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ALLOwWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMATION OFFICR
Operaior

Getty 0il Company
Address

P.0. Box 3360, Casper, WY 82602

e

Reason(s) tor hiling (Check proper box)

O

New Well Change in Transporter of:

cu ]

Recompletion Dry Gas

Other (Please explain)

Previous Transporter was Permian

O

Change In O-mrshlpD Casinghead Gas D Condensate Corp *
Il change of ownership give narme
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name ‘Weil No.| Fool Name, Including Formation Kind of Lease Lease Nc
P.L. Davis 1-E Basin Dakota State, Federal or Fee  pg SF078937
Location
Unit Letter D 1190 Feet From The North Line and 1170 Feet From The ‘,\]es t
Line of Section 26 Township 26N Range 11w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trousporter of Ot { | or Condensats [

Giant Refining Co.

Address (Give address to which approved copy of thAis form is to be sene)

P.0. Box 256, Farmington, NM 87401

Name of Authorized Transparter of Casingread Gas [ ot Dry Gas [X]

El Paso Natural Gas

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

P.0. Box 990, Farmington, NM 87401

1f well preduces oil or liguids, :Umt : Sec. ]TWP‘ ,rﬁq" Is gas actually connected? , When
give location of tarxs. LD 126 ;26N 11w Yes X 5-21-80
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. : Otl Well ' Gas Well "New Well | Workover ""Deepen "Plug Back ' Same Res'v, Diff. Res
Designate Type of Completion — (X) | X X ! ! ! ! !
Date Spudded Date C<:|mpl.l Ready to Pro'a. Total Dopzh. l P.B.T.D. - ~

Elevations (DF, RA8, RT, CR, etc.,

Name of Producing Formatton

Top QOtl/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

]

i

OlL WELL able for thie dept

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be equal to or exceed top alic

h or be for full 24 hours;

Date First hew Ot] Run To Tenxks Date of Test

Preducing Method (Fiow, pump, gas lift, etc.)

Length of Tent Tubing Pressure Caeing Pressure *v% .Choko Size
T " Y
Y " i
Actual Prod. During Teat Oil- Bbis. Water - Bhls, ‘% Gds - MCF
i L
GAS WELL £

Actual Prod. Test-MCF/D Length of Teat

Bbis. Condeégsate/MKCF:s

Y

*}Qr'u'vuy of Condenaate

¥

Testing Method (pitot, back pr.} Tubing Pressurs { shut~in)

Casing Pressura (Sbﬂl—In)

Choke Size

71. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

M}‘r%@«m

(Signatuwre)

’EO( Area Superintendent

{Tuln)
12-31-81

{Dase}

OIL CTONSERVATION DIVISION

APPROVED o 19
8Y
TITLE DEPUTY QUi & (A8 lerml mi ST 4]

This form is:tx be {iled in compliance with muL E 1104,

If this is a regueat for allowable for 8 newly drilled or deepene
well, this form must be accompenied by a tabulation of the deviatic
teats taken on thw well in accordance with aruULE 1118,

All sections af thia form must be {liled out completely {or allov
able on new andmecompleted wells,

Fill out only Sections 1. II. IlI, and VI for changes of owne:
well name or nuntisr, or transporter, or other auch change of conditio

Separate Foms C-104 must be flled for each pool in multipl

comnleted wells.




