1GY ano MILEAALS DFPARTMENT Revised 10-1-
S e eea e OIL CONSERVATION DIVISION s evised 10-1-78
-..._"1.!»‘.""‘1:.'?"_"".__ P . . 0. HOX 2088
.:._:'..I:_'_! SANTA FE, NEW MEXICO 87501 /o
::“L.“ - — 4 -./
LAnp OF FicE
— oiL REQUEST FOR ALLOWABLE
TRARSPORTER L—
aas AND
OPEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPPICER
Operotor
Getty 0il Company
Address i

P.0. Box 3360, Casper, Wyoming 82602

Weason(s) lor filing (Check proper box)

New Well
J

Change in Ovm-uh!pD

Chanqe in Transporter of:

ou O

Casinghead Gas D

Recompletion

Dry Gas

Condensate @

Other {Please explainj

Please note that the previous
ondensate transporter was Permian Corp.
Tt is now Giant Refining Co.

O

i cheage of <riership give nome

spd address of previous owner .

DESCRIPEICN OF WELL AND LEASE

L.ease Nanx Well No.| Pool Name, Including Formdtion [Kind of Leass ST T oace Nc
Martin Federal Com. 1-E | Undes. Mesaverde State, Federal or Fee  F€€ 48193-0
i.ocation o - - I
Unit Letter___J ;. 1450 __Feet From The __‘SOUth _..Linc and 2460 _ Foet From iho_East B _
Line of Seciton 173 Township 29N Range  11W ,NMPM,  San Juan - Crasaty

S ————.

DESIGNATION OF TRANSPORTER OF Oif. AND NATURAL C©AS

Fieme of Autisorized Transporter of Ol ] or Condensate (.

Giant Refining Company
"Name of Authortzed Transporter of Casinghead Gas (o]

El Paso ‘Natural Gas Co.

or Dry Gas K‘-

Address (Give address to which appro-:;e-d copy of thi:‘?j’i‘n:: is to be ;17;!)

P.0. Box 256, Farmington, NM 87401

| Adcress (Give address to which approved copy of z_h—i;:fo?% is to be scii)

P.0. Box 990, Farmington, NM 87401

: Unit

PJ

; Sec.
113

TTwp.
1

' 29N

: Rge.

1w

1{ well produces oil or liquids,

give locatien of tarks. '
)

1s gas actually connected?

Yes

' When

! 9-8-81

If this production is commingled with that from eny other lease or pool, give commingling order number: PC 600

COMPLETION DATA

fou Well : Gas Well

Designate Type of Completion — (X) '

¥
i
1

: Plug Back : Same Res'v.jliDurR:;
!

New Well | Workover ' Deepen
1 '
'
'

!
—l

1
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Name of Productng Formation

Elevations (DF, RKB, RT, GR, ete.;

Top O1l/Gas Pay Tubing Depth

Perforations
|

Depth Casing Shoo

TUBING, CASING,‘A_ND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

PN

TEST DATA AND REQUEST FO
OlL WELL

R ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal e or exceed tap sllc
able for thiz depth or be for full 24 hours}

Date Firat New Oll Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test O41-Bbla.

Water- Bbls.

GAS WELL

" Actual Prod. Test-MCF/D Length of Test

Testing Method (pitos, back pr.) Tubing Pressure (mg-u)

CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complets to the best of my knowledge and belief.

| A0 —

{Signatwe)

Area Superintendent
(Title)

December 14, 1982
{Date)

OIL CONSERVATION DIVISION
Ny '?:."':Q'Z
DEC ¢ ¢ 138

Origing! Signed by CHARLES

Lk

) 19—

APPROVED

Inible)
\L‘;iv‘!..

o 08_

I

TITLE

“This form is to be (iled in compliance with AULE 1104,

If this is & request for allowable for a newly drilled or deepene
well, this form must be accompanled by a tabulstion of the deviatic
tests tsken on the well in accordance with RULE 111,

All sectiona of this form must be fliled out completely for allov
able on new and recompleted wells.

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

Sepsrate Forms C-104 must be filed for each pool in multip!
rempleted wells,



