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Lanp Orrice
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TRAsPORTER L.
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QP CARTOR

PRAORATION OFFiCR
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olL CONSERV/\‘/lON DIVISION
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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-10¢

Revised 10-1-78

Cpetciot

Getty 0il Company .

Address

P.0. Box 3360, Casper, WY 82602-3360

Neow Wel|
Recompletton

O

Change In O-mvshlp‘ '

Reason(s) for (\ling (Check proper box)

Chanqe in Transporter of:

cu O

Caitnqghead Gas D .

Ory Gas

Condensate

Other (Please explain)
Previous condensate transporter was

O

'Y chenge of ownership give norme
cr¢ oddress of previous owner

Giant Refining, now it is Permian Corp.

z

DESCRIPTION OF WELL AND LEASE

Lease Name Well No., Fool Name, Inziuding Formation Xind of [Lease e { L.Qgg.;yz
Campbell Com. 1E Basin Dakota RAHKERARXK L Federal #F—O78935
Locatien T e e
Unit Letter D 635 Feet From The_NOTth  tineans 450 Feet From The WeSE
Line of Section 15 Township 27N Range 12W , NMPM, San Juan .. Comty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerie of Authorized Trensporter cf Cll

Permian Corporation

ot Condensate XX

Adaress (Cive address 1o which approved copy of this form iz o e sem)m-

P.0. Box 1528, Denver, CO 80201

Ncme of Actherizea Transporier of Casinghead Gas ]

El Paso Natural Gas Company

or Nry GasYXX]

Address (Cive address t0 whicA approvcd copy of thts form is to be sent)

P.0. Box 990, Farmington, NM 87499

i{ well produces ofl cr ltquids,
qive locaction of tarka.

)

, Unst

' D !

s Sec.

15

P Twp. ' Rae.
1
1

27N 12W

, When
Yes i 9-29-81

Is gas actually connectec?

i

{ this production is commingied with that from any other [ease or pool, give commingling order number:

COMPLETION DATA

Ol Well
Designate Type of Completion — (X) |

T Sas well
:

T
'

New Wel} ' Workover ' Deepen ' Plug Back ' Same Res’v. ' Diff. Aos
! ' J [} [

Cate Spucded

N .
Date Compl. Ready to Prod.

; N : L
Total Depth P.B.T.D.

Zievations (DF, RAB, RT, CR, ete.,

Name of Producing Formation

Top OtLl/Gas Pay Tubing Depth

Serforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

!

i

'EST DATA AND REQUEST FOR ALLOWABLE

IL WELL

(Test must be after recovery of toral volume of load oil and must bs equal to or exceed top ullc

able for thiz depth or be for full 24 Aours)

sate First New Qi 3un To Tanxs

Dcte of Test

Producting Method (Flow, pump, gas lift, ete.)

.engQth of Test

Tubing Pressure

Casing Pr-?ly.n

:

ctual Pred, During Teat

Qll-B8bdls.

Water - Eb!-r_ 3

AS WELL

Lo e

Stuz! Prod. Test-MCF /DO

Length of Tesat

Bbls. Cand-n-uu/MMCF Cravity of Condensate

ee11ng Method (pitct, back pr.)

Tubing Pressure { shnt-in )

‘Cosing Presaure (Shut-4in}

Choke Size

ZRTIFICATE OF COMPLIANCE

rereby certify that the rules and regulations of the Oil Conservation
rision heve been complled with and that the information given
sve {8 true and complete to the best of my knowledge and belief,

y —

{Signatwe)

Area Superintendent

(Tiile)

10-16-84

(Date)

OIL COMNSERVATION DIVISION

—0CT 26 1984

APPROVED , 19
SUPERVISOR DI z
TITLE STRICT & 3

This form ls to be {lled In compliance with mutLE 1104,

If this is a request for allowable {or & newly drilled or deepene
well, this {orm muat be accompanied by a tabulation of the deviatlic
tests taken on the weil In accordance with RyLE 1t1,

All sections of this form must be {liled out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1, II. III, snd VI for changes of owne:
well name or number, or transporter, or other such change of conditios

Sepsrate Forms C-104 must be fllsd for sach pool In multipl

comoleted wells,




