STATE OF MNEW MEXICO

IGY ano MINERALS DEPARTMENT Form C-104

Revised 10-1-78

T ...1'_-:..'..._..7.'..':' ] . OlL CONSERVATION DIVISION
__oit"'"“"_'.f?:___.’_ | P.O HOX 2084
.::_::'“' SANTA FE, NEW MEXICO 87501
uaes
‘.L_Al.tn orrice 7
= — REQUEST FOR ALLOWABLE
RANIPORTER h—-a-;‘ AND
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OPFICR
Operator
Getty 0il Company
Address :
P.0. Box 3360, Casper, WY 82602 )
"Reason(s) tor mmg {Check proper boxj Cther (Please expiain)
New Well Change in Tronsporter of: Previous Transporter was Permian
Recompletion D ci Dry Gas D Corp.
Change in o-mnmpD Casinghead Gas Condenaate @

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF

Lease Name ‘ Weil No.| Foo: Name, Including Formation Kind of Lease » ease Nc
Mexico Fed "N” ' 1 Basin Dakota State, Federal or Fee Fed. 9086
Locatioa ‘
Unit Letter F ;1850 Feet From The __NoTrth tineand 1650 Feet From The West
Line of Section 15 _ Township 29N Range 11W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Cll {_j or Condensate [X Address (Give address to wAich approved copy of this form is to be sent)

Giant Refining Co. P.Q. Box 256, Farmington, NM 87401
Name of Authorized Transporter of Casingread Gas (] or Ory Gas [ Z Address (Give address to which approved copy of this form is to be sent)
El Paso Natural CGas ] . P.0. Box 990, Farmington, NM 87401
i
If well produces oil or liquids, , Unit ) Sec. , Twp. , Rge. Is gas actually connected? | When
ks, 1 ] t |
qive location of tarks 'R 515 4 99N !11W Yes N N/A

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

COMPLETION DATA

VOLl Well IGus well :New Well | Wortover ' Deepen : Plug Back ' Same Res’v, Diif. Res
. . ' ' 1 \
Designate Type of Completion — (X) : X ' , X ' ; X
A N S i 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, CR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubtng Depth -
Perforctions Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HMOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT N
| i v P
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be equal 10 or exceed top allc
OIL WELL able for thiz depth or be for full 24 A
Date Firsl New Oll Run To Tcenzs Date of Test Producing Meth! Buip, go3 h&\ztc.)
e \
Length of Test Tubing Pressure Casing Press B B ET T’ Cheke Size
Actual Prod. During Teat QOil-Ebla. Water-Bbls. T ‘ k H G
o
GAS WELL
Actual Prod., Test-MCF/D L.ength of Test Bbls. Condensate/MKCF Gravity of Condenaate
Testing Method (piror, back pr.} Tubing Preseure { §hut-in ) Casing Pressure { Sha~in) Choke Size

CERTIFICATE OF COMPLIANCE TR Ty
i N 47967
RO T4 e

b

1 hereby certify that the rules and requlations of the Oil Conaervation APPROVED N

Divisioa have besn complied with and that the information given . . RLES GHOLSO

ll;cve {s true and complete to the best of my knowledge and belief, ay Ongmul Slgned by CHA L
DEPUTY OlL & GAS INSPECTOR, wlo- #

‘ TITLE
A This form lswbe filed in compliance with RULE 1104,
1f this is & reguest for alloweble for & newly drilled or deepene

(Signatwe) well, this form mus be accompanied by & tsbulatlon of the deviatic
for . tests taken on tive well in accordance with ARULE 114,
Area Superlntendent All sections aff this form must be fllled out completaly for allov
(Title) able on new end mcompleted wells.
12-31-81 Fill out only Sections 1. II. I, and VI for changes of owne:
{Date) well name or nuntiet, or transporter, or other such change of condlitio-

Separate Foms C-104 must be f{iled for each pool in multipl



