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RLEQUEST FOR ALLOWABLE
AND )
AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS

Qjetorot

Getty 0il Company

Address

P.0. Box 3360, Casper, WY 82602

Reoson(s) for tiling (Check proper box)

J

Change in OwneuhlpD

Change (n Traonsporter of:
ol
Casinghecd Cas

New Well
Dry Gas

Recompletion

Condenaate

Othet (Please expininj

Previous Transporter was Permian Corp.

L]

1 change of ownership give nanme

end address of previous owner

. DESCRIPTION OF WELIL AND 1.EASE

Lease Name Well No.

Pool Name, Including Formation

Kind of Lease Loase No.

State, Federal or Fee

Paul Williams 3-E Basin Dakota Fee -
Location

Unit Letter A : 890 Feet From Thﬂ_J\IQ.‘LI‘.h_Llno and 1010 Feet From The East

Line of Section 15 Township 26N Range 6W » NMPM, Rio Arriba County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter cf Oil — cr Condensate (X

Giant Refining Co.

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

Name ol Authorized Transportet of Castnghead Gas (=] or Dry Gas fg]

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 990, Farmington, NM 87401

E1l Paso Natural Cas

1f well produces ofl or }iquids,
give location of tarks,

"Rge.
4

6W

: Unit

1 A :

| Sec.

35

f Twp.

' 26N

1

Is gas actually connecied?

\ When

Yes ! 12-7-81

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

TOiWell | Gas Well
Designate Type of Completion — (X) . ; '

1

7|New Well

Deepen
i

: Workover : Plug Bock ' Same Res'v, "Dif{. Res'v.
'

1
Date Spudded Date Compl. Ready 10 Prod.

1
Total Depth

1 A
P.B.T.D.

Elevations (OF, RKB, RT, CR, etc.; Name of Producing Formation

Top Oi1/Gas Pay

Tubing Depth

Per{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| !

i |

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or excaed top allow.
able for this depth or be for full 24 hours)

OIL WELL

Doate First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) —_—
& il

I

Length of Teal Tubing Presaure

.
- e Ty
‘| Choke Siza’ {:; ﬁ

Caaing Preasurs ;
xge

N S

Actual Pred. During Test Oll-Bbis.

Gas+ MCF

- 4 £ 1982

Water - Bbls.

e VPP

g

GAS WELL

Actual Prod. Test-MIF/D Length of Test

Bbla. Condensale/MMCF

Testing Method (pitot, back pr.) Tubing Piessewrse (shnt-&a)

Caaing Pressue ( hut—in) Choke Size

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Divisioa huve boen compllied with and that the information given
above is true and completa to the best of my knowledge and belief.

/Y 2

(Signatwe)

Area Superi ntendent
(Tufa)
12-31-81
{Daie)

OIL CONSERVATION DIVISION

IS
APPROVED - ‘ggsﬁ o 19
oy Original Signed by it TouHAYEL
TITLE SUPERVISOR T E

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

newly drilled or deopened

I{ this is & request for allowable for a
e daviatirn

well, this form muat be sccompaniad by a tsbulation of th
{ssils takon on the well In sccordence with AULE V1V,

All sections of thia form must be fliled out completely for allow

able on naw and recompletad wella,

111, and VI (or changes of owner,

Fill out only Sectliona I, II,
or vther such change of conditlon,

well name or numnber, or transpostet,
Separate Forms C-104 must be filod {or esch pool in multiply

comuleted wella.



