STATE OF NEW MEXICO
ENERGY 210 MINERALS DIPARTMENT TR S
e e e , OIL CONSERVATION DIVISION
’ ) i P.O 11O X 208R
SANTA FE, NEW MEXICO 87501

LANMD OrFrrice
b — -

— REQUEST FOR ALLOWABLE
TRANIPORTER ;_c_‘_. AND
crematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. op.o'::or‘son orrice
Getty 0il Company
Address N
P.0. Box 3360, Casper, WY 82 602 :
Wuon(JTw ‘J-ng (Check proper box) Other (Please expiain)
New Weil Change tn Tronsporter of:
Recompletion D [o1}} D Dry Gas D
Change in 0-"'"'“9[:] Casinghead Gas D Condensate @ Previous Transpcrter was Permian Corp.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Fool Name, Inciuding Formation Kind of Lease X Locso Ne
Nellie Platero 5A Blanco MesaVerde State, Federcl or Fee Fed 1-149|Ind. 8464
Location
Unit Letter »N/f : 1870 Feet From The ___ Sni3th  Line and 11135 Teet From The Faat ~
Line of Section 11 Tewnship 27N Ranqe 9w . NMPM, San Juan Counts
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B :
Nare of Authorized Tronsporter of Gl [ or Condersate X Adaress (Give address o which approved copy of this form is fo be sent)
Giant Refining Co. ) Box 256, Farmington, NM 87401
Name of Authorizea Transporter of Castngread Gas (] or Ory Gas X7 Address (Give address to waich appraved copy of tAis jorm is 10 be sent)
El Paso Natural Gas Co. Box 990 Farmington, NM 87401
" Unit | Sec. " Twp. "Rqe. I3 gas actually connected? When
1{ well produces otl or liquids, * ' ' ' '
give location of tarxs. ' N, 11 ; 27N . 9W Yes 1 1-9-78
I -l 1 e
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA =
!Ou Well ; Gas well TNew Well ! Workover T Deepen ' Plug Back ' Same Res'v, ' D.{{, Res
Designate Type of Completion = (X) . N : X : : !
L : ) : . N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RAB, RT, GR, etc., |Name of Producing Formation Top CU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| J i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be after recovery of total volume of load oil and must be equal to or exceed top allc
OIL WELL able for thix depth or be for full 24 houra;
Date First New Q1] Run To Tenzs Date of Test Producing Method {E;.aur. Pomp, gas i, ete.)
1),‘”;1; - 4. :Xk 3
Length of Test Tubing Pressuwe Casing Presqus &, - &% Choks Size
RO
Actual Prod. Duriag Test Otl-Bbis. w«:-:-am( A Y ;ﬁﬁ_" as-MCF
;’,\:{n {)“\9 '
\\ 3 ]
. [N T 7
GAS WELL 0\\' a\ y
Actual Prod. Tes1~-MTF/D Length of Test Bbia. Condonnut- . Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure ( §hut-1a ) Casing Presswe ( Ebitt~in) Choke Size
/1. CERTIFICATE QF COMPLIANCE OiL I:DNSERVAT ON DIvVISION
ﬁ%
j Al _ 19
I hereby certify that the rules and regulstions of the Oil Conservation APPROVED — [
Divisioa have been complied with and that the information given { .. . N
sbove is true and complets to the best of my knowledge and belief. 8Y mal S ed by CHARLES GHOLSO
TITLE DE’UTY OlL & ¢ 56 LD 4
/' %”&ﬁl‘d{b‘ This form isx be filed in compliance with muUL E 1104,
1 this is a request for allowuble for a newly drilled or deepene
(Signatwe) well, this form mumti be sccompanied by s tabulation of the deviatic
? tests taken on thw well in sccordance with mrULE 111V,
Area uperlntendent All sections af’ this form must be {llled cut completely {or allaw
(Title} able on new endmecompleted wella.
12-31-81 Fill out only Sections 1. II. 11, and VI for changes o! owne:
(Date) well name or nuntier, or transportes, or other such change of conditlo:
Separate Fomsa C-104 must be flled for esch pool in multlpl
completed wells.




