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NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

SANTA FE
| SANTA ! REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-10
{ o AND Effective 1-1-6%
. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
e |
TRAMNSGPOCRTER j}—— — 1
) o G AS N
_PPERATOR‘MW - Y
l. PRORATION OFFICE
 Operator )
Getty 0il Company
Ffddiess 7
P. 0, Box 3360, Casper, WY 82602
Reoson(s) for fﬂi_n_g‘{(.‘hcck proper box) Ciher (Plzose explain) ——ee A
New We!) Change in Transporter of:
Re=comg fon D Oi1 D Dry Gas D
Change ' \,wrership. Casinghead Gas D Condensate D
If change of cwnership give name .
and vddrecs of previous owner Skelly 0il Company, Box 3360, Casper, WY 82602
lPT!OV GF WELL AND LEASE
‘#ell No. i Fuol Name, Including Formation "Kind of Lease Lease No. |
N T bt | I federal
i Navajo '"M'" 1 Horseshoe Gallup | State, Feceral or Fee” ]h 20- 604_503]
l_ocation
Unit Letter M,,,,_ i __330 Feet From The ___M_t_h__ Line and 330 Feet F'rom The Yest .
Line of Se:tl_on 33 Towr:ship 32N Range ]7w ., NNIPM, San Juan Co‘.;niy ‘J

0. D QiG\f&ﬂO\' OF TR '\‘I‘ORT}LR OF OIL AND NATURAL GAS
If N . T of C4! 5 or Zonderscte [} Address (Give address to which approved copy of this form is to be sent)
i The Permian Corp. P. 0, Box 3119, Midland TX
MThe oi Authorized Ticorsporier ‘of Crosinghead Gos — or Ory Gas | i hddress {Give address to wkich approved copy of this form is to be sent)
! _':__‘.M . " Unit : Sec. : Twe. :F.qe. Is gas cctually connecied? : Wrern 7
i r.oof iarks G ' 3 ! 32” ' ]7\‘] :
. —— — 1 H 2 L -J
if this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
; TGil Mell T Gas Well :‘uew Well ! Workcver Deepern " Plug Eack ' Same Fes'v.' Dt
| . " Ty FCon 3 ( ! [ ! | ,
l Designate Type of Completion — (X) : . . , . : ,
. SR - ! : L : S S ]
Lote © TDate Compl. Rezdy to Frod. Total Depth P.E.T.D.

}
| |
. R7. GR, etc., t‘ zme ¢! Froducing Formation Tep Ci1/Gas Pay Tueiing Depth T B
[Peifeeoions T Depth Casing Shoe T
P ~ TUBING, CASING, AND CEMENTING RECORD i
L i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
P - ! B
S U R B
{
L R ___m:__ ] ~ i T — ]
V. T EBT DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and musgfe equalto aor eg e &X top allow-
able fcr this dep:h or be for full 24 hours) o
Torxs i Date of Test Produeing hethod (Flow, pump, gos lift, e?‘) o - T
e I e oy 2T A6} ]
E Tuklng Frezsure I Caslng Presaure ; Cii:ko S iy L
i oy evir oo O
R — [ Al ! Lok .
‘ Water- Bois. GzeSMCFE | e B
AN INGT.
R S - . \4\\\_"/ J
) i Clangth ci Test Bbls. Condensate/MMmCF Grovity of Condenaate T
{h Cstin: ceinca (piol, back pr.) ubing Fress e ( Shut-in ) Cosing Fressure [Ehut~in) | Chcxe Size T
i
‘L C"‘—f’T:!‘}(, ATE OF CGMPLIANCE Oli. CONSERVATION COMMISSION
e, oy [
LN !
1 hereby certify thet the rules and reguiations of the Oil Conservation APPROVED s y ' 19 T
Co sion have been complied with and that the information given Al QLR T By wORE AN )
ebcve is t-ue and cumplete to the best of my knowledge and belief. omeﬁ SIGhED BY M. E "’3"4’(1"“-;—‘ JR ———
) Ny
Fas - > i 2D C.
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nt

sble on new and recompleted wells.

Fill out only Sections I, IL III,

e ﬁrea Superintende
{Title)
e - 2/4/77
(Date)

~ompleted wells,

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
(ests taxen on the well in accordance with ARULE 111,

All sections of this form must be filled out completely for allows

and VI for changes of owner,

well name or number, or transporter, or other such change of condition,
Separate Forms C-104 must be filed for each pool in multiply



