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OIL CONSERVATION DIVISION

1O X
SANTA FE, NEW MEXICO 87501

2088

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PACAATION OFFICH
Operaiof

Getty 0il Company
Address

P.0. Box 3360, Casper, WY 82602

r

Reason(s) lor ‘A]mg (Check proper box}

Other (Please expiain)

New Well Chanqge in Transporter of: Previous Transporter was Permian
Recompletion D [o}}] Dry Gas D Corp .
Change in O-nouh:pD Casinghead Gas Condensate
Il chenge of ownership give narme
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Name, [nciuding Formation Kind of Lease T eceo Mo
Carter Comnm 1 Basin Dakota State, Federal or Fee Fed *SFO78936
Location
Unit Letter L. 1850 Feet From The South Line and _790 Feet From The WEStL
Line of Section 10 Township 9 7N Range 12W . NMPM, San Juan Counis

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized S reasporter of Ctl [ or Condensate {25

Giant Refining Co.

Adaress (Give address 1o which approved copy of this form is to se sent)

P.O. Box 256, Farmington, NM 87401

Namre of Authortzed Transporter of Casinghead Gas { of Cry Gas i

El Paso Natural Gas

Address (Give address to which approved copy of tAls farm is to se sentj

P.0. Box 990, Farmin/gton, NM 87401

If well produces o1l or ligutds, , Unit ) See. , Twe.  |Rqe. 13 933 actually connected? 1 When T
qive location of tarks., l L : 10 ! 27N ' 12W Yes : —_—
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA 1 : __ . __ : : -
Dcsigna(c Typ: of Complc[ion _ (X) ;OH well :Gas weil :New weil :Workover : Deepen i Plug 3qgcx ;Same Res‘v.lD::{, Res
. : X : X N !
Cate Spuaded Date Compl. Reaay to Proa. Total Depth P.B.T.C.

Elevationa (DF, RAB. RT, GR, etc., Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|

I

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft

able for this depth or be jor jull 24 hcurq

ter recovery of total volume of load oil and must be cqml to or exceed top allc

T

Dcte First New Oll Auna To Tenks Cate of Test

Producing Msthoed (@ﬁ;p fEmp, ‘u uﬁ Iy

Length of Test Tubing Pressurs

Casing Prsssure’

: “¢h5“o ize
oy
i

Actual Prod. During Test QOil-Bbia.

A
Water-3bls. 1 GcngMCF

T 7

GAS WELL

\A ’//

Actual Ptod. Teet-MIF/D Lengtn of Teat

Bbla. Cand.n-ato/MxCFv Gravity of Condensate

Testlng Methoa (pios, back pr.) Tubing Pro-.u:-(nmt_-u]

Cosing Preasura ( Sh~in) Choze Sizse

1.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Divisioa have been compiied with and that the information given
above is true and complets to the best of my knowledge and belief.

Moo

(Signatwe)

f‘ Area Superintendent

(Title)
12-31-81

{Dote)

OiLT NSERVATION DIVISION
JENK £ o %y
APPROVED ;- 1
BY igned by CHARLES GHOLSON

L A |
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UTY Qi & GAS Lz
TITLE

This form isto be filed In compliance with mULZ 1104,

If this is a requeat for ailowable for 8 newly drilled or deepene
well, this (orm must be accompanied by a tabulation of the deviatic
tosts tsken on the weil in accordance with myL L 11%,

All sections aff this form must be {llled out completely for alles
able on new andmcompleted wells.

Fill out only Sections 1, I, IU, and VI for changes of ownu:
well name or ounties, or transportes, or other auch change of conditio

Sepsrste Foms C-104 must be filed for each pocl in multip!

completed wells,




