STATE OF NEW MEXICO
ENERGY ano MINEAALS DTPARTMENT

"0 @ 1e0iso votiioen

OISt RIAUT ION

- e, —————

LAnD OFrice

TRANYPORTER |-
cas

CrERATOR

l. PRAORATION OFFICH

OIL CONSERVATION DIVISION
P O.
SANTA FE, NEW MEXICO 87501

Form C-108
Revised 10-1-;3

NBOX 2088

an REQUEST FOR ALLOWABLE
0 AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

Getty 0il Company

Address

P.0. Box 3360,

(7%}
)

-Casper, WY 82602

Reason(s) tor Tiling (Check proper box)

New Well Change In Transporter of:

O] on O

Change in O-nonh(pD Casinghead Gas D

Recompletion

Dry Cas

Condensale

Other (Please explain)

O

Previous Transporter was Permian Ccrp.

I change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Fool Name, .nciuding Formation Kind of Lease Lecse N¢
Marshall - Gentle 1 Blanco MesaVerde St XRei ks F%xled. SF|78357
Locatien
Unit Letter K 1650 Feet From The South Line and 1650 Feet From The __West
Line of Section 14 Township 27N Range g\ . NMPM, San Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Nar.e ol Authorized Tre:sporter of Cll [ or Condensate 'X]

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

Giant Refining Co. Box 256 Farmington, NM 87401
Name of Autnorized Trzansporter ot Casingread Gas () or Cry 3as s Adaress (Give address 0 which approved copy of tAls form is (o be sent)
El Paso Natural Gas Co. Box 990 Farmington, NM 87401
T T =
Untt Sec. I Twp. 'Rge. Is 933 actually connecied? when
1f well produces oii or l{zuids, ' ' ' . ' )
give locotion of tarcks, + K 4 14 I 27N ' 9w Yes 1 1963
L ) . N

1IV. COMPLETION DATA

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

1 Ol Well
Designate Type of Completion — (X) |
i

'

; Gas well

TNew well
5

: Workover " Ceepen ' Plug Eack ' Same Res'v.’' Dt{f. Res
i ' |
¥ 1 ' t )

Date Spudded Date Compi. Reaay to Proa.

i 3 2

2
Total Depth F.B.T.D.

Elevattons (DF, RA3, RT, GR, ete., Name of Producing Formetion

Top OL/Gas Pay Tubing Cepth

Periorgtions

Cepth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS UEMENT

t

!

|

=

OIL WELL

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 allc
able for thiz depth or be jor full 24 hours;

Date First New Cli 3un To Tanks Cate of Test

Producing Mstnod (Fwow, pump, gas «ft, efe.)

Length of Test Tubing Pressws

Casing Presswe Choke Size

i

Actuai Prod. During Teat Otl-Bbls.

Water-Bbls. Gde-MCF

GAS WELL

Actua!l Prod. Teet-MZIF /O Length of Test

Gravity of Condansate

Testing Method (pizot, dacx pr.) Tubing Pr--aur.(‘hnt-u )

Casing Pressue { Sbmt~in) Choxe Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given

above is true and ccmplete to the best of my knowledge and belief,

Mhplasee

(Signatwre)
FO(ATP;; Superintendent
i (Title)
12-31-81
(Daie)

OIL CONSERVATICN CIVISION

APPROVED - e
M H by (b ETEQ GAD 3(‘N

BY Original ‘igne: by “F £ GAnLaC
DEPL -

TITLE

This form isx be filled in compliance with RULEZ 1104,

1f this is a reguest for allowable {or a newly crilled or claepene
well, this form must be sccompanied by a tabulation of the cleviatic
tests taken on the well in accordance with muULE 118,

All sactionaafl this form must be {illed out completely 3¢ allov
able on new and recompleted wells.

Fill out only Sections 1. II. 1lI, and V1 for changes of owne:
well name or nuntier, or transporter, or othar such change of conditio

Separate Foms C-104 must be [lled for ssch pool in multip)
completed wells.



