.
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NEW MEXICO Oil. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1}]t

AND Etfective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER

G AS
OPERATOR

1 PRORATION OFFICE
Oparator
Getty 01l Company

Address

Box 3360, Casper, Wyoming 82602

Reoson(s) for filing (Check proper box)

New VWe!l
]

Change n Owner:ﬁhtpD

Change in Transporter of:

o O

Casinghead Gas E]

Recompletion

Dry Gas

Condensate [:]

Other (Please explain)

L

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ LLease Name “ell No.; Pool Name, Inciuding Formation Kind of Lease Leass No.
PR ERARK
Farming "'F" 1 Blanco P.C. State, E-292
Location
Unit Letter F : 1500 Feet From The Noxth Line and 1520 Feet From The West
Line of Tection 32 Township 30N Range - 8]9’ ., NMPM, San .Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\‘cxr.e of Authorized Transporter of Otl [} or Condensate [ ]

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

ame oi Asthorized Transporter of Casinghead Gas (]

El Paso Natural Gas

or Dry Gas GE_.

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

P.0. Box 990, Farmington, N.M. 87401

T Unit ,r Sec. : Twp. : Rge.

1f well produces oil or liquids,

give locaticn of tarks. ' ! : i
1 1 1

Is gas actually connected? , When

No o

If this production is commingled with that from any other lease or pool,

Shortl a+

give commingling order number:

1V. COMPLETION DATA
Tolil well TGas Well | New Weli | Workover | Deepen TPlug Back | Same Res‘v. Diff. Res'v,
Designate Type of Completion — (X) : ! X | X : | ! : :
Date Spudded Date Compl: Ready to Pro'd. . Total Dep!hL i P.B.T.D. :
2-7-80 4-28-80 2830" 2751"
Elevaticns (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
5947' GR Pictured Cliff 2641 26421
Perforations . Depth Casing Shoe
2641'-46"; 2652'-55"'; 2672'-84"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
12 1/4" 8 5/8" 583" 530
7.7/8" 4 1/2" 2318 828
4 1/2" 1.1/2" 2642
| j
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be e excead top allows
0OlL WELL able for this depth or be for full 24 hours) ﬁ?&\
[ Date rirs: New Oil Aun To Tanks Date of Test Producing Methad (Flow, pump, gas lift, etc. ?} [ i
f%&.d B
Length of Teat Tubing Pressure Casing Prosawe Choke fxzo ‘
AUG2 91980
Actual Frod. During Test Ctl-Bble. Water - Bbis, 'dﬁ:f CON. COM. I
o

N

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bols., Condensate/MMCF Gravity of Condensate
2152 3 brs. 0

Testing Metrod (pitot, back pr.) Tublng Pressure { Skhut-in ) Casing Pressure (shut—ln) Choke Size
Back PR 914 psi 915 psi 3/4F

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with dad that the information wiven
above iu true and complete to the beat of my knowlsdge and belief,

. RN

{Signature )
Area Superintendent
(Title)

8-27-80

(Dace)

OiL CONSERVATION COMMISSION

seemoveo SEP 101980 .
& _Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT ¥ 3

19 -

TITLE

This form is to be filed in compliance with RULE 1104,

If thin is & request for silowable for a newly driled or deepened
well, thic forin muet he accempunisd by a tabulastion of the devieiion
tests taken on the well in accordsnce with muLE it1.

All sectionz of thie form must be fiiled out compistely fur eilows
able on now end recompleted walle,

Fiil out only Sectiona I, IL Il end VI for changes of owner,
well name cor number, or trenaporter, or other nuch chenge of condition.

Separare Forms C-104 must be filed for each pool in multiply

cempleted wells.



