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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CQperator

Getty 0il Coﬁpany

Address

P.0. Box 3360, Casper, WY 82602-3360

FKeason(s) for ‘-qu {Check proper box)

U

Change In O-n-v:hlp’

New Well Change In Tranaporter of:

ci

Recompletion

Castnghead Cas

Dry Gas

Condensate D

Other (Please explain)

Previous o0il transporter was
Plateau, Inc., now it is Permian Corp.

O

‘t ¢chienge of ownership give nome
cnd eddress of previous owner

e

SESCRIPTION OF WELL AND LEASE ARy
Lease Name I well No.| Fool Name, Including Formation Kind of Lease __ 2{,@([ Leace Ne
. . N - AR ¢ L
Jicarilla "B | 26F Otero Gallup S55 Kk E Capgract
Location e °

1600

Untt Letter J

1850

Feet From Th'_so_uth___ Line and .Feet From The _ East N
Line of Section 31 Township 25N Ranqge 5W . NMPM, Rio Arriba Comns

— ——

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of Authorized Trensporter cf Cil Wate or Condernszto

Permian Corporation

Adaress (Give address to which approved copy of this form ix 15 5% sent)

P.0. Box 1528, Denver, CO 80201

Mzme of Authertzed Transperter of Casinghead Gas L’SX or Nty Gas i

. Address (Give address to which upprou'c?.;opy of thl{ arm l.?l’@ be :cr.t-)‘
El Paso Natural Gas Company P.0. Box 990, Farmington, N 87499
i well produces ail cr llquids, :Un:t i See. , Twp- , Rae. I3 gas actually connecred? ) When o T
qive location of tarks, r J v 31 ; 25N , 5W No P,
i’ i N L .

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

JOMPLETION DATA

, Ot Well
Designate Type of Completion — (X) | '

1 }

"'Cas well
|

"New Well
[l

! '
1

: Workover hDee::en rPl\.tq Sack ' Same Res'v, ' Diff,
] i [

Cctre Spucaed Date Compl. Reaay to Proa.

i . s

Totai Depth

Zisvettons (DF, RKS, RT, CR, etec.,

Name of Producting Formation

Top Ci1l/Gas Pay Tubtng Depth

Serforcilens Depth Casing Show -
TUBING, CASING, AND CEMENTING RECORD _~
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :

|
1

] i

'EST DATA AND REQUEST FOR ALLOWABLE
AL WELL

(Test must de after recovery of total volume of load oil and muss be equal to or exceed top ullc
able jor this depth or be for full 24 hours)

‘ate First New Cil Run To Tcnzs Cate of Teat

Producing Mst

g

R

od. F[;ofgu. ‘ptmg__f“a# if,‘# t

4T,

.er.gth o{ Test Tubing Presaws

Casing Pressiret !
Fo4
S Y]

Qo7 it g
ctual Pred. During Teat Otl-Bbis. Water-Bbls. SN EZTOTTT O Gas - MCF
- M -~
‘ )fj [ s 54 P 7
o e +

AS WELL

ctual Prod, Test-MCF/D Length of Teat

Bbla. Condenaate/MMCF Gravity of Condensate

€9 1iny Method (putot, back pr.) Tubing Pnuau.(mg-u)

‘Casing Pressure {5but-in) Choxe Sixe

RTIFICATE OF COMPLIANCE

iereby certify that the rules and regulations of the Oil Conservation
risioa have been complied with and that the information given
sve i3 true and complete to the best of my knowledge and belief,

A {Signatwe;
Area Superintendent

(Ticle)
10-16-84

(Datey

OIL COMNSERVATION DIVISION

APPROVED , 19

8y - "“"'4/ . /3
SUPERVISUR T#

TITLE

This form is to be filed in compliance with muLZ 1104,

If this Is a request for sllowable for a newly drilled or deepene
well, this form must be accompsanied by a tabulation of the deviatic
tests taksn on the well In accordance with mRuLE 11t.

All sections of this form must be {liled out completely for allow
able on new and recompleted wells.

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

Separate Forms C-104 must be {lled for esch pool in multipl
eompleted wella,






