STATE OF NEW MEXICO

ENERGY &ND MlN[nAL" DE‘PARTMENT

1.

Form C-104

Revised 10-1-
e s OIL CONSERVATION DIVISION eeise 8
.-"- D::l‘nlluj_lf?_l:_:_ | _ ‘_‘__ P.O BOX 2088 ’
“:::E':L' SANTA FE, NEW MEXICO 8750Y
s ‘ !
\.Aub—ornc!_
—— == REQUEST FOR ALLOWABLE
ANSPORTEN ons AND
orFenaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. ] »monavion Orrica
Operator

Getty 0il Company

Address

P.0. Box 3360, Casper, WY 82602

1!0;0!1(;3 tor tiling (Check proper box)
New Well

Change In OwnonhlpD

Change In Transporter of:

o O

Casinghead Gas D

Recompletion

Conde

Dry Gas

allillz \LEn

Other (Pltglc :xplcul)
R

0

JUL1 51984
Y\‘SQ(Q D

I change of ownership give name

and address of previous owner —_ e _ —_ Eiféj. 3 I
1. DESCRIPTION OF WELL AND LEASF . ——
Lease Name Well No.| Fool Name, Inciuding Formatinn Kind of Lcase [ Leucs Nc
Jicarilla '"'C" 28E | Basin Dakota X R NB®E Indian Cont. #34
Location o bl — s —
Unit Letter E 1850 Feet From The __NOTth Line and 9?__0 ~__Feet From The. west
Line of Section 34 Township 25N Range 5 , NMPM,  Rio Arriba Cowiiy

—

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Tronsporter of Ol or Condensate X

Plateau, Inc.

Address (C'ive address to which approved copy of this. fors is to be scr—‘:}”

P.0O, Box 26251 Albuquerque, NM 87125

Name of Authortzed Transpcrter of Castnghead Gas { or Dry Gas ()

El Paso Natural Gas Company

Addre5< (Give address to which approved copy of this fornt is to be sw.l}

P.0. Box 990, Farmington, NM 87499

T Unit ,'Sec. ' Twp. rR':;e. 1s gas act Lc:).ly ccnnected? When
ertotmen s VR38R S T A
If this production is commingled with that from any other lease or pool, give commingling order number: = _____
1V. COMPLETION DATA N
" OLl Well "Gas well TNew Well | Workover | Deepen TPlug Back ' Same Res’v. DIff. Rus
Designate Type of Completion — (X) | : X | % ! ! ! ! !
Date Spudded Date Complf Ready to Pro'd. Total Daplh‘ l P.B.T.D. * -
4-30-84 6-22-84 7312 7269
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formaticn Top CUl/Gas Pay Tubing Depth
683¢' graded GR; 6842' KB|  Dakota 7169" 7195' L
Pertorations Depth Casing Shoe
7169'-7238' Dakota 7312" -
TUBING, CASING, AND CEMENTING RECORD ) ‘
[ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT T
12 1/4" 8 5/8", 24# 305" 42 l4
7 7/8" 5 1/2", 14#,15.5#, 174 7312" wﬂ[&%ﬁ
2 3/8", 4.7¢# 7195! —
1 i I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of soral volume of load oil and must be equal to or exceed top alic

OIL WELL

able for this depth or be for full 24 hours)

Date First New Qil Run 7o Tanks Date of Teat

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbla.

Watecr - Bbla. Gas - MCF

GAS WELL
+Actual Prod, Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
2848 3 hours 28 45,6° -
Testing Method (pitot, back pr.) Tubing Pressure (mt-u) ‘Caaing Pressure (Shwt-in) Chokxe Size
BP 2208 psi 2208 psi 3/4"
CERTIFICATE OF COMPLIANCE , DlL CONSERVATION DIVISION
- "g;;
1 hereby certify that the rules and regulstions of the Oil Conservation || APPROVED JUL 1 9 1984 ' 19— .
Divisioa have been complied with and that the information given origincl S|gned by FRANK T. CHAVEZ
above is true and complete to the beat of my knowledge and belisf. 8Y
RICT ¥ 3
TITLE SUPERVISOR DIST ¥

-~ 0 (Signature)
J S :‘njArea Superintendent
(Title)
7-11-84
(Date)

‘This form is to be filed in compliance with muLEZ 1104,

If this s a request for sllowable {or a newly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out complotcly for allov
sble on new and recompleted wells.

Fill out only Sections 1. II, III, and VI for changes of owne:
well name or number, or transporter, or other such change of conditlos

Sepsrate Forms C-104 must be filed for each pool in multipl
completed wella,



