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OIL CONSERVATION DIVISION
O X 20AR
SANTA FE, NEW MEXICO 87501

Form C-104¢
Revised 10-1-78

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PRORATION OFFICR
QOperatoc
Gettv 0il Company
Address

P.0. Box 3360, Casper, WY 82602

"

ucoleﬂ(s) for ‘urmg {Check proper box)
New Well D

[

Change in Ownership

Chanqe i1n Tronsporter of:
c1
Caainghead Gas

Recompietion

Dry Gas

Condensate m

Other (Please etplain)

Previous Transvort was Permian Corp.

O

If change of ownership give narme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

W .| F Name, nciudin T
Lease Name eil No.| Fool Name, including Formation Kina of Lease Fed. Lease Nc
Marshall - Gentle 1-A Blance Mesa Verde State, Faderc: or Fee S¥ 078357
Location
Unit Letter T 1640 Feet From The South tineand 840 Feet From The East
Line of Section 14 Township 27N Range qw , NMPM, San Juan County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Autnorized Trc.:sporter of Cll D or Condensate X

Giant Refining Co.

Adaress (Cive address to which approved copy of this form s 1o be sent)

P.0. Box 256, l'arming-on, NM 87401

Namre of Authortzed Trcasporter of Casingread Gas D

El Paso Natural Gas

or Ory Gas i37)

Adaress (Give address to which approved copy of this jorm i to be :enut-}ul‘

P.0. Box 990, Farming-on, NM 87401

T

: Unit

I

| Sec.

14

T Twp.

' 1
t

|

278 .

I well produces otl or iiguids,

qive location of tarxs. !
.

Rge.

9w

Is g3s actually connecied? , Whern

Yes 1-11-78

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
i ; C . X : Otf well X Gas well ; New Weii : Workover Deepen : Plug Back | Same Res'v. l Oiff, Res
Designate Type of Completion - (X) | , ' . , ‘ X
. i L
L ) . N
Date Spuzaed Date Compi. Ready to Proa. Total Depth ; F.3.T.C. ;
Elevations (DF, RAB, RT, CR, ete., Name of Producing Formation Top Ctl/Gas Pay - Tubing Depth -
Perforations . Depth Casing Sace b
TUBING, CASING, AND CEMENTING RECORD B
HOLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—-t T

J

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total valume of load oii and must be equal to or sxceed top allc
able for thix depth or be jor full 24 hours;

Date 7irat New Cil Run To Tenks Cate of Test

Preducing Methed (Fiow, pump, gas (171, ete.)

Length of Test Tubing Pressurs

Caaing Pressurs hoke Size

Actual Pred, During Test Otl-Bbla.

Water-Bbls.

GAS WELL

Actual Prod. Tes1-MCF /D Lengtn cf Test

Bbls. Condenaats

S Bravity of Conaersate
\9 ’77

Testing Malhod (pirot, back pr.) Tubing Pr.--wo(shnt-u)

/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

above is true and ccmplete to the best of my knowledge and belief.

0 el b

(Signatwre)

Area Superintendent

(Title)

12-31-81
(Date)

Casing Pressure (xhu\!\l T-E{oxo Size

OIL TONSERVATION DIVISION
APPROVED ' S - , 19
BY Original tigns by.oni- 13 wrivisuN
TITLE Py

This form is:tobe {iled In compliance with RULE 1104,

If this is a regues! for allowable for 8 newly drilled or deepene
well, this {orm mumt be accompanlied by e tabuletion of the deviatic
tests taken on the well in accordance with muLE 111,

All sectionsaf this form must be {llled out completely for allow
able on new andmcompleted wells.

Fill out only Sec:lons 1, II, I, snd VI for changes of owne:
well name or nuntier, o transporter, or other such change of conditlo

Separate Foms C-104 must be filed for esch pool In multip!

comoleted wells,



