NERGY ano MINLRALS OFPARTMENT

.

.| Elevattons (DF, RKB, RT, CR, etc.;

BIATE OF HEwW MEXICO

Torm C-104
Revised 10-1-78

A [ OIL CONSERVATION DIVISION
UL ARl S S . 0. BOX 20680
panrAtY —_ SANTA FE, NECW MEXICO 87501
Canvarvicn -
Lo === —|— REQUEST FOR ALLOWABLE
TRANDPONRTEN - - — § e e d
oas ] AND
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
CROARATION r -
[ Grerator ===
Getty 011 Company
Address T
jr_E4_DT_§9x_J28+_Hahhs,_ueu_uexico__QBZAﬂ
coson(s) loe liling (Check proper box) - Other (Please explain)
New Well D Change In Tronsposter of:
Recompletion ] on O pyces [ ]| (Testing Allowable for 1500 bbls,
Change in merlhlpD Casingheod Gas D Condenaate D MOY‘Y‘OW)

If change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASE
muno Name . well No. Popl Name, Including Formation Kind of LLease Lecae .
Bunker Hill State 1 Morro State, Federal or Fee '
W State u-861
Location - o
// ‘ o
b Sl 682 £
Unit Letter P 2210 Feet From The Line and Feet From The ~Afty
- -2 -
.2

Line of Section£a$t” T. wamship 15-S Range 3]

-E . NMPI4, Cha!es Ceour.:

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

[ Nore of Authorized Tronsporter ¢t Cil Cx or Condersate [}

| Nome of ASthorized Trﬁsponer oi%uslnqki}'ﬁ@cn%? f or Dry Gas [}

None

Address (Give address to which approved copy of this form és 1o be stntf

N.M. 388231

Address (Give address to which opproved copy of this form i3 t0 be sent) )

v
s Sec.

1 a3

Tunit

' P

{{ well produces ofl or liquids,

give locotion of tarks, [

1

15 31

, when
i

It

1s gas octuaily ccnnected?

No Unknaown

COMPLELTION DATA

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

“oxx well
"Designate Type of Completion — (X)

’ }Gus Well :

New Well | Workover Deepen : Plug Beck | Same Hes'v. Dol 1
t [} i

L
'

[} ' 1 [} 1
1

1
Date Commpl, Ready to Pred.

Dote Spudded

1 " 2
Total Depth P.B.T.D.

Naome of Producing Formotion

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i

O1L WELL oble for this dep:

TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be ajter recovery of total volume of load oil and must be equal to vr excesd top

A or be for full 2¢ hours)

Date First New DIl Run To Tonxs Date of Test

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

Length of Test Tubing Piosswe

Cosing Pressure Choke Slze

Actug] Picd, During Test Otl-Bbls.

water- Bbls. Gas - MCF

GAS WELL

Aztual Prod, Test-MTH/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Teating Method (pitol, back pr.) Tubing Presswe (Shat-4in )

Casing Fressure (r;but—in) Chokwe Size

1 hereby certify that the sules.and regulotions of the 011 Conacrvation

CERTIFICATE OF COMPLIANCE

Division have been complied with and thdt the Informetion given
above is true and completo to the best of my knowledge and belief,

— District Operations-Manager

(Tutle)

12/21/84

(l)ate)

OIL CONSERVATION DIVISION

DEG 3 11584

APPROVED . 19
.BY s SHeiEn ey SEXTON
Pt = y
isTRICT | SupaVISOR
TITLE

Thie form le to te filed In compllence with nULE 1104,

1f this in a requesnt for allowable for & newly drilted or deap: .
well, this forin must Lie sccompeniod by e tebulation of the devie
tests taken on the well {n eccordance with rUL € 11y,

All sectione of thia form must be flled out complately for ot
able vn new and recompleted wells,

¥ill out only Sectlons 1, 1L 1, end V] for ehungon of o
woll name ur puinber, or treuspoten ot other such chanyge ol condy
Coparate Forme C-104 must be flied for enth pool in mulr



DEC 28 1984

Hoa%é Ol“"n' 1CH

RECEIVED 8Y

BEC 26 1984

O.C p.
ARTESIA, OFrirg

—



