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OIL CONSERVATION DIVISION

P.O. 11OX 2084

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Getty 0il Company

Address

P.0. Box 3360,

"

Casper, WY 82602

Reason(s) tor filing (Check proper box)

J

Change in O\-MlthD

New Well
cil
Casinghead Cas

Recompletion

Change in Tronsporter of:

Other (Please explain)

Dry Cas D
Condensate m

Previous Transporter was Permian Corp.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Fool Name, Inciuding Formation Kind of Lease State Leaseo Nc
New Mexico "B'" Com. 1 Basin Dakota #284-13

Location i
Unit Letter P 790 Feet From The Sough Line and 790 Feet From The East B
Line of Sectton 32 Township 27N Range oW , NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Trousporter of Ot [ or Condensate ! Address (Give address to which approved copy of this form us to be sent)
Giant Refining Co. Box 256 Farmington, NM 87401
Name of Authorized Trznsporter of Casinghead Gas (] or Cry Gas Z Address (Cive address to which approved copy of tAts jorm 15 10 b¢ sent)
Box 990 Farmington, NM 87401
El Paso Natural Gas Co. 8 ?
Y Ungt | Sec. T Twp. "Rge. 1s gas actuzlly connected? When
If well produces oil or liquids, ' ! ' f )
give location of tarks. ' : 32 : 27N , W Yes I 1963
N - - A

1IV. COMPLETION DATA

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

10Ul Well
Designate Type of Completion — (X}

: Gas weli INew Well Workover | Deepen
[ i

' ! v t ' '
s .

: Plug Back ‘ Same Resa’v. Ciif. Res
] 1 =

Date Spudded

4 '
Date Compl. Ready to Prod.

Total Depth P.3.T.D.

Elevatlons (DOF, RAB. RT, GR, etc.,

Name of Producing Formatton

Top OU/Gas Pay Tubing Depth

Per{orations

Depth Casing Skee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTHK SET

SACKS CEMENT

l

1 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of 15ad oil and must be equal 1o or

OlL WELL

able for this depth or be for full 24 houts;

sxcees top ellc

Date First New Cil Run To Tenks Date of Test

Producing Msthod (Fbw(%‘q“ﬁl;, etc.)

&

Length of Test Tubing Presswse

Caaing Pressure.

{J: ;

Chaoke Size

Actual Prod. During Test Ctl-Bbis.

Water<Bbla. [Gae-wicr

GAS WELL

Actual Prod. Test-MCF/D Length of Test

\i}““ 0 :

Bbis. Candon-mo/MNC\\\i_ Gravity of Condensate

Testing Method (pitor, back pr.)

Tubing Pressure ( Shut-in )

Caeing Pressure { Shwm~in) Choke Size

/1. CERTIFICATE OF COMPLIANCE “ oLl N$§ERVATIQN»;,Q[V15ION
Jalh 9oL
I hereby certify that the rules and regulstions of the Oil Conservation APPROVED .
jvisi h b lied with and that the inf 3% {ven e . 1 '
Pl;;::“r: (:uv: l:denc:r::l‘:n to the best of my kn::tl?d.geo:nz belief. 8y ongmu‘ s'gnEd byCHARL"S G*iOLQGN
DEPUTY Gil & Cas i o o0 &
TITLE

This form i o be filed In compliance with mUL E 1104,

e

M

{Signatwe)

fﬁ( Area Superintendent

12-31-81

{Title)

(Date)

1f this is & roguest for allowable for & newly drilled or deepene
well, this form munti be accompanied by a tabulation of the deviatic
tests taken con the well in accordance with mutL g 1114,

All sections aff this form must be {llled out completely {or allos
able on new andmecompleted waells.

Fill out ondy Sections 1, II, III, and V1 for changes of owne:
well name or auntiers, or transporter, or other such change of conditic-

Separate Fums C-104 muat be filed for esch pool In multipl

completed wella,




