @ reqguesat for allowable for & newly drilied or deapene

\) {Signature) waell, this form must be accompanied by a tabulation of the deviatic
A&B . tests tsken on tha well in sccordance with RULE 1114,
Area Superlntendent.: H All sections ¢f this form must be filled out completely for allov
(Title) able on new and secompleted wells.
10- 28-82 Fill out only Sections I, I, IlI, and VI for changes of cwne:
(Date) well name or number, or transporter, or other auch change of conditio:

Separate Forms C-104 must be filed for each pool in multip!
completed wells.



