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SANTA FE. NEW MEXICO 87501

REQUEST FOR ALLOWABLE

A

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Getty 0i1 Company

Address

P,O0. B

ox 3360, Casper, WY 82602~3360

Heason(s) lor {-Img {
New Well

Recompletion

[

Change In O\-mrshlp‘

Check proper box)

Change In Transporier of:

cn OJ

Cuaslinghead Gas

Cry Gas

Other (Please explain)
Please note that the condensate trans-
(] |porter shown on C-104 dated 1-9-81 is

*C chienge of ownership give nome
cnd eddress of previous owner

BESCRIPTION OF WELL AND

LEASE

Permian Corporation

P.0. Box 152

Lecse Name well No.( Fool Name, Inciuding Formation l Kind of [Lease . » LD*;‘C-;‘;
John Charles 7E Basin Dakota | AN vaexy Fed. I—?L49+Ind—8466

l_ocation e m——— e
Unit Letter D 980 Feet from The_}_\ml_mo and_ 820 .Feet From The _ West N
Line of Section 13 Township 27N Range 9w Cnmpn, San Juan B —

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Ncre of Authorized Trensporter of Cll — cr Condersate :B\ Address (Give address to which approved c:{py of this form iz to be se ;1[-"“ ’

0

8, Denver, CO

*eme ol Authertzed Transscrter of Casingnead Gas .} or Dry Ges{Z Address [Cive address :0 which approved copy of this form is 10 be scii)
El Paso Natural Gas Co. P.0. Box 990, Farmington, NM 87499
! : T~ T n — — -
il well produces cil ¢r liguids, , Untt ) Sec. , VWP , \Qe. is 933 actually cennected 7 , When
qive locotion of tars. "D v 13 ]' 27N v 9w Yes !
L 1 i A

[ this production is comm

cOMPLETION DATA

ingled with that from any other [ease or pool,

-

give commingling order number:

Designate Type of Completion — (X) |

Gas well

" Otl Well ‘

IrNuw Well
'

' Workover ' Deepen ' Plug Sacx ' Same |
] 1 t ]

Cate Spucded

Date Compl. Readay to Prod.

Total Cepth P.B.7.D.

“levatiens (DF, RAG, RT. GR,

£Ic.y

Name of Producing Formation

Top Cil/Gas Pay Tubing Cepth

Serforations

Depth Casing Show

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING Si1ZE

OEPTH SET SACKS CEMENT

]
|

!

'EST DATA AND REQUEST FOR ALLOWABLE

AL WELL

able for this

(Test must be after recovery of total volume of load oil and muast
depth or be for full 24 hours)

be equal to or exceed top ullc

‘ate First New Oll Run To Tanxs

Date of Test

Producing Method (Flow, PUMP 90 &

N ete.)

B LY
S U 3 . kL
.ength of Test Tubing Pressure Casing Presauseny tvs f‘?}mh Size
- SE e
L -
ctual Pred, Duriag Test Cil-Bbls. Wm.ta&[., _‘ 2 6 \3’5&* Gaa~MCF
oC

3\

AS WELL

L Con—+

aY! .
' ﬁ\q‘tg 3

ctual Prod. Teat-MCF,D

Length of Teat

Bbls. Ccnccn-cuo/)mc':?‘ Cravity of Condensate

€8 11nQ Method (pitos, dack pr.j

Tubing Pressure (mg—u )

Caalng Pressure ({Bbut-in) ! Choke Sixe

RTIFICATE OF COMPLIANCE

iereby certlfy that the rules and regulations of the

risioa have been complied with
ve {s true and compiete to the

0Oil Conservation
and that the {nformation given
best of my knowledge and belief.

A 7
o oo

(Signature)
Area Superintendent
(Title)
10-18-84

(Date)

OIL CONSERVATION DIVISION

=
s

IC] 26 1984

-1
APPROVEDS = -

af A

# 3

8y

TITLE SJYPERVISLE CiTR

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

If this is a requeat for allowable for a newly drilled or deupene
well, this form must be accompantied by a tabulation of the devlatic
tests taken on the well {n accordence with mRULE 111,

All sections of this form must be filled out completely {or allow
able on new and recompleted walls.

Fill out only Sections I, Il I, snd VI for changes of swner
well name or number, or transporter, or other such change of conditios

Separate Forms C-104 must be {lied for each pool in maltipl

completed wella,

Condensare XY |Permian Corp., but at a different address

-



