ENERGY ano MINERALS DFPARTMENT

I
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vl

STATE OF NEW MEXICO

OlIL CONSERVA

8 @r trPice aeretven
- . -

DT RIPUTION

L

:om c-104
ION DIVISION evised 10-1-78

P.C. . B0K 2088

Getty 0il Company

».:.‘:{-_EA re SANTA FE, NEW MEXICO 87501
ll}u.l.
LawD OFFiCE ‘
':““’m".. (o REQUEST FOR ALLOWABLE
Gas AND

orPEZmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

Operalor

Address

P.0. Box 3360, Casper, WY -82602-3360

Wo:on(s) tor filing (Check proper box)

New Wel}
0

Chang: in meshlpD

Change in Transporter of:

cn O

Casinghead Gas

Dry Gas

Condens

Recompletion

Other (Please explain)

O
we [X]

If change of ownership give nane
snd address of previous owner

P=evious transpcrter was Permian Corp.

DESCRIPTION OF WELL AND LEASF

Lease Name i Well No.| Peool Name, Including Formation - Kind of Leusc St - l_ocmc: RC
New Mexico '"R" i 1E~ Basin Dakota | YmfmersieR X wx Fee £~-1201-%
Location o — -
1540
Unit Letter . Feet From TheFPrth Line and 790 Feet From The _ East N ]
Line of Section 32 Township 27N Range 9w ,NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsporter of Ctl [ or Condensate [X]

Giant Refining Co.

Address (Give address to which approued"cupy of tkix'for-rr:‘i; to be scn!'} i

P.0. Box 256, Farmington, WM 87499

Name of Authorized Transperter of Casinghead Gas (] or Dry Gas '—Kj

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent) o

P.0. Box 990, Farmington, NM 87401

| Unit , Sec. 'Twp. | Rge.

-H:32§27N.9w

1

1f well produces oil or liquids,
qgive location of tarks,

Is g3s gctually connecred? ), When
Yes |

i

6-3-82

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

COMPLETION DATA
1 Otl Well TGas well
Designate Type of Completion — (X) | X '

L

rNew Well

fWorkcver : Deepen " Plug Back ' Same Res‘v. X Diff. Ras
¥
! ' 1 1 '

1
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Name of Producing Formation

Elevations (DF, RAB, RT, GR, etc.;

Top OLl/Gas Pay

Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i - wecm

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top oll:c

A or be for full 24 hours)

Date Firet New Ctl Run To Tenks Daze of Test

Producing Method (Fiow, pump, gas lift, etc.)

)

Length of Teet Tubing Pressuwe

Castng Pressure

W]
Py

il

Actual Prod. During Teat Oil-Bbls.

Water - Bbls. i

TS 91933

GAS WELL

T OND DV

~—

Actual Prod. Teet~-MTF/D Length of Test

Bbls. Condensate,/MNCF

Gravity of Condenaate

Testing Method (pitot, dack pr.) Tubing Pressurs (mt-u)

Casling Pressure (Sb:t‘ln)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with snd that the information given
above is true and complete to the best of my knowledge and belief.

iy —

{Signature)
Area Superintendent

(Title)
6-17-83

(Date)

OIL CONSERVATION DIVISION

JUN 2 2.1983

APPT;?FQ -
BY &2}{ J i O/ } .
TITLE W SUPERYISOR DISTRICT -3

%4
This form is to be fiied in compliance with mUuLZ 1104,
If this is & regweat for allowsable for & newly drilled or deepene

well, this form must be accompanied by a tabulation of the deviatic
tests taken on the wall in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and mcompleted wells.

Fill out only Sections 1. II, lII, and VI for changes of owne:
well name or numbes, or transporter, or other such change of conditio:

Separate Forna C-104 must be flled for each pool in multipi
completed wells.




