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NEW MEXICO Olt. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Torn C-104

-
AND Ctlective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot
TRAHNSPORTER |— —
G AS /
OPERATOR /
1.| PRORATYION OFFICE
Oypreraior
Getty 0il1 Company
Addiess

Box 3360, Casper, Yyom

ing 82602

eoson(s) for filing Check proper box)
New We!l

Recompletion D

Chanqe in Owr.ershlp! I

Change in Transporier oi:

o1l D Dry Gas E’]

Cesinghead Gas D Condensate

Other (Plrase cxplain)

If change of ownership give name
und address of previous owner

1. DESCRIPTION OF WELL AND LEASE

] Lease Name “ell No.; Pool Name, Irciuding Formation ¥1ind of Leuse llr}_aogg No.
X H P [RIsA] - - H i
Mexico red. 1-A Aztec Frui t]and State, Federal or Fee FEd. [;8569
Locatjon -
!
Unit lLetter H 81*0 Feet From The b esg Line and ] ] 80 Feet r'rom The SOUth
Line of Seciion 9 Township 28N Range 10\ , NMPNV, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

Iﬁr\'cme of Authorized Transperter of Otl ] or Condensate © |

Add-ess (Give address to which approved copy of this form is to be sent)

cme oi Acthosized Transperter of Casinghead Gas [} or Dry Gas X7
Gas Company of Hew Mexico

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

| Box 1899, Bloomfield, NM 87413

If well produces oll or liquids,

give locatlon cf tarks. !

1

} Unit

Sec. 3 Twp. Bge.

T
! i
| ' I
L ! L

Is gas actually connected? 7“’hen

No S

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

5693' GR 5706' KB

Fruitland

To1] Weli T Gas Weli TNew Well | Workover T Deepen TPlug Back T'Scme Res'v. ! Diff. Res‘v,
Designate Type of Completion — (X) : ! y : X X ! | X :
Date Spudded Date Comp!f Ready to Plo’d. Total Deplh1 l P.B.T.D. l :
7/18/77 8/8/77 1966 1926
Elevations (DF, RKB, RT, GR, etc.; Name c¢f Producing Formectior Top 0il/Gas Pay Tubing Depth

1686 1680' KB

Perforations

1686-1706"

Depth Casing Shoe

1962
TUBING, CASING, AND CEMERTING RECORD
B HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" g-5/8" 0D 189'KB 150
7-7/78" 5-1/2" 0D 1962'KB 310
1'"' tbg. 1680 KB -

|

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test nust be after reccvery of total velume of load oil and must be equal to or excesd top allows
able for thie depth or be jor full 24 hours)

‘Dcm First New Of} Run To Tarks Da

te of Test

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

Length of Test Tubing Presaure Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls. Water - Bbls. Gos‘-MCF

GAS WELL

Actual Prod. Test-MCF/D Leangth of Test Bbis. Condensate/MMCF Gravity of Condensate
1081 3 hours n 0 -

Tenttng Metkod (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (Shut—in) Choke Size
Back Press. k91 Lo /4"

Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED 19
Commisslon have becen complied with snd that the informaticn glven crieiaal Sisned by A W e
above is true and complete to the best of my knowledge anc belief, By_-~ & g ER—Z

,// -v,!' 9 R »/!;_"_._ -
s / . e :
s / . /" 7 d g < .-
A

frea Suaerintendant

C T (Tidle)
Netohar

14, 1877

{Date)

e s T ;
SUSERTISOR DIST. #3
TITLE

Thia form is to be filed in compliance with muLE 1104,

If thie i8 & requost for allowable [or & newly drilled or deepened
well, this forin must be accompanied by a tabulation of the deviation
tects teken on the well in acconiance with muL®Z 1114,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells, .
Fill out only Sectlons 1, 11, 1IL and VI for changas of owner,
well name or number, or transporter, or other such chanye of condition.
Separute Forms C-104 must he flled for esch pool in inuluply
cempleted welle.

Supersedes Old C-104 and C-11¢




