STATE OF NEW MEXICO
ENERGY ano MINENALS OTPARTMENT

LAmMOD OFFICP
b—— -

TRANSPORTES | - -
G AS

QrEZmATON

l. PRAOAATION OFFiCa

Fore C-104
Revised 10-1.78

- o ttoire saeorane . OIL CONSERVATION DIVISION
-_o:-.-n-nﬁn?:_: s PO 1OX 2088

| $anTA re SANTA FE, NEW MEXICO 87501
riLe

vsGa

o REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatior

Getty 0il Company

Address

P.0. Box 3360, Casper, WY 82601

"
|

Reason(s) for filing (Check proper box)

Other (Please explain)

New Weall Change in Transporter of:
Recompietion D c Dry Gas Previous Transporter was
Change in Ow-nonhlpD Casinghead Gas D Condensate Permian Corp .

Il change of ownership give name
and address of previous owner

U. DESCRIPTION OF WELL AND LEASF

Le3se Name Well No.j Fool Name, [nciuding Formation Kind of Lease ; Py
Federal 3S Com. 1-E | Basin Dakota State, Federal or Fos Fed SF l 18855
Location |

Unit Letter J H 1715 Feet From The South and 2310 Feet From The East

Line of Sectton 3 Tawnship 27N Range 12w . NMPM, San Juan Counis

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Autnorized Trousposter of Cll or Condensate @ Aiddresas (Give address 1o which approved copy of this form s 10 3¢ sent)
Giant Refining Co. P.0. Box 256, Farmington, NM 87401
Name of Authorizea Transporter of Casingread Gas [ or Cry Gas [?_g Address {Cive address to waich approved copy of tALs form 15 10 >¢ sent)
El Paso Natural Gas .
" Unat , Sec " Twp "Rqe Is]i;g;ctifflx 290, Farmington, WM 87401
{{ well produces oil or liquids, ' ' * N ° ' * Y connecied? ; When
give locauion of tarxs. LI 13 127N 112w YES ! 5-14-81

IV. COMPLETION DATA

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

jT)u Well
Designate Type of Completion — (X) .

L .

:Cas well :New well

Worzover : Deepen ; Plug Sscx ' Same Res’v. Zlif Res
1 t

- -

1 ] 1 H

Date Spuaded Date Compl. Reaay 1o Prod.

Total Depth P.8.T.C.

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

Top OUl/Gas Pay Tubing Depth

Perforations

Depth Cesing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

CDEPTH SET SACKS CEMENT

!

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be after recovery of total valume of load oil and must be- equal 10 or exceed top allc
able for thiax depth or be for full 24 hours;

Date Firat New Oll Rua T3 Tenxs Date of Test

Producing M-:M{fm pump, Jas uft, ese.)

?a‘s

Length of Teat Tubing Pressure

Chokze Size

“L&

Casing P}{-

Actugl Prod. During Test Oil-Bbis.

Wm-r-Bb\.

GAS WELL

Actual Prod. Test«MTF/D Length of Test

Bbis. Candensate Gravity of Condansate

Testing Method (pitot, back pr.) Tuding Pro..u.(mg—u)

Casing Pressuws ( Shi~4in) Choze Size

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 complete to the best of my knowledge and belief.

WA,

{(Signatwe)

6( Area Superintendent

{Title)
12-31-81

(Date)

oL EDNSEHVATION DIVISION
o : 4 3
APPROVED ﬁ. : : j‘\dz 19

Original Signed by CHARLES GHOLSON
DEPUTY Ol & Gas [HSPIITR, 257 43

8Y

TITLE

This form is o be filed in compliance with mULE 1104,

1f this in & request for allowable {or a newly crilled or deepene
well, this form must be accompanied by s tadbulation of the deviatic
tests taken on the well in accordance with AULE 1134,

All sections of thie form must be {llled out campletely for alloe
able on new andmecompleted wells.

Fill out only Sections 1. II, IlI, and V1 for changes of cwne:
well name or auntier, or transporter, or othar such changs of coaditio:

Sepsrate Foms C-104 must be {iled for each pool in multipl

comnleted welln.




