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= o REQUEST FOR ALLOWAGLE

Torm G104
Supersedes Old €:-104 and ¢ -
Effective |-]-65

RV T I P T R T

AHD

AUT.._RIZATION TO TRANSPORT OIL AND NA . 2AL GAS

olL
TRANSFORTER

GAS
OPERATOR

].| PRORATION OFFICE

Operator
Getty 0i1 Company
Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for [iling (Check proper box )

New We!l
]

Change in Ow nershlpD

Change in Transpoiter of:
ot
Casinghead Gas D

Recompletion

Dry Gas

Condensate [:]

Other (Please explain)

Change of Lease Name Formerly:

dl stde "B”

If change of ownership give name
and address of previous owner

I: DESCRIPTION OF WELL AND LEASE
{ Lease Name s “ ﬁ ¥ Fh’eu No.; Pool Name, Including Formation Kind of Leusa L ~aae No. |
W I ~ i \ s
4 h Lme g ~/7ZC"W"~J' (C ~Sﬂ__ tate, Federal or Fee }gv/ 37 -7

Renge

/ é Township 278

Line of Section

Location . s
B Lo L "7
Unit Letter ; ’ Feet From The Line and = Feet From The = LT

/

+» NMPM, County

Loo

3LE

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Qfl cor Condensate
L i —

Address (Give address to which approyed copy of this form is to be sent) l
/ !
Pl By 2049 rz'vw 1l T 97w |

Sl N ey .
N?e.oi

¢ Address lZ:address to which apprcred copy of this’ form is to be sent)

i (G o . —
P/\e( o P('Qkf; /f(é(/z,/ﬂ_n.,]

wthorized Trunsﬁrter of Casinghead Gas@ l or Ory Gas [,
¥
1f well produces/o!l cr liquids, Fge.

ag /€ TP Co .
qQive location of tarks.

TUnit [ Sec.

!<!l
A 1

I Twp.

(G 21S At Yoo |

i
[ x. 7297
Is gas actuallf connected? |Ghen i

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

¥

give commingling order number:

IV. COMPLETION DATA -
SOt Well "Gas Well | New Well | Worzover T Deepen TPlug BEack | Same Res'v. Dilf Res’v
. . 1 ) ' ; F . -
Designate Type of Completion ~ (X) : ) \ ' ' X | !
i} 1 i A
Date Spudded Date Compl. Ready o Proa. Total Depth - , | P.B.T.D. ' h
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
KROLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMEMT i
i i 7
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 allows

Ol WELL

able for this depth or be for full 24 hours)

Date First New Oi] Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas lijft, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Pred. Test- MCF/D Length of Teat

Bbls. Condeneate/MMCF Gravity of Condenscte

Terting Method (pitot, back pr.) Tubing Pressure (‘mmt-in)

Caming Pressure (Shut-in ) Choke Stze

I. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission huve been complied with and that tho Information glven
ebove is true and complete to the best of my knowledge and bellef,

SIGNED) LELAND FRANZ

(Signature) Lcl;'md I'ranz
District Production Manaper
(Title)

February 11, 1977
(Date) .

OlL CONSERVATION COMMISSION

7,

APPROVEDEE_B 21 ]97 1o
i niined by

BY J'./.] \7"1«.\.'.—775

TITLE Dist 1, Supw.

This form is to be filed in compliance with rUL E 1104,

If thia is a request for allowable for & newly drilled or despened
woll, this form must be accompanied by & tabuletion of the deviation
toats taken on the well In &ccurdence with ruL 114,

All soctions of this form must be filled out completsly for aliows
able on new and recomplated wolls,

Fi1l out only fections I, II, I, end VI for changes of owner,
woll name or number, or truneporter, or othier such chauge of condition.
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