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OIL CONSERVATION DIVISION

Fora C-104
Revised i10-1-78

HO X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Getty D1l Companv

Address

P.0. Box 3360,Casper, WY 82602-3360

Reason(s) Tor fu[mg {Check proper box)

Other (Please expiain)

New Well __J Change in Transporter of: .
Aecomolotto 0] o 0 o D Previous condensa‘e transporter was
omp n Gas ! . P . . . .
Y Giant Refining (c., now it is Permicn
Change In O\-marsmpj Castnghead Gas D R Ccendensate

Corporation.

¢ chenge of ownershio give norme
cr.¢ address of previous owner

tty

1. DESCRIPTION OF WELL AND LEASF

Lease Name ' Weti Na.; Foc: Mame, .nZ.wzing Fermation ’ Xind 3{ L_eare - «s i L,c;:AF\E
John Charles | 7 Basin Dakota b‘iﬁﬂ-ﬁ%ﬁﬂfﬁ?’(ﬁf@i{ Fed. I—ILSJ—Inc' .8466
Locatica PS¢ Sl ihedi i
Unit Letter N 790 Feet From The_SOUth Line and 1850 Feet Frem Tra West
Line of Section 13 Townshty 27N Rarge 9w . NMPM, San Juan : Cowery

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trenzparter o 6 or Conzenscto

Permian Corporation

j Azaress (Guve address 1o wAch approv: - copy of zh:s form i3 10 be s€1)

| P.0. Box 1528, Denver. 0O 80201

Name ol Autherizeag T

El Paso Natural Gas Co.

sperter of Casingnead Gas .

or Dy 3askKX

Address (Give address (o waich approv. < copy of this form .s to be senz)

P.O. Box 990, Farmingtou. NM 87499

'
!
i
|

If well produces oi. cr 1i3u14s, ;Un“ | Sec. ; Twe. ,ge. j 18 93s actualy ccnnectez? , wrer - Tt
give locaticn of tarxs. "+ N 113 27N W Yes | 1960
L i 1 —_ o
If this production :3 ccmm:nglied with that from any other lease cr pool, give commingling order number:
{V. COMPLETION DATA R -
. Ol well Sas we | New wel; ‘ Workover Ceezen P.ug Baer Same Flesiv. Ctiit. Ros

Designate Type of Completion — (X)

Cate Spucdea Oate Compi. Reaay tc Proa.

i

Elevations (DF, KA3, R7. 5R. e i Name of Predusing Fermatien
. . ete., ! g

Pertorations

{ ~epth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZ=

DEPTH SET SACKS CEMENT

|
1
I

i
|
|
I
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of ioad oii ana nust be equal to or exceed top allc
able for this depth or be jor jull 24 Aours;

Oate First New Cil Run Tc Tanzs Date of Teat

Procucing Mathed (£iow, pump, gas i, ety

i

Length of Teat Tubing Pressure

Casing Pressure B TC'.‘.Q':- Size

i

Actual Pred. Curing 7T est Cli-3>bls.

i 38 eMCF

Wcisr-Bbls, -

GAS WELL

Actual Proa. Test-MCF,/D Length of Test

Bbis. Condenacie/MMCF Gravity of Condensate

Tenting Method (pirot, dacx pr.) Tubing Pr--.w-(mg~u)

‘Caslng Pressure (shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
above |s true and compiete to the best of my knowledge and belief,

(O

Area Superintendent
(Title)

{Signature)

10-18-84

(Date)

ez

oo

OIL CONSZEVATICN DIVISION
APPROVED

By

TITLE

This form is to be filed in compliance with =;i_ £ 1104,

If this is a requeat {or allowab'e {or a newly drilled or despene
well, this form must be accomparied by a tabulation of the deviatlic
tests taken on the well in accordsnce with RULE 111,

All sectione of this form must be {llled out completaly for allow
able on new and recompleted walis.

Fill out only Sections 1, 1. IlI, snd VI for changes of owner
well name or number, or transporter, or other such change of coerditios

Sepsrate Formas C-104 must be {iled for sach pool In multipl

comoleted wella,



