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OllL CONSERVATION DIVISION

" 0.

BOX 2088

SANTA FE, NLW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

"Oserator

Getty 0il Company
Address

P.0. Box 3360, Casper, Wyoming 82602

'_Rtolm\(l) {or ‘i]mg (Check proper box)
Recompletion D

Change In OwneuhlpD

New Well

Changqe in Transporter of:
ol
Castinghead Gas D

Dry Gos

Condensate D

Other (Please explain}

O]

If change of ownership give name

and address of previous owner

[1. DESCRIPTION OF WELL AND LEASE
Lease Name Wel} No.| Fool Name, Including Formation Kind of Lease Leoase No.
New Mexico '"B" Comm. 1-E | Basin Dakota B IOALKKX  Fee E-1201-1
Location
Unit Letter H 1540 Feet From The North Line and 790 Feet From The East
Line of Section 32 Township 27N Range a9W , NMPM, San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trensporter of O1l (J or Condensate [ Aadress (Give address to which approved copy of this form is to be sent)
2
Nome of Authortzed Transpcrter of Castnghead Gas [] or Dry Gas [E Address (Give address to which approved copy of this form is to be sent)
El1 Paso Natural Gas Co. P.0. Box 990, Farmington, NM 87401
1 well produces ofl or liquids, :Unll ; Sec. :Twp. :Rqe. Is gas actually connected? 'Wher.
give location of tarks. ' H : 32 ; 27N ! 9w No : As soon as possible
If this production is commingled with that from any other lease or pool, give commingling order number:
JV. COMPLETION DATA
. I O1l Well :Gus Well INew Well | Worxover | Deepen TPlug Back | Same Res’v.' Diff. Resfv.
Designate Type of Completion — (X) ! VX ; \ ' ; : :
b1 1 L i
Date Spudded Date Compl. Ready to Prod. Total Depth’ P.B.T.D. '
11-13-80 2-17-81 6875" 6833
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
5580' GR Dakota 6591" | - 6653'"
Perforations Depth Casing Shoe
o=
6591'-6753" hen IS
TUBING, CASING, AND CEMENTING RECORD ‘13‘;;1‘ = 'ALE'“" \
HOLE SIZE CASING & TUBING SIZE DEPTH SET Frifde8 £ 5 IshEKy CEMENT
12 1/4" 8 5/8" 244 322" 24
7 7/8" 5 1/2"  15.5 & 14f 6875' _FEB 23 183b13
2 3/87 Tuhing OH—CON—€OM
I | , \ 72— J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of lodWoil and muzt e equfl to or excesd top allow
OlL WELL oble for thix depth or be for full 2+ hours)
| Dcte First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift,
Length of Test Tubing Pressue Casing Pressure Choke Size
Actual Prod. During Test C:l1-Bbls. Water-Bbla. Gas - MCF
GAS WELL
Actua! Prod. Test-MTF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
CAOF 1520 3 hours - -
Testing Method (pitot, back pr.) Tubing Proolu:c(shnt-n) Cosing Pressure (sbvt-in) Choke Size
BP 13334 13344 344"
OlL C RVYATION BIVISION

V1. CERTIFICATE OF COMFLIANCE

1 hereby certify that
Divisioa have bcen
above is true &nd ¢

complied with
omplete to the

N)

the rules and regulations of the Oll Conservation

and that the informatlon glven
best of my knowledge and bellel,

M%’

"(Siinoture \/
Area_ Engineer
(Title)
2-19/81 ‘
(Date)

&d i "

APPROVED
BY iginal Si VEZ
TITLE SUPERVISOR DISTRICT & 38

jod In compliance with RULE 1104,
deepene:
deviatior

This form is to be fi

If this is & requeat for sllowable {or & newly dritled or
well, this form musl be accompanlied by a tabulation of the
tests taken on the well in sccordance with rULEZ 111,

All sections of thia form must be filled out completely

able on new and racompleted wells,
111, and VI for changes of owner
ot other auch change of conditior

or allow

Fill out only Sections 1. 1L
well name or number, or tranmporten

Sepuiate Forms C-104 must be flled for each pool in multipl

campletad walls,




