o m

nO. OF COFIT® ARCEIVED

DISTRIDYTION

....... —

SANTA VFIT
e

REQUEST

LANHD QFFICE

NEW MEXICO O, COHSIIVATION COMM

S OH JTvem C-104¢

Supecacdey OLL Gttty und Cofhe
itacitve Jole09 -

FOR ALLOWABLE
AND

AUTHORIZATIOM TO TRAHSPORT OIL AND NATURAL GAS

GETTY OIL. COMPANY

i | 5-NMOCD-HOBBS 1-JDM-ENZRSINGHEAD GAS NOT BE
TRANSPONTER | = o et 1-ADMIN. UNIT~MIDLAND 1-CK-FORRMANURIAFTER __ f I e N
OAS 1-FILE o 1-GULF-HUBHI := AN EXCE To/%‘ )&/W
OPCRATOR I 1-GULF-MpBD Z/Z Y Al
PRIOMATION QFFICH
[ Crrorator

Ardress

P.O. BOX 730, HOBBS, NEW MEXICO 88240

cason(s) lce liling (Check proper box) .

New Wall
)

Change In Owneruh!;D

Chango in Tronsporter ofs
o1l
Casinghead Gaa D

Recompletion

Dty Gas

Condensate D

Other (Plcose expluin}

0

If change of ownership give namo
and address of previous owner

CSCRIPTION OF WELL AND LIJASE 4
Lease Naine “ell No.; Pool Name, Inciuding Formation okw Ktnd of Lease Lease “o.
GETTY RIGGS FEDERAL 1 LANGLIE MATTIX-REMROSE QUEEN |RiexFederal oghens 1C+049439(a)
Locatlon .
. N .
Unit Letter F H 1650 Feel From The NORTH L.ino and 2290 Feet F'rom The WEST
Ltne of Section 1 Townshlp 26-SOUTH Rangs 37-EAST , NMPM, LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necmme of Authorized 7ransposter ¢f O1l By or Condensate (]
TEXAS-NEW MEXICO PIPELINE COMPANY

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

P.O. BOX 151‘0_,\ MIDLAND, TEXAS 79702

{Ncms of Authorized Transporter-of Casinghe=ad Gas Xk
EL PASO NATURAL GAS COMPANY

or Dry Gas [

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

P.O. BOX 1492, EL PASO, TEXAS 79978

T T T T y Ty N oW
1t we!ll produces oll er lgulds, ,uatt  See.  [Twp,  Fge. Is 3as actually connected? y When
give location of tcrks. : 'F : 1 : 26-S +37-E NO !
' 3 1

. COMPLETION DATA

If this producticn is commingled with that from any other lense or pool, give. commingling order number:

To1] well TGas Woll  New Well | Workover | Decpen T plug Back | Same Res'v, ' Ciif. fles’v,
Designate Type of Completion — (X) VX ' : X ' ! ' :
Eats Spudded Date Cornplf Ready to Pto'd. Total Dep!hl l P.8.T.D. ) !
12-5-80 4-6-81 10,666" 3476!
Elevations (D&, RK3, RT, GR, etc.j Name of Producing Fermatton Top O!1/Cas Pay Tublng Depth
3014.4' G.L. PENROSE QUEEN 3290° 3636"

17 (50") HOLES

Perlorations 1 /SPF 3290,91,92,93,94,3317,18,19,20,21,22,23,24,25,26,27,&28=

Depth Casing Shoe

'Iﬂ'GRF'\'

TUDING, CASING, AND CEMENTIHG RECORD

HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
15 11-3/4 850 200
10-5/8 8-5/8 ~ 371§ 1450
2-7/8 3636

|

. TEST DATA AND REQUEST FOR ALLOWABLL
0il. WELL

(Test nust be after reccvery of total velume of load oil and must be eqyual to cr exceed i0p allows
able for this depth or be for full 24 hours)

Dato Firzst Naw Oil Run To Tanks Date of Teat

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

4-6-81 4-6-81 PUMP
Lungth of Teat Tuking Fsossure Casing Prossuto Choke Size
24 HRS. - - -
Actual Pred, During Test Oll-8kls. Water - DBtls, Gua = MCF
49 38 11 15

GAS WELL

Actual Frod, Test- MCF/D Longth of Test

Bbls, Condenacta/\VMCF Gravily of Corndetacte

Tanting Method (pitot, dack pr.) Tublny Prosswe  Shut-in)

Caeing Prsasure {Lhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cartify that the ruleo and regulntiona of the Ol Connzrvation
Commisalen hava been complied witih ead that the {nformation piven
" above is truo and cowplete to tha beat of my knowladge ¢nd bellel,

DALE R. CROCKETT:

/ (Signutwe)
AREA SUPERINTENDENT

(Title)
way 19, 1981

Mo b

Oll. CONSERVATION COMMISSION

3Lat e .

KT JE——

Vi e o

This form 13 to Lo fited fn compliance with RULE 1104,

1 thin In & soquent for ellowubin for u n=wly dillled or deepened
woll, thia form maat La aecompenicd by a tabmtatlen of tha duvietlen
tonl; takan on il well o cecontence with jiute 119,

All e tloan of thin forn muzt ba fited owt conpletaly (or nllows
eble v new ead poeumptatad veoiln,

FIIT ot enly Sactdewn T, M, WL and VL {or chinness of awier,

AT aar oot Ur teoayperben or othur wuch Chinge ol eondinhon,



