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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT 0IL AND NATURAL GAS

Operator

Getty Qil Companv

Address
P.Q. Box 3360, Casper, WY 82602-3360
eason(s) for tiling (Check proper box) Other (Please explain)
New Well D Chanqge in Transporier ol: . R .
Recompletion E] cn &3 Dry Gas E] PreYl?us oil trans?orFeeras.Glagt
Change in O\-r\avlhlpD Castnghead Gas Condensate D Refining Co., lnow it is Permian Corp.
' chienge of ownership give narme
cr¢ eddress of previous owner . L
DESCRIPTION OF WELL AND LEASE
. Lease Name Well No.i Fool Name, Including Fotmation Kind of Lease : ~s Leacc Me
J.C. Daum 1 Bisti Lower Gallup AKX FRAKXN LKL Federal SF-079964
Locatlen [y pe— ——-
Unit Letter I 1650 Feet From Thﬁgl‘Ith Line and. 990 . Feet From The EaSt )
Line of Sectton 26 Township 25N Range 11w . NMPM, San Juan - Cowts
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerie of Authorized Trensporter of Gl o
Permian Corporation

or Condensate ©

Address (Give adaress

P.0. Box 1528 L

to which approved ét;py of this form is to be ser
» Denver, CO 0

Name of Authorized Transporter of Casinghead Gas XX

El Paso Natural Gas Company

or Nry Geas -

¥

Address (Cive address to which cpprcucnopy of tAis form is to be sen.

P.0. Box 990, Farmington, NM

T v — . e
1 well produces ojl er lquida, , Unit 4 Sec. , Twp. 'Rqe. I3 gas actually connecied? ' When ]_963
qive location of torks, L v 26 : 25N , 11v Yes 1
i 1 1 I —-
{ this production is commingled with that from any other [ease or pool, give commingling order number:
SOMPLETION DATA T
: Qtl Well : Gas Wwell :Naw Well : Workcver ' Deepen " Plug Back ' Same Resiv, ! Diti. Ros
. : 1 ' ]
Designate Type of Completion — (X) : ; ' X ! ' X X
1 i A . i 1
Date Spudded Date Campl. Ready to Prod. Total Depth P.B.T.D.
Zlevations (DF, RAB, RT, GR, ete., Name of Producing Formation Top OUl/Gas pay Tubing Depth
Pertorationa Oepth Casing Shoe ‘-
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHH SET SACKS CEMENT .

|

i

‘EST DATA AND REQUEST FOR ALLOWABLE
1L WELL

(Test must be after recovery of total volume o
abls for this depth or be for full 24 Aours)

f load oil and must Bs equal to or excead top ulle

Jate First New Qll Run To Tanzs Date of Test

Producing Method (Flow, pump, gas lift, etc.).
p—— L g

PR A
3 .

.ength of Test Tubing Pressure

Casing Press ‘

of Yoo
Em‘u Chbquxzo

.Ctual Pred. During Test O1l+Bblas.

Watecs Bbis.

G126 19pF ™

AS WELL

I
L

ftua! Prod. Teat«- MCF/D Length of Test

Bbls. Condensate NMIMCF Gravity of Condensate

esling Method (pitor, back pr.) Tubing Pressure (mg-u)

‘Casing Pressure {Shut-in)

Choke Size

ZRTIFICATE OF COMPLIANCE

1ereby certify that the rules and regulations of
risioa have been complied with and that the
dve {s true and complete to the best of

the Qil Conservation
Information given
my knowledge and belief,

o %& /

(Signature)
Area Superintendent
(Title)

10-16~-84

{Datey

OIL COMSERVATION DIVISION

APPROVED el ,]--;2,&/7384 , 19
ov Sk I,
TITLE SUPERVISOR DISTRICT ;;6

This {orm is to be filed in compliance with muL £ 1104,

If this is a requeat for allowable for a newly drilled or despene
well, this form must be accompanied by a tabulation of the devistic
teats taken on the well la accordance with RULE 1118,

All sections of this form must be {liled out completealy [or allow
able on new end recompleted wells.

Fill out only Sections I, I, III, snd VI for changss of owne:
well name or number, or transporter, or other such chenge of condltior

Separate Forms C-104 must be f1led for each pool In multipl

romoleted wella,




