STATE OF MEWW MEXICO
ENERGY &no MINCRALS OTPARTMENT
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OIL CONSERVATION DIVISION
1O X 20RR
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-/8

— REQUEST FOR ALLOWABLE

TRAns®ORYTEN —-a—‘-‘ AND

orematOn | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PARACAATION OFFPICK

Operaiot

Getrty 0il Company

Address

P.O. Box 3360, Casper, WY 82602

ty

Reoson(s) for ‘n[mg (Check proper box)

[

Change in O\'MrihlpD

New Wetl Change In Transporter of:

cn O

Casinghead Gas D

Recompietion

Dry Gas

Condensate @

Other (Please explain)
Previous Transporter was Permian
Corp.

O

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lease Nome Well No.| Fool Name, ncluding Formation Kind of [Lease
FeC . LLecse N¢
Marshall A 6 So. Blaneeo-PRietured-GCHiff s | Siate, Federal ot Fee
SF 073357
Locatlen iSO /L‘) v o —
Unit Letter A 990 Feet From The __NOTth Line and 990 Feet From e East
Line ol Section 14 Township 27N Range QW , NMPM, San Juan County

n

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trcusporter of Cll : or Candensate X

Ciant Refinins Co

Address (Give address to whica approved copy of this form is to be senc)

P.0. Box 256, Farmington, N\M 87401

Name of Authorized Trznsbertec ot Casingread Gas ()

El Paso Natural Gas

ot Cry Gas IJ

Adaress (Give address :0 waich approved copy of thits form is to be sent)

: . P.0. Box 990, Farmineton, NM 87401
If well produces oil cr }iguids, , Unit  Sec. ;Twp‘ ,RQ" Is Qa3 actuaily connected? , When
. i i ' v
give location of tarks. X A ! 14 V27N 1 QW Yes !
If this production i3 commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
P OLlL Well TGas well TNew Well | Worrover ! Deepen * Plug Bacx ' Same Res’v, Dif, Res
Designate Type of Completion — (X) | ! | X ! ' '

! ! ' v 1 ) ' '

Date Spudded Date Compl., Ready to Prod. Total Depth 2.B.T.D. * —

Elevations (DF, RK3, RT, GR, ete., Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perlorations

Oepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oii and must be equal to or exceed :0p allc

OIL WELL

able for this depth or be jor full 24 hours;

Date Firat New Cl. Aun To Tcnks Cate of Test

Producing Mstnod (Fiow, pump, gas iifi, este.)

Length of Test Tubing Pressurs

Casing Preasure i Choke Size

l

Actual Prod. Curing Teat Oil-Bbls. Water-Bbls. | Gae«MCF
s
GAS WELL TR N
Actual Prod, Test-MIF,/D Lengtn of Test Bbis. Ccnd‘bn-mcm ;f | Gravity of Condsnaate

Tesilng Method (pitol, 0Gcx pr.) Tubing Pro--w-(mt-u)

Caeing Pressure (Shm—4in ) Choxe Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Wl ol

(Signatwe)

FGF Area Superintendent
(Title)

12-31-81
(Date)

OIL TONSERVATION DIVISION

APPROVED 1. , 19
1ai i r iz s aHGLYDON
inal Signed ©. CHo® F o aHGL
8y Orig G
TITLE _

This form le‘to be filed In compliance with mULE 1104,

If this is a reguest for allowable {or & newly drilled or deepene
well, this form must bs accompanied by a tadbulation of the deviatic
tests taken on thw well in accordance with myLE 119,

All sectionsall this form cust be {l1led cut completsly for aliow
able on new andmmcompleted wells.

Fill out only Sections 1, II. 1, and VI for changes o owne:
well name or auniier, or transporter, or other such change of coaditio-

Separate Foms C-104 must be filed for esch pool In multip!

completed wella,



