STATE OF MEW 1EXiCO
ENERGY &nn MIMCRALSG DTFARTMENT

—_ _———— - —de

1. | »momaTiONn OFrice

aepR I OIL CONSERWVATION DIVISION

Farm C-1048
flevisesd 10-1-78

o.'.‘n-}nu_no- PO HOX 2088
SANTA FE, NEW MEXICO 87501

re
—u I.t‘- ‘- T
Cannorrer 1 1
- e RECQUEST FOR ALLOWABLE
TRANIPORTYERERN _a_k‘_ AND
orEmatoOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Gettv 0il Company

Address

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

eason(s) for ‘l]lng (Checa proper box)

Other (Please expiain)

New Well Change tn Transporter of: p
{ " v 0g P :
Recompletion [ ! e D Dry Gas D Crev1ous ’Iransp\)rter was rermian
orp.
Change in O-mr:mpD Casinghead Gas D Condensate P
1 change of ownership give name
and address of previous owner
11. DESCRIPTION OF #ELL AND LEASF
Lease Name well No.j Fooi, Name, Including Formation | Xina of Lecse F(Ed". Lecse N: .
John Charles 7A | Blanco Mesa Verde State, Federsi or Fee 1-149 Ind. 8466
Location ’ o
Unit Letter C : 890 Feet From The North Lineand 1550 Feet Frem The ___wogh _
Line of Section 13 Township 27N Range 9y , NMPM, Can  11an County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Autnorized Trunsporter 2t Sl or Condensate X

Giant Refininz Co.

Address (Give address to whica approved copy of 1Als form is 10 be senr)

P.0. Box 256, Farmington, N 87401

Name of Authorized Transperier of Casingnead Gas | or Ory Gas i

E]1l Paso Natural Cas

Address (Give address to whica approved copy of tAls jorm Is Lo de sent)

P.0. Box 990, Farminston, WM _847)1

' M 1 1 = . ‘-
1l well produces cii cr l13quids, , Unit | Sec. , LWPe Rge. Is g3s actuaily connected? g noen
] t ' - . 1 - =
give location of tarxs. ! C , 13 . 27N (3] Yes , 1-17-78 .
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
:ou Well : Gas wels TNew weil ' Worrover ¢ Deepen ‘ Plug 2ccr * Same Res’v. Diif. Res
Designate Typs of Completion — xy ' \ : ! : ! :
L . . - - . 1
Date Spudded Date Compl. Ready to Proa. | Tota. Depth ; P.B.T.C. -
|
Elevations (DF, RAE, RT, GR, etc., Name of Producing Fermation i Top Cti/Gas Pay | Tubing Depth

Pecforations Pepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZZ2 CASING & TUBING SIZE DEPTH SET ; SACKS CEMENT
i = —?, e “3a
| -
3 ! . S
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bu equai :o or sxceed top allc
OIL WELL able for this depth or be jor full 24 hours)
Date First Mew Cll Rua T2 Tznks Cate of Test Procucing Metnod (Fiow, pump, gas iift, etc./
Length of Twst Tuking Pressure Casing Pressure Choke Size _
Actual Prod, Durlng Test Oil-Bbla. Water - Bbis. Gaa - MCF -
GAS WELL
Actugi Prod. Teat-MIF /D Length of Test Bbls. Condensate/MrIF Gravity of Concensate
Testiing Method {pitol. cacx pre/ Tublng Pro--u:o(gh.nt—u) Casing Pressurs (snu-ln) Choze S.zte

/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
sbove s true and complete to the best of my knowledge and belief,

%/}v%@m

(Signatwe)

FBY Area Q11ppr-i ntendent
(Title)

12-31-81
(Date)

$ -

OlL TONSERVATICN DIVISICN

APPROVED i + 4

BY Origina! Sigre~ ot ¥

TITLE &

This form isxbe filed ln compliance with mULE 11C4,

If this is a rezuest for allowable for a newly drilled or deepene
well, this form mist be accompanied by & tabulation of the deviatic
tests taken on the we.l in accordance with AuL L 111,

All sections afl thia forss must be {illed out completely for allov
sble on new andmcompleted wells.

Fill out onW Sections 1. II. I, snd VI for changes of owne:
well name or nuntier, or transportern of other such change of conditio

Sepsrate Fums C-104 must be (iled [or each pool .n multipl
comoleted wells.



