Getty 04il Company

plsTRIOUT ON NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-12¢
FILE - AND Effective 1-]1-65
u.s.G.3. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

ol
TRANSPORTER {—

G AS
OPERATOR
PRORATION OFFICE
Operalor

Address

P.0. Box 3360, Casper, Wyoming 82602

Reason(s) for filing (Check proper box)

CJ

Change In OwneuxhlpD

Change in Transporter of:

ol O

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give nsme

end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

‘r

[ Lease Name Well No.: Pool Name, Irciuding Formation Kind of Lease li‘zea. N?
John Charles 8 Harris Mesa-Chacra State, Federa. or Fee paderg] 866
{Location

Unit Letter B : 9130 Feet From The North " Line and 1390 Feet 7rom The _East
Line of Section 13 Township 277N Range - QW » NMPM, San Juan County

I3

rNcr:e of Authorized Trausporter of OLl or Condensate ()

Aadress (Give address to which approved copy of this form 1s to be sert)

Ncme of Author!zed Transporter of Casinghead Gas (] ot Dry Gas [

El Paso Natural Gas Company

“Address (Give address io wkich approved copy of this form

i1s to be sent)

Box 990, Farmington, NN 87401

TUnn : Sec. :F,qe.
! | ! 1
) Il ! 1

T
1f well produces oil or liquids, ‘Twp.
give locatlon of tanks.

Is gas actually connected? . WwWhen

I
DO L

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

COMPLETION DATA
E 01l Well VGas wel. TNew Well | Werkover i Deepen TPlug Back * Same Res'v. TDif:. Res'v,
Designate Type of Completion — xX) : : : i ! : ;
i L X X i i X — N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-26-79 9-24-79 3280 3240
Elevations (DF, RKB, R7, GR, etc., Name of Producing Formation Top Ci1/Gas Pay Tubing Depth
5963'GR; 5973' KB Chacra 2931 3058"
Perforations Depth Casing Shce
2931'-40"; 2967'-73; 2984'-92'; 3101'-05" 3280
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUEING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 262" 250
7 _7/8" 4 142" 3278" 390
1 1/2" 3058"'

I
1

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil c.nd must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

Date First New Ci: Run To Tanks Date of Test

N/A

Producing Method (Flow, pump, gas lifi, etcd}

Length of Test Tubing Prosaure

Casing Presaure Choke Size

Can-MCF

Actual Prod, During Test Oil-Bbls.

Water-Bbls.

GAS WELL
Actual Prod. Testi-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condenaate
1281 3 hrs N/A
Teating Metrod (pitot, back pr.) Tubing Prossure { Shut-in ) Cas!rg Presnure (Shut-in) Choke Size
Back Press. 1008 psi 34"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compllied with and that the information given
above is true and complets to the best of my knowledge and beluef.

2 ot~

/(Slgnunﬂl)
Administra¥ive Assistant

APPROVED

BY
SUPERVISOR STRICT B 3

TITLE

This form Is to be fiied in compllance with RULE 1104,

If this is & request for allowsble for s newly drilled or ceepenad
well, this {orm muxt be accompauniad by & tabulatlon of the ceviation
tests taken on the well in accordance with RULE 112,

All soctions of this forn must be fllied out completaly for allowe

1, snd VI for changeo cf owner,
or other such charye of condition,

(Tisle) able on new and recompleted walls,
June 12 1980 Fill out only Ssctions I, 1L
- (Date) well name or number, or tranaporier

Sepurute Forms C-104 must Le tiled for eaca pogl In multiply

compirted wells,



