NO. OF COPIES RECEIVED i - - -

P, 3

DISTRIBUT ION

Y ; «  EWMEXICO OIL CONSERVATION COMMISSIC ! orm C-104
! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! AND Effective 1-1-85
U.S.G.S. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE !
TRANSPORTER b_‘i'}__ -
GAS |
OPERATOR ;
I.| PRORATION OFFICE ]
Cperator
Getty 0il Company
Address o
P. 0. Box 249, Hobte, New Macico 83240
eason(s) for filing (Check proper box) Other (Please explain) N
New Well Change ir. Transporter of: ‘

Recompletion l:] Cil Dry Gas ‘
~hange in OwnershipB Casinghtead Gas i Zondensate D

If change of ownership give name  TMdoupter (il Tapany. P. 0. Bax 2h9, Icbbs, Hew Kexico 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

|' L.ease Name Yell }354; Eoor Name, In ng Formation ¥ nd ci _ease | Lease MN..
| , ' | b , ~ .
; R. M. Marshall 1 | Fumont Gas State, Tederal or Fes  pag i
P i 4= i
| Location
~ - 5 s
Unit Letter G B 198“) Feet From The JOI’tﬁ_ Line and 1980 “ee* From The EaSt
Line of Section 13 Township 215 Range 36E . NNE, Lea Teunty

I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

yh.\':n'.e of Authorized Transporter of Cil or Condensate E " Address (Give address to which approved copy of this form is to be sent;
| Saell Pipeline Co. i Box 1610, iHdland, Teses

| —_

;_?.'cme oi Autherized Transgorter of Casinghead Gas cr Ory GGSE | Address ‘Give address to which approved copw of this form is to be sent! i
: El Paso Jatural Gas Cc. _ Bex 1384, Jal, lew Mexic. |
T T ~ IS ~a 3 ovrm ety [ her

1f well produces oil or liquids, Inft ., Serc. TWr. Rae. “ Is 3715 actually connectes W her
give location of tarks. ‘ G ‘l L3 21 ‘ 36 | Tes :
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
. Tl Well T Gas Vel Triew wel Workover Deaper Flus Ttk Sime Hert Uit famnt
Designate Type of Completion — (X) ‘ ‘
\ , L . L "
Date Spudded Date Compl. Ready tc Pred. Tctal Derth
Elevations (DF, RKB, RT, GR, etc.., Name of Predusing Formaticrn Teop CU,Gas Pay Ty Deptn
Perforations ’ Deptr Zasing Shee B
: TUBING, CASING, AND CEMENTING RECORD B
! HOLE SI1Z& CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
= 1
|
. | ;
T
: ) ] J
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 allm..
Ol1L WELL able for this depth or be jor full 24 hours)
“Sate First New Cti Run To Tanks ' Dote of Test \ Preducirg Metncd (Flow, pump, gas lift, etc.y
1 T
| Length of Test | Tuking Pressure Caming Pressure Choxe Size
l’ '
) Actual Pred. During Tes: Oll-Bkils. Water - Bbls, Gas - CF
GAS WELL
Actual Prod. Teet-MCF,/D Length of Test | Bbis. Condensate/\VMCF Grevity of Condensate
Testing Method (pitot, back pr.) Tubling Pressure (shnt—].n) i Casing Pressure (Shvt-ib) Choke Size
v —
V1. CERTIFICATE OF COMPLIANCE i OiL CONSERVATION COMMISSION
L N -
i ; - .
[ hereby certify that the rules and regulations of the Oil Conservation APPROV}P 7 - ’“}— 19
Commission have been complied with and that the information given . Y 4 7o B e
above is true and comnlete to the best of my knowledge and belief, BY V Rl . // L4
e N
! 7 i
TITLE _/
1 /
, : This form is to be filed in compliance with RULE 1104,
i} A [[‘/ll‘(( If this is a requeat for allowable for a newly drilled or deepened
(Signature) well, this form must he accompanied by a tabulstion of the deviation
Area Suparintcmlan‘l. \ tests taken on the woll in accordance with RULE 111,
T | All sections of this form must be filled out completely for allow-
it ;
il able on new and reccmpleted wells.
September 56, 1967 ! !

Fill out-only Sections I, II, III, and VI for changes of owner,
well fiame or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed welis.

Latey



