STATE OF MEWW PAEXICO

ENERGY arnn MINCRALS CEPARTMENT :::75531?34 78
- e tesire seteieca OIL CONSERVATION DIVISION
,___O:'_m"".“o.:_-.,_ | P.O HOX 2088
_:_::;'“' SANTA FE, NEW MEXICO 87501
—U,l‘: ;. 7
Cawo orrice | |
- T oI REGQUEST FOR ALLOWABLE
TRANSPORYESR | . - —
QAas AND
orenatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | "nomariom orrica
Operator
Getty 0il Company
Address
™
P.0. Box 3360, Casper, WY 82602 )
ucoton(si Tor leg (Check proper box) Other (Please explain)
New Welil Chanqge in Transporter of: .
Recompletion J on O oryGas [ Previous Transoorter was Parmian
Change In O-mnh:pD Casinghead Gas [_—_] Condensate G COI’p :
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASF
lLease Name Well No.| Fool Name, Inciuding Formatten Kind of Lease Lease Nc
Marshall A" 6A Blanco Mesa Verde State, Federal or Fee  Fed, SF(78537
Locatien
Unit Letter E : 1660 Feet From The North Line and 1160 Feet From The _ West _
Line of Seciton 14 Township 27N Range oW . NMPM, San Juan County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Nare of Authorized Trensporter of Cli {_ or Condensats X Address (Give address to which approved copy of thts form is (o be sent)

Giant Refining Co.

P.0. Box 256, Farmington, \M 87401

Name of Authortzea Transperier of Casinghead Gas or Ory Gas iX:

El Paso Natural Gas

Address (Give address to which approvea copy of tAts jorr is o be :em)‘“ .

P.0. Box 990, Farmington, XM 87401

I Unit IY Sec. " Twp. 'Rge.
)

{f well produces oil or tiquids, )

qive location of tarxs. 'L E : 14 : 27N ' 9y

Is gas actually connectea? , When

Yes : 1-11-78

1IV. COMPLETION DATA

If this production 1s commingled with that from any other lease or pool, give commngling order numter:

; Ot Well TGaa well
Designate Type of Completion — (X) !

Il

)

T

' New Well ! Workover ' Zeepen Zlug Back Same Res!v, Diff, Res
' ' ' 1

I ' . ' }
i A

Date Spudded Date Compl. Reaay to Proa.

5
!’)

Total Depth . 2.3

Elevations (DF, RAH, RT, CR, etc., Name of Producing Formation

|
1 !

Top Ctl/Gas Pay Tuning Ceptn

Perforations

2epth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

i
]

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of icad oil and must be equal to or exceed top allc

OIL WELL able for thiz depth or be for full 24 houwrs; :
Date First New Ci! Zun Tas Tzngs Cate of Test Producing Method (fiow, pump, gas ij:, e1e.}
Length of Teat Tubing Pressure Casing Pressure Chogs Site )
Actual Prod. During Test Oil-Bbls. water- Bbls. }'G“.mﬁ o
,Q‘ék / =
g L 2 p— e
GAS WELL
Actual Prod., Test-MIF,/D Length of Test Bbls, Condensate/MKCF i Gravity of Condensate
Teesting Method (pitot, dack pr.) Tubing Pronauro(m:-u) Caaing Pressurs (smn—in) iTChakt Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above i{s true and ccmplete to the best of my knowiedge and belief.

(Signatwe)
é:( Area Superintendent

(Title)

12-31-81
(Date)

OIL ZONSERVATION DIVISION

~ - -

APPROVED . 19

8v__Qriginal Signea by HARLE 5HJLOON

LI W

TITLE

This form is v be {iled In compliance with myuLEZ 1104

If this is a reguest {or allowable for a newly d:illed or deepene
well, this {orm must: be accompanied by & tabulation of the devistic
tests taken on the well in accordance with muLE 1114,

All sectionsaf thls {orm muat be fl1led out completaly for allow
sble on new and mcomplieted wells.

Fill out only Sections 1. 1I, I, and VI for chsnges o! owne:
well name or nuntier, or transporter, or other such change of conditio:

Separate Foma C-104 must be flled {or esch pool in multipl
completed wells.



