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OPERATOR
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Cre1ator

L CONSLRVATION COMMISS
ST FOR ALLOWABLE
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{ON ferm C-104
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Getty 0il Companv
Addrasa

P. 0. Box 3360, Casper, Wyoming 82602
Feason(s) for ii[m(_; (Checi proper box)

7l
Now We!l L X

[

r
Chunge In OWner:H:L_!

Change in Transpcrier of:

ol ]

Casinghead Gas D

Recompletjon Dry

| Other (Please (x[.'_l:t;tlll

Dual Completion
Gas |

Ccndensate D

If change of ownership give name
end address of previcus cwner

Ii. DESTRIPTION OF VEI.LL AND LEASFK
" Lence Name l vell No.: Foo. MNag.e, irc! _d ng Formation Kird of Lecse ! Leass No.
John Charles |7-E Chacra Bcoera | | Mmg Federal gy 1-149-1ND-8466
Location
Unit i =tter D 980 Feet From The NOTth ___itne and 820 Feel from The _ WEST
Line of fection 13 Towrship 27N Range 9w , NMP, 5an Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| iiarme of Authorized Transpuiter of Cll [ or Condersate [ i Aacress (Give address to whicn apprc: e copy of tiis form ts 1o be sent)
l

.

Vi

_—

Ncme of Acthorizec Trar: s;vr er c¢f Casirnghead Gas

El Paso Natural Gas

or Ory Gas

i Address (five uddress 1o which apprcr ez copy of tnis form is to be sent)

| P.0. Box 990, Farmington, New Mexico

1f well produces oll or lizuzs, " Unit 1 Sec :Twp f:‘.qe Is 33s cztually connected? | viren
I qive location of tcrks, 1' : : : No J
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA —
TO1l well Gas Wel. | New Well ' Workover ! Leepen £lug Back ' Same Fes’v.! Diff. Res'v.
Designate Type of Completion — (X) | , X i X : ! : : :
Date Spudded Date Cczampl.i Recdy to Fro'cA Total De;!hl T 2.B.T.D. * *
8-22-80 B 1-6-81 6638 6594
Elevations (DF, RKE, RT, CK, etc., |Neme of Producing Formaution E%”a%'r’g”z"ézyl o Zukziirgfsep:h packer @
5986' Gr L Chacra & Dakota— | e e angmann 55555
Terfcrations Uepth Cesing Shee
Chacra 2941'-3121' Daketa & lfoa5t 6637
TUBING, CASING, AND CEMENTING RECORD
HOLE SEZ_FT_._, CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 24% 335 300
f 7.7/8" 5 1/2" 14 & 15.5¢ 1386 1366
! 1.2.1/16" one string @ 3015 and
i l another @ 4547 L J

. TEST DATA AND REGQUEST FOR ALLOWABLE
1L WELL

(Test must be after recovery of total volume of !zad oil and st be eqwl’to or exceed top allows
able for thix depth or be for |

full 24 hours) -

» Date Flrst New Q4 fiur To Tunks i Cate of Test

i Producing Method (Flow, pump, gas lﬁl etc.)

£

Length of Teat Tubing Preasure

Casing Preasuro

Actual Pred. During Test Ctl-Bbls.

Water - Bols,

GAS WELL

Actual Prod, Test-MCF/D

Length of Test Bble. Coniersate/MMCF Granvity of Condersate

Chacra CAOF 1288 3 hours 152 MCF ==

Teczting Method (pitct, dback pr.) Tubing Proaauro(Shut-in) Caosing Fressure (5but—in) Choke Size

BP 938 938 /4"
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

) -~ 5 .!
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED fﬂAY e l\ﬁ‘ : 19
Ccemmission huve been complied with and that the Information glven Cricinal Sieped o FRE- "HAVEZ
sbeve im truo end complete to the best of my knowledge and belief, 8y ungingi 2i5ie
SUECR, 30RO # 3
TITLE

H. E, Agb
(Signature)
Area Superintendent
(Tiile)
1-9-81
(Date)

This form is to be [iled In compliance with RULE 1104,

If this Is & request for allowsble (or a nowly driiled or deapened
well, this form must he eccompunied by a tabulation of the devietion
tesis tchon on the well in accerdence with RULE ti1.

All se=tions of this form must ba filled vut completaly {or allows
sble on now and recompleted walls,

Fill out only Sectlons I, 1, 1If, and VI for changece of cwner,
well nenmie ar number, or transporter, or other such ¢henge of u.mrlnlon.

Seperate Ferme C-104 must bLe filed for eech pool in wultiply

campiermt welle.

Supersedes Old C-104 und C-1)C




