1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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NEW MEXICQ OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Forsh C-10¢
Supersedes Old C-)04 ond C-) 0
AND Eflective 1-1-6%

NSPORT OIL AND NATURAL GAS

Cyeiator

__Getty 0il Company

Addiess

P, 0, Box 3360, Casper, WY 82602

Reoson(s) for filing (Clech proper box)

New We!l Change in Tiansporter of:

o1l ]

Casinghead Gos D

Recompletion

Charqge in Owners.‘.lp

Dry Gas

Condenaate I l

Other (Please explain)

CJ

I change of ownership give name
und addiess of previous owner

Skelly 0il Company, Box 3360, Casper, WY 82602

'T._\_ESCPJPT}ON OF WELL AND LEASE

Lease Name i el e, Fool Name, Inciuding i ol

rmation Kind of Lease Leose No.

-

Marron I 1 South Blanco Stote, Federol or Fee Fed, NM 03604
Locction -
Unit _=tter J H ]650 Feet From The South Line and ] 850 Feet rrom The East
Lirie of I=ction 2’4 Township 27N Range - 8w . NMPM, San Juan County

I3

rr\'cn.'.e of Authorized Transporter of Ol [ cr Condernsate

Add-ess (Give address to whick approved copy of this form is to be sent)

l—:\'ctt,e i Authotized Transporter of Cusinghead Gas {1 or Ory Gas X

E1 Paso Matural Gas Co.

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

Box 990, Farmington, NM 87401

: Unit : Sec. T Twp.
¢
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. Fge.
14 well produces cil or liguids, 9
give lazotten of terks. !
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1s gas cctually cennecied? T 'r.er
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if this production is ccmmingled with that from &ny other lease or pool, give commingling order number:
¥ b E giing

V. COMPLETION DATA
; Qi1 Well :GCS Hhell :New Vell ' Workover : Deepen " plug Back ‘' Ssme Res'v. TDiif. Restv,
. . - . [ i 1] 1
Designate Type of Completion — (X) , , . . X X . X
Date Spudded Dote Cemrpl, Recdy to Prod. Tota: Depth P.B.T.D.
| Elevattens (DF, RKR2, kT, CR, ctc., Mame of Preducing Formation Top 041/Gas Pay Tubing Depth
i -
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Feric:alicns Depth Casing Shoe
| TUBING, CASING, ARD CEMEHNTING RECORD ]
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
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V. TEST DATA AXD REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of 1oad cil and mus: be equal to or exceed top allow. -

OIL WEZ I

able for t%is depth or be for full 24 heurs)

Date of Test

-~

Froducing Method (Flow, pump, gas lift, etc.)
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() Ez7 N~
7 /i (Signatire)
et /Area Superintendent -
(Title)
R 7 4: V4 A
(late)

- e —_
Testing heetkod (putor, back pro)

‘,
L

Congth cf Test Tubing Fressure

Coaing Precaure Chroke Size

Date First iew Cii Run To Tenks
Actual P:od. During Tesl

Oil-Bkis.

Water - Bhis. Gos-MZE

GAS WELL

‘=
Tiod. Tent- CHF/D Length of Test

B
Aciual

Bule. Cerndeneato/NMCE Gravity of Condensate

Tubing Pressuwe (‘Shut-ln )

Cosing Fresaure (r.hnt—in) Choke Size

CURYIFICATE OF COMPLIANCE

1 terebv cortify thset the rules end regulations of the Qil Conservation
Commiselon huve teen camplied with and that the information glven
ebove is true ond complete to the best of my knowledge «nd belief,
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OlIL CONSERVATION COMMISSION
areroveo FER 151977
. ORIGINAL SIGNED BY N. E. MAXWELL R
PETROLEUM ENGIKEER DIST. NO. 8

L19

TITLE

srtn le to bLe filed in complisnce with RULE 1104,

If thie e & roquest for aliowable for & nawly drillod or deepened
well, this foim muat he sccowmpanied by a tebuletion of the devistion
tesie tzhsn on the well in uccordance with KULE V1Y,

All sactions of thic faim must Le filled out completaly for eliows
sble on new end recom~loted wells,

Fill out only Sectlone I, L I, and VI for changes of owner,
well nawe ot number, o1 tiengporter of other such chanyge of condlilon.

Scgpurute Founs C-104 must Le flled for eech pool in muliply
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