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OIL CONSERVATION DIVISION
* PO HBOX 2088 )
SANTA FE. NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coerator

Getty 0il Company

Adcress

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

Reason(s) for ‘l‘lng (Check proper box)

UJ

Change In metshlpD

New Well Chanqge in Tronsporter of:

cu O]

Castnghead Gas D R

Recompletion

Dry Gas

Condensate

Other (Please explain)

Previous condensate transporter was
Giant Ref. Co, now it is Permian Corp.

O
=X

¥ ¢henge of awnership give nore

c=d¢ eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lezsc Name Well No.; Fool Name, including Formation Kind of Lease = ‘ " ..:::'Kxé
Carter_Com. 1 Basin Dakota PEMERINKIGEX Federal |SF-078936
Locatien . — —————
Unit Letter L 1850 _ Feet From The _SOuth Line and, 790 Feet From The West
Line of Sectton  1() Township 27N Renge 12w . NMPM, San Juan . Comits
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere ol Authorized Tronsposter ot Cll of Condernsato XE et

Permian Corporation

Address (Give address to which cpprovtd’édpy of 16;'2
80°

601'"\ €5 to be
P.0. Box 1528, Denver, CO 1

Mamre ol Authortzea Trensporter of Casinghead Cas [

ar Dry Gusm
El_Paso Natural Gas Company

Address (Give address 10 which approved copy of this form ts to be xcr.-l-)A h

P.0. Box 990, Farmington, NM 87499

T T ms 0
i{ well produces ofl cr liquids, 'Un.! s Sec. P ‘Rqe.
g:ve Jocation of tarks, '

'L 10 27N ¢ 12

T
.
1
i

Is gas actually connected? \ When -

Yes |

{ this production is commingled with that {rom any other [ease or pool,

COMPLETION DATA

2

give commingling order number:

oW Well
Designate Type of Completion — (X) |

" Gas well
1
1

I’

fNaw Well ' Worrover Deepen
+

! ' ) ' 1

P
!
L}
. . L

Zate Spucded Date Compl. Ready 10 Proa.

Totai Depth

Zievations (OF, RKS, RT, GR, ete., Name of Producing Formaticn

Top OQtl/Gas Pay Tubing Depth

Sertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ’ CASING & TUBING SI1ZE

DEPTMH SET SACKS CEMENT

] i

‘EST DATA AND REQUEST FOR ALLOWABLE
1L WELL

—

{Test must be ofter recovery of total volume of load oil and must be equal to or exceed top ullc
able for this depth or be for full 24 Aours)

‘ate First New Cll Run 7o Tanxs Date of Tear

Producing Method (Flow, pump, gas lift, ete.)

_enqth of Twesl Tubing Fressurs Casing Prydade (o Size
A !
cteal Pred. Curing Test Otl-Bbls. Water- Bolw, \d GL‘))&CF

0CT261984

AS WELL

OlL Ty Dy

~

ctual Prod. Test-MCF/O Length of Test

v
Bbls. Condensate/MNAFST Gravity of Condensate

es1ing Method (pizos, dack pr.) Tubing Pressure (lhnt-j.n)

'Casing Presaure { Ehut-in) Choks Size

ZRTIFICATE OF COMPLIANCE

iereby certify that the rules and regulations of the Oil Conservation
risioa have been complied with and that the information given
sve s true and complete to the best of my knowledge and beliel.

(e o

L .
{Signature)
Area Superintendent
(Title)

10-16-84

(Date)

OIL CONSERVATION DIVISION

APPROVED
8Y -
TITLE SUPERVISOR DISTRICT &

This form is to be [iled in compliance with muyL £ 1104,

If this s a requast for sllowable for a newly drilled or despene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with ARULE 111,

All sections of thls form must be {llled out completaly for sllov
sble on new and recompleted wells.

Fill out only Secttons I, 1. IlI, and VI for changes of owner
well name or number, or transporter, or other such chenge of conditior

Separate Forms C-104 must be filed for each pool In multipl

comoleted wells,




