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NEW MEXICO OIL. CONSCRVATION COMIAISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedecs Old C-104 and C-}

AND Cllactive |-]1-68%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Getty 0Oil Company

Addiess

Box 3360 Casper WY 82602

Reoson(s) for filing (Check proper box)
LX]

(]

Chonqe in OwnershlpD ]

.

Chanqo In Transporter of:

o1l ]

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

X]

If change of ownership give name

and address of previous owner

iI. DESCRIPTION OF YELL AND LEASE

{ Lense Name Well No. . Pool Name, irciuding Formation ' Xind of Lease Loacse No.
1anl
Marshall "A 6-A Blanco Mesaverde !Stale, Federal or Fee FED SF 078537
Lozation ’
E 1660 North 116
Unit Letler _ Feet From The Line and 0 Fee: rrom The West
Line of Section ] ’4 Township 27N Range * 9W » NMPM, Sen Juan County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I3

rl\'cw.e of Authorized Transcorter of Gt ] or Conder.sate ]

Address {Cive address to which approved copy of this form is to be sent)

Ncme oi Authorized Transperte: of Casingh=ad Gas [ or Dry Gas X,

- Address (Give address 1o whicn approved copy of this form is to be sznt}

1v.

E1 Paso Natural Gas Box 990, Farmington NM 87401
I well produces ofl or liquids, I Unxt- : Sec. 1'Twp. :F'.qe. Is gos actually connecied? |, When
qive location of terks, l : ; ! No 4'
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T o1l well TGas well | New Well | Workover T Ceepen Flug Back ' Same Res’v. TDi{f, Res'v,
Designate Type of Completion — (X) | L X COX X ! : X
Date Spudded Date Gompl, Fieady te Prod. Total Depth FB.T.D. *
9-14-77 10-27-77 4650" 4609" .
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top ©!1/Gas Pay Tubing Depth
6213' GR 6225' KB Point Lookout 4150° 4572¢
- —k['cplh Casing Shoe

erforations
EISO-M59I'
TUBING, CASING, AND CEMENTING RECORD
“P;iuLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Ten 9-5/8" 0D 321" 300
§=374" 77 0D 2491 300
&' L3 oD (Liner) Lehg! 230
| 2-3/8" 0D 1 4572" i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume o icad oil and mus: be equal to or exceed top allow-
abls for thia dep:h or be for full 24 hours)

Sz;!a Firet New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressuwe “Choke Size

Actual Pred, During Test O1l-Bbls.

Water - Bbls, Gas-MCF

GAS WELL
Actual Prod. Test-MTF/D Length of Test Bbls. Condenesate/MMCF Gravity ef Cocndensate
AOF 2793 3 hours 0 0
Testing Method (pitor, back pr./ Tubing Pr---mo(shnt—in) Cosing Preasure (Sh\:t-in) Chokxe Size
Back press, 9Lk psig 951 psig 3 /4"
‘1. CERTIFICATE OF COMPLIANCE OllL. CONSERVATION COMMISSION
1 hereby certlfy that the rules and regulrtions of the Oil Conservation APPROVED 19—
Commission have been complied with and that the Information given
above ix trug end complele to the best of my knowledge and belief, BY Oy 3 ~+ —
‘ orIgIne N b g

ignoture)

Area Superintendent

[ (Title)
— November 15, 1977 -
(Dats)

This form is to be (iled In compliance with RULE 1104,

1f this ls » request for sllowable {or & newly drilled or ceepened
well, this form must be accompsniad by a tabulation of the deviction
tosts taken on the well in accordance with mUuLE 111,

Al] sections of thic form mus: he {ilied out completoly for sllow-
ablo on now and recompleled wella, .

111, and VI {or chenges of owner,

Fill out only Sactiona I, 1L
or othar such chenge of condition,

woll name or number, ur trunsporler,
Seprrute Forma C-104 must bLe fijod for esch pool in multiply

completed wellr.




