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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form €-104
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1 FPAORATION OFFICH
.jprnonar!
CUgprerotot

Getty 0il Company

Address

P.0. Box 3360, Casper, Wyoming 82602

(X]
(]

Change in Owner!hlpD

New Well

Recompletlion

Teoson(s) lor {iling (Check proper box)

Other (Please explain)

Change in Tronsporter of:

o1 D

Casinghead Gas r_—]

Dry Gas D
Condensale D

1f chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE
Leose Name Well No.| f*ool Name, Including Formation Kind of Lease Leane No.
. SteteFederaleoree
Carter Com. 1-E | Basin Dakota ’ Federal SF-O7893§
Location
Unit Letter P 1120 Feet From The South Line cnd 850 Feet From The East
Line of Section 10 Township 27N Ronge 12W ., NMPM, San Juan County J
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Otl ] or Condersate [X] Address (Give address to which approved copy of this form is to be sent)
Permian Corporation P.0. Box 3119, Midland, Texas
Yiame of Authorized Transpeorter of Castnghead Gas ) or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
I well produces ofl or 1iquids, TUn!l : Sec. }Twp. :Rqe. Is gas actually connected? lWhen
give locatton of tanks. ' P 10 |L 27N ' 12W No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: il well T Gas Well INew Well T Workover T Deepen T Plug Back TSame Res’v.! Dtff. Res‘v.
Designate Type of Completion — (X) ! \ X rox X X ! X X
1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-7-81 3-11-81 6250 6208"'
Clevations (DF, RKB, RT, GR, ete. Name of Producing Formation Top O11/Gas Pay Tubing Depth
5898' FL 5911' KB Dakota 6092"' 6092"'
Perforations Depth Casing Shce
6092'-6117" 6250"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 291" 300
7 7/8" 5 1/2" 14 & 15.5¢# 6250 1775
| 2 3/8" Tubing | 6092 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be-wgual to or exceed top allow-
OIL WELL able for thiz depth or be for full 24 hours) > B
I Date First New Oll Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lifs, ‘c'[_:. - N e
Length of Test Tubing Pressure Casing Pressure i Chake Size Tl
Actual Prod, Curing Test Oll- Bbls. Water - Bblas. T Gos -‘MC\F L
__ -2 -
“A\ ‘\_—/
GAS WELL .
Actual Prod. Test-MCF/D Length of Test Bbis. Condenscte/MMCF Gravity of Condenaate
2507 ] 3 hours 78 54
Tosiing Method (pitot, back pr.) Tubing Punnuro(shut-u) Caaing Preasue (Shvt—in) Choke Size
BP 16824 16824 3/4"
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certi{y that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the beet of my knowledge snd belief,

38 & (e l-

© (Signoture)
Area Superintendent
{Title)
4-7-81
{Dute)

EPR141

19—

APPROVED
gy Original Signed by FRANK T. CHAVEZ
TITLE }ﬂ&g;_m LeolKiLT # 3

This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulstion of jhe deviation
tests takon on the well in eccordsnce with UL L 111,

All wections of this form must be filled out compleisly {or allows
sble on new and recompleted wells,

Fill out only Sections I, Il 1lI, and VI for changes of owner,
well nams or nuinber, or transporten or other such change ol coadition.

Separate Forms C-104 must be fliad for each pool In wnultiply

comoleted veella.




