STATE OF NEW MEXICO
ENERGY ann MINCRALS OFPARTMENT

. Form C-104
[ ee e tres meteieen OIL CONSERVATION DIVISION

Revised 10-1-78

F—;-_ﬁg_[amu.vu_lcii-__ ] P.O. BOX 2088
| SanTare SANTA FE, NEW MEXICO 87501
riLe
v 7
._I,—A;:O!I'IC! )
— - oL REQUEST FOR ALLOWABLE
TRANSPORYER |}— . - — AND
aas
oremaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l- PACRATION OFFICR
Operalor
Getty 0il Company
Address
P.0. Box 3360, Casper, WY 82602-3360
Reason(s) fcr fl[mg {Check proper box) Other (Please explain)
New Well Change in Transporter of: Previously, incorrect transporter shown
Recompletion O cu ] DryGas  [X] [was El Paso Natural Gas Co.
Change in O-mcnhlpD Casinghead Gas D Condensate D

If change of ownership givc nerme
end address of previous owner

Il. DESCRIPTION OF WELL AND LEASF
Lease Name ’ weil No.,; Fooi Name, Incliuding Formation Xind of [ ecse . ] LOGF‘( \}c
ST
C.W. Roberts J 7 | Blanco MesaVerde SemaH K Federal 059600
Location LN
Unit Letter J : 1650 Feet From The _South Line and 1650 Feet From The East _
Line of Section 17 Township 25N Range W , NMPM, Rio Arriha . Count;
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter cof Ci, [ ot Cordensate X Address (Give address to which approved copy of this jorm iz to be s€0)
Plateau, INcorporated P.0. Box 26251, Albuquerque, NM 87125
Name of Authortzed Transperter of Casinghead Gas [_| or Dry Gas iX] Address (Give address to which approved copy of this form is 1o be ;:n:j—'
Northwest Pipeline, Inc 3539 E 30th - P.0. Box 90, Farmington, N
g —T= T ~ - ———c -
If well prcduces ofl or liquids, fUnu | See. , L WP IRqe. Is gas actuaily connected? | When 8/401
give location of tarks. ' J + 18 : 25N 3W No I -
1 i A i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA : ‘ .
] VCil Well } Gas Wwell eraw Well ' Workover ' Deepen "Plug Back ' Same Restv. 0: Aes
Designate Type of Completion — (X) | X . ! ! ! ! '
Date Spucdded Date Compl. Ready to Prod. Total Depth P.5.T.D. ‘ - o
Elevations (DF, RKB, RT, CR, etc., Name of Producing Fermation Top CUl/Gas Pay Tubing Depth o
Perforations Depth Casing Shoe )
TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTHN SET SACKS CEMENT
t —— T —
{ | i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be equal to or excees top wllc
OIL WELL able for thia depth or be for full 24 howrs)
Date First New Cf! Run To Tanks Date of Tes: Producing Method (Fiow, pump, gas lifi, etc.) -
Length of Test Tubing Pressue Casing Pressurs Choke Stze T
Actual Prod. During Test Otl- Bbls. Watet - Bbls. Gas - MCF -
GAS WELL i _
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testiag Method (pitot, back pr.) Tubing Pro-au.r.(mg-u , Casing Pressure (Sb\#—in) Choke Size
/l. CERTIFICATE OF COMPLIANCE OIL CDNSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation APPRQV“EQ — \A/. Y .290 . E i—
Divisioa have been complied with and that the information given T bt
above is true and complete to the best of my knowledge and belief, BY 5. A A ey <z
o A 3
{SOR DISTRICY é
TITLE < PERY
4
This form is to be filed in compliance with RULE 1104,
4( If this is a regpeat for allowable for a8 newly drilled or deepene
(Signature) well, this form must be accompanled by a tabulation of the deviatic
. tests taken on the well in accordance with RULE 111,
Area Superintendent - All sections xff this form must be fllled out completely for allo»
(Title) able on new and mcompleted wells.
5-17-83 Fill out only Sections I, II. II, and VI for changes of owne:
{Date) well name or numier, or transporter, or other auch change of conditior
Separate Foms C-104 must be filed for esch pool in multip!
m—me— e Vaaad caimtta




