ENFRGY ann MITIIALS (O PANTAENT

1.

. CERTIFICATE OF COMPLIANCE

»0 ev trrise Beitiven

DISYNIPUTION | L & N

SarTATE
e
“usas, T
_L—k "4‘[;’0' rice 7
TRAMSPORTEN (Z‘*L—
GAS A"‘D

OlL CONSERVATION DIVISGION

BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

farm ¢-~iu1

Revi

sed 10-1-70

OPENATOR
PRORATION OFPFICE
Opetotor
Getty 0il Company
Address
P.0. Box 3360, Casper, Wyoming 82602

Reason(s] for liling (Check proper box)

Change én Tronsporter of:

on |

Casinghead Gas D

Now Well

Recompletion Dry Gas

Change in Ownersh| pD

O
Condensate D

Other (Please explain)

If change of ownership give name

snd address of previous owner

DESCRIPTION OF WELL AND LEASF

Kind of Lease

Lease No.

Lease Name Well No.| Pool Name, Including Formation

Paul Williams 3-E . Basin Dakota X XAIHE KK Fee -
Location

Unit Letter A H 890 Feet From The North Line and 1010 Feet From The _LEast

Line of Section 35 Township 26N Hange 6W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Troasporter of O1l [] or Condensate [3 Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P.0. Box 1528, 1700 Broadway, Denver, CO
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which aepproved copy of this form is to be sent)g(29(
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
T T T T T
It well produces ofl or liguids, , Unit | Sec. . Twp. ‘Rqe. 1s gas actually connecied? ' When
qive location of tarks. : A : 35 1'26N - v BW no ! -
1 1

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

. COMPLETION DATA
T O11 Well V Gas well TNew Well | Workover T Deepen TPlug Back ! Same Res'v. ! Diff. Res'v,
Designate Type of Completion — (X) | : X H X : ! ! ! '
Date Spudded Date Cc.nn;:-l.l Ready to Pro.d. Total Deplh} : P.B.T.D. ’ *
5-1-81 6-23-81 7554 7330'
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6679' G.L. Dakota 7186" 7363"
Petforations Depth Casing Shoe
7186'-7444"' Perforated Dakota w/ 55, 0.40" holes @ 1 SPF in intervalgd 7554"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 24 313" 300 _sx.
7 7/8" 5 1/2" 14 & 15,5¢# 7554" 2130 sx
—— 2 3/8" 7363 —

I

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allou-
able for thiz depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, uc.)/f

90

Length of Tesat Tubing Pressure

Casing Preseurse

Actual Prod. During Test Oll-Bbls.

Water - Bbla.

GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbls, Condensate/MMCF Gravity of
4433 3 hrs. .014 56°
Tesiing Method (pitot, back pr.) Tubing Pressure { $hut-in ) Casing Preasure { Shut-in) Choke Size
BP 2325# 23294 3/4"

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 belisf,

APPROVED

Origina! Signed by FRANK T. CHAVEZ

BY

OIL CONSERVATION DIVISION

JUL 27198]

SUPERVISOR DISTRICT & 3

Q)

A" o

(Signature)

Area Superintendent

{Title)
7-20-81

{Daie)

TITLE

This form ie to be filed in compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation

tests taken on the well In accorden

ce with RULE 11}V,

All sections of thia form muat be {illed out completsly for sllow-

able on new end recompleted walls,

Flll out only Sections I, II, 11

1, and VI for changes of owner,

well name or numnber, or transporter, ot other such change of condltion.
Separste Forms C-104 mual be flled for each pool in multlply

comuleied wella,



