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U363, AUT  RIZATION TO TRANSPORT OIL AND N.  RAL GAS

LAND OFFICE
— oI 5-NMOCC

TRANSPORTER |—— 1- W.L. Boone - Houston

OPERATOR 1-R. L. White - Midland

i. PRORATION OFFICE

Operator

GETTY OIL COMPANY

Address

P. O. BOX 249, HOBBS, NEW MEXICO 88240

Reoson(s) tor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

Recompletion (]3] Dry Gas D

Change in OwnouhlpD Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No,| Pool Name, Including Formation Kind of Lease Lease No.
A. B. COATES "C" 6 JUSTIS MONTOYA State, Federal or Fee FEE
Location

Unit Letter B : 660 Feet From Thnwﬂ_um and 1980 Feet From The EAST

Line of Section 24 Township 25-8 Rangse 37-E , NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Ol {3 or Condensate [ ) Address (Give address to which approved copy of this form (s to be sent)
SIIELL PIPELINE COMPANY P. O. Box 1910,Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gasyy]  or Dry Gas [ " Addreas ((Give address to whicA approved copy of this form is to de sent)
EL, PASO NATURAL GAS CO. P.O. BOX 1384, Jal, New Mexico
1f well produces ol of liquids, : Unit | Sec. ETwp. :P.qo. s gas actually connected? , When
qive location of tanks, 1 B 4‘ 24 1' 25 ' 37 YES 'l 3-24-74
If this production is commingled with that from any other lease or pool, give commingling order numbers PLC-33 . ‘
V. COMPLETION DATA
: Oll Weil : Gas Well I’Nuw Well TWorkover 'Bnpon T'Plug Back ! Same Res'v.’ Dilf, Rea'y,
Designate Type of Completion — (X) ! X : | ,: X ; ! by E
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T\D.
REWORK 3-12-74 3-24-74 6970
Elevations (DF, RKB, RT, GR, ato.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3083 D.F. MONTOYA 6831
Perforations Depth Casing Ehoe
6706-26; 6742-44; 6756-62; and 6766-30"'. 7983'
TUBING, CASING, AND CEMENTING RECORD
HOLE 8I1Z& CASING & TUBINQ 8I1ZE DEPTH SET SACKS CEMENT
- 13-3/4" 414" 400 Sacks
12-1/4" 9~5/8" 4860 1425 Sacks
8-3/4" 7 7894" 800 _sacks
6-1/4" ol - 8166 A0 Sacks
V. TEST DATA AND REQUEST FOR iiff{ﬁ’ABLE (Teas must be ofier nnavu?olfeiaol volume of load otl and must be equal to or excead top allows .
OIl, WELL able for thin depth or be for full 24 Aours) ’
Date First New Oll Run To Tanks Date of Test Producing Method (Flow. pump, gas lift, ele.)
3-24-74 _3-28-74 PULP I
Length of Test Tubing Pressure Casing Pressure - Choke 8i3¢
24 _ - - b
Actual Prod, During Tesi OlleBbis, Water - Bbls, Qas » MCF |
199 4 88 111 _(LOAD WATER]) 465
GAS WELL
Actual Prod, Teste MCF/D Lengih of Test Bbis, Condensate/MMCF Qravity of Condensale
T Testing Method (pitol, back pr.) Tubing Presawe ( Shut~4in ) Casing Pressure (Shut=in) Choke Bise
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Ol Conservation || APPROVED ' 19
Commission have been complied with and that the information given
above (s true snd complete to the best of my knowledge and belief, 8y
S
- TITLE <
— 77 oo .
g’ ‘ ‘) > a é ( ., This form I to be filed ln compliance with RULE 1104,
Lty /., R ARt 1f this is a request for ailowable for & newly drilled or deepened '
b /S ‘(Signatuwre) wall, this form must be accompsnied by a tabulation of the deviatlion .
Eugené/ J. Miller, AREA ENGINEER teats taken on the well in socordence with RULEK 111,
Al sections of this form must be {liled out completely for allowe
MARCH 29, 1974 (Title) sbie on new and recompleted wells. i
. Fill out only Bections I, 11, 113, and VI for changes of owner,
(Date) well name or number, or transporten of other such change of condition.
Separate Forms Cs104 must be filed for each pool in multiply :
e e - . . ST 11T F———

HBS~WLG/bh




