STATE OF NEW MEXICD

ENERGY ero MINCAALS DFPARTMENT porm C 108 178
—f.. o teeire aariteve OIL CONSERVATION DIVISION
| _oatemurion " - P.O. HOX 2084
et SANTA FE, NEW MEXICO 87501
ol N
L_l -_(-)_.O"IC' R
[~ on REQUEST FOR ALLOWABLE
TRANIPORTEN |- -
Gas . AND
OFematoOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| #monavion Orrica
Operalor
Getty 0il Company
Address -
P.0. Box 3360, Casper, WY 82602 *
Reoson(s) for ‘i[-ng (Check proper box) Other {Please expiain)
New Wel} Change In Tronsporter of: . .
Recompletion E] cu D Dry Gas D Previous Transporter was Permian
Change In O-mshlpD Castinghead Gas D Condensate Corp .
If change of ownership give narme
and address of previcus owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Name, Inciuding Formation XKind of LLease s Lease Nc
Hanley A" 1 Wildcat Mesa Verde State, Federal or Fee  Fege -
Location
Unit Letter F : 1515 Feet From The North Line and 1700 Feet From The West )
Line of Section 18 Township 29N Range 10W » NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Nare of Authorized Trousporter of Otl or Condensate @

Giant Refining Co.

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

P.0. Box 256, Farmington, NM 87401

Name of Authorized Transperter of Castnghead Gas (] or Ory Gas A

El Paso Natural Gas

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

P.0. Box 990, Farmington, NM §7401

T T T T
I well produces otl or liguids, ' Unit | Sec. .TWP‘ ‘Rqe.

give location of tarks. : F : 18 ; 29N : 10W

Is gas actuglly connected? , When

Yes ! 2-12-79

IV. COMPLETION DATA

A

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

Designate Type of Completion — (X) | |

] 1

! 1 t i ' )

: O1] Well : Gas well :New Well ' Workover "'Deepen ! Plug Back ' Same Res'v.’ Diff. Res
' t ] [ 1

0y

Date Spudded Date Compl. Ready to Proa.

A !

Total Depth P.B.T.D.

Elevations (DF, RAS, RT, CR, eze., Name of Producsing Formation Top Ctl/Gas Pay Tubing Depth
Perforations Depth Casting Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

t
)

!

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allc

OlL WELL able for this depth or be for full 24 hours;
Date First New Cil Run To Tcnks Date of Teat Producing Metnod (Fiow, pump, gas lift, ete.) -
Length of Test Tubing Pressure Castng Pressure : Choxe Size
n'/ PO 11
Actual Pred. During Test Qil-Bblas. Wates-Bblas. || oo | GqmeMCF
i . PR 4!
!r\‘; O . L:,)
GAS WELL \ Vo Shs
Actual Prod. Test- MCF/D Langth of Teast Bbis. Condensate F Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pr.uau.(mg-u) Caeing Preasure (sbm—.ln) Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been compllied with and that the information given
above {s true and complete to the best of my knowledge and belief.

Aalur
U {Signature)

for Ares Superintendent
(Title)
12-31-81
(Date)

OIL LONSERVATION DIVISION

APPROVED N L: 198? .19

Original Signed by CHARLES G{1CLSON

8y

fi

ey 1 . N e i
TiTLE  DEFUIY Ol & ous e o U3

This form is 2o be filed in compliance with mULE 1104,

If this is a roquest for allowable for a newly drilled or deepene
well, this form musti be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with muLE 1114,

All sections aff this form must be fllled out completely for aliow
sble on new andmcompleted wells.

Fill out only Sections I, II. Ill, and VI for changes of owne:
well name or nuntier, or transporter, or other auch change of conditio-

Separste Fums C-104 must be filed for each pool in multip}
completed wells.



