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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

f. | mronATION OFFICE
Oyperatort
Getty 0il Company
Address v t 7

P.Q. Rox 3360, Casper

Wyoming
o o

82602

eoson(s) lor filing (Check properbox)

Change in Owner lhlpD

New Well Change {n Transporier of:

ol ]

Casinghead Gas D

Recompletion

D1y Gas

Condensale D

Other (Please explain)

]

If change of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of LL.eose Lease No.
Campbell Com. 1-E Basin Dakota KX XXALLXXEXX Federal SF-07893]
Locatjon

Unit Letter D 635 Feet From The _NoXth Line and 450  Feet From The West

Line of Sectton 15 Township 27N Range 12W . NMPM, San Juan County

m.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trensporter of Ot} [ or Condensate [

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

Meme of Authorlized Transporter of Casinghead Gas O or Dry Gas [}

El Paso Natural Gas Company

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

P.0. Box 990, Farmington, New Mexico 87401

Sec. 7‘ Twp. :Rqe.
! 1
1 1

T
1f wel) produces oil cr Jiquids, lUnll

give location of tarks. i
1]

Is gas actually connected? | When

No :

If this production is commingled with that from any other lease or pool,

give commingling order number:

I¥. COMPLETION DATA
. : 01l Well : Gas Well INew Well | Workover T Deepen TPlug Back ' Same Res'v. TDiff. Res‘v.
Designate Type of Completion — (X) : Dy - ! E : ' !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-10-81 4-3-81 6103 6050"

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

5824'GL 5837'KB Dakota 5967' 5972
Perforations Depth Casing Shee

5967'-6021' with 40, 0.40" holes 6103’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12 1/4" 8 5/8" 244 323" 300_sx
7 7/8" 5 1/2" 14 & 15.5# 6103' 1245 sx
- 2 3/8" 4,74 5972' -

|

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Y.

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Test Tubing Presawe Casing Pressure
Actual Prod. During Test Otl-Bbls. water- Bbls. ] :ﬁi&w - v%\
ot 4
-3 ﬁg@.\ X‘
\ INaY
’*!-’\v,‘\ .
GAS WELL “ CQN\- [ .
Actval Prod. Teste MCF/D Length of Teat Bbls. Condensate/MMCF \ ‘m’vlloq‘sqo‘paum
5822 3 hours - —-—
Teating Method (putot, back pr.) Tubing Pressws ( 8hut-4n} Cosing Presaure (Ehut-in) ChoX P Stnams
BP 15094 15094 3/4"

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have bcen complied with and that the {nformation given
above is true and complete to the best of my knowledge and beljef.

fe\wAme

(Signature)

Area Superintendent
(Title)

4-24-81

(Date)

Ol CONSERVATION DiVISION

MAY # 1981

APPROVED , 19
i : T CHAVEL
ay Original :
RVISOR DISTRICT
TITLE SUPERVI N # 3

This form ls to be {iled in compliance with RULE 1104,

If this is a request for allowable for a newly driiled or deepened
well, this form must be accompanied by a tabulation of the dsvistion
tests taksn on the well in eccordsnce with RULE 111,

All seactions of this form must be {liled out completely for allows
able on new and secompleted walls.

Fill out only Sections 1, II, 1fI,

well name or number, or transportter, or other

and VI for changes of owner,
such change of condition,

Separate Forms C-104 must be flled for sach pool In multiply
cromopleted wells.




