STATE OF NEW PACXICO

ENERGY ena MINTRALS DTPARTIMENT A I
oo o trorie seratnre OiL. CONSERVATION DIVISION
Lf_ufv_-.mu.‘.o:_”_ T P. O HOX 208R
tanrare SANTA FE, NEW MEXICO 87501
e
Tuscal T
Lamoorricr 1 1
'-‘-" oy REQUEST FOR ALLOWABLE
ANANIPORTER qf‘—‘ AND
OrenatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | Pmomarion Orrica
Operator
Gettv 01l Company
Address
P.0. Box 3360, Casper, WY 82602 i
‘Reason(s) Tor filing (Check proper box) Other (Please explain)
New Well Change In Tronsporter of: . N
Aecompletion D cn D Bry Gaa D Previous Transporter was Permian
Change 1n Ownership| ] Casinghead Gas |_] Condensate Corp.
If change of ownership give narme
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
Lesse Name i‘ﬁell No.| Focl Name, including Formation Kind of Lease F-ed .7 Lease Nc
John Charles l 7 Basin Dakota State, Federal 2: Fee 1-149 | Ind. 84656
Locaiion -
Unit Letter N : 790 Feet From The South _tine and 1850 Feet Fram Thu West N
Line of Sectior 13 Township 27N Range oW . NMPM, San .J.:an County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Ncre of Authorized Trcusporter of Cil [

Giant Refining Co.

or Condersate X

Adzress (Give address to which approved copy of this form is to be .nnl): o

P.0. Box 256, Farmington, NM 87401

El Paso Natural Gas

Name of Authorized Transporter ot Casingread Gas [ or Sry Gas i

Adaress {Give address (o whica approved copy of tAis jorm 15 to be sent) -

. P.O. Box 990, Farmington, NM 87401 .
I well produces oil cr liguids : Unit , Sec. fTwp. ;Rqe. Is gas gctuaily connected? , When
' i 1 i
give location of tcrxs. ! N ! 13 ! 27N : N Yes B 1960

1V. COMPLETION DATA

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

. TOH Well ;Gcs well TNew Well | Worxover ! Deepen Plug Bacx  Same Res'v. Ot.f, Ras
Designate Type of Completion — (X) | X ' : ! : )
L : ; I 1
Date Spudded Date Compl., Ready to Proa. Total Cepth P.B.T.C.

Elevations (DF, RK3, AT, GR, ete., Name of Producing Formation Top Oti/Gas Pay Tubing Cepth -
Pericrations Depth Casing Shce -
TUBING, CASING, AND CEMENTING RECORD

v —- e
HOLE SIZE | CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT

| -
| ,, . - o
| . :

4

|

i

=

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oii a1d must be equal to o7 sxceed 1op alle

OIL WELL able for this depth or be jor full 24 hours;
Date First New QLI Run Tc Tencs Date of Test Producing Metnod (Fiow, pump, gas iift ete.)
Length of Test Tubing Pressure Casing Preasure N i Choxe Size T
Actual Prod, During Test Oil-Bbls. Water-Bbls., - Gaas MCF

S i

Xt
GAS WELL Wi —_
Actual Prod. Test-MIF/D Length of Test Bbis. Condensate/MKCF 1} Grjyity of Condensate

.4

Testing Method (pitot, sacx pr.) Tubing Pressure { ghut-in } Casing Pressuwe ( Shom—4ia) | Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certif{y thet the rules and regulations of the Oil Conaervation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and beljef.

(Signatwe)

) A

fef Area Superintendent

(Title)
12-31-81

(Date)

OIL TONSERVATION DIVISION

APPROVED ____ - 19
Original Signee -y (i4 .25 GHOLSON

8Y

TITLE __ 7= -

This form is tx be filed In compliance with mULE 1104,

1f this is & request {or allowable (or 8 newly drilled or deepene
well, this form musti be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with mULE 111,

All sections afi this form must be filled out completaly for allov
able on new end mecompleted welis.

Fill out only Sectlons 1. I, I, snd VI for chenges o owne
well name or aunties, or transporter, or other sauch change of coaditlo-

Separate Fums C-104 must be {lled for sach pool In multipl
comoleted wella.




