HO, OF CO®iTY NELKIYED
DISTRIBUTION - NEW MEXI -
SR e M CO Ol CC}NSERVATION COM 'ON Form C-104
REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-110
FILE AND . Eftective {-1-55%
.5.G.S.
u.s.G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
G AS
OPEF ATOR
1. PRORPRATION OFFICE
Operatos
Getty Reserve Oil, Inc.
Address
312 HBF Building, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Tranaporter of:
Recompletion [:] Cit D Dry Gas D .
Change in Ownership Casinghead Gas D Condersate D Change effeCtlve 1 —23 _80
If change of ownership give name : - o3 qs .
and address of previous owner Reserve Oll’ Inc. ? 312 HBF Bulldlngs Mldla—nd: Texas 79701
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘%eli No., Pooi Name, Inciuding Formation Kind of [Lease Lease No.
Martin "B" 1 Jalmat Yates Gas Stato, Federal or Feo g g
Location
Unit Letter F : 1 6 50 Feet From TheM Line and 1 6 50 Feet F'rom The West
Line of Section 31 Township 24-S Range 37-E +» NMPM, Lea County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nere of Authorized Transporter of Cil ] or Condensate {_] Address (Give address to which approved copy of this form is to be sent)
None !
Neme oi Authorized Transporter of Casinghead Gas [ ] or Dry Gas /X i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | Box 1492, El Paso, Texas 79978
U well produces ot! or liquids, : Unft s Sec. !Twp. :Ege. 1s gas actually connected?. 'When
qive location of tarks. : : ; ' Yes : Unknown

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

f Ot Well : Gas Well :New Well : Workover | Deepen TPlug Back ! Same Res'v. ' Dilf. Reatv,
Designate Type of Completion — (X) | X | X ' ' : X
1 L . L 1 AL
Date Spudded Date Compl. Ready to Prod. wotal Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, ete.; Name of Producing Formation Top ©i1/Gas Pay - | Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow.
Ol WELL able for thia depth or be for full 24 hours)
| Date First New Cil Run To Tanks Date of Teat Froducing Method (Flow, pump, gas lift, etc.)
Length of Tost Tubing Pressure Caaing Presswe Choke Size
Acztual Pred, During Test Otl-Bbla, Wwater - Bbla. Gaas«MCF
GAS WELL
Actua! Prod. Teet-MCF/D Length of Test Bbls. Condenaate MMCF Gravity of Condensate
Testing Maetrad (pitot, back pr.) Tubing Pressure {shut-in) Ceslng Freasure (Shut—in) Choks Size
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I heredy certify thet the rules and regulations of the Oil Conservation APPROVED

=S
Commission have been compliod with snd that tho information given i S ed\—/
above {8 trus and complete to the best of my knowledge and belicf. By ():"-;:g: 1N e R
};:‘fi‘y Sexton
TITLE Dist-dr-Sup
S RELCT s s
: M&Q}\‘ This form 18 to be filed ln compliance with RULE 1104,
MW Q . w\ - If this le & requoat (Qr,.'n}}o;_wquly drilled or deepened
(Signature) well, this form must be accomBanle Oy &, tebuiation of the deviativn

tertn taken on the well in sccordance with RULE 111,

Assist i i
ant District Manager Ali vactions of this form must be {llleddut completely for allow

(Title) ' sble on new and recompleted wells.
Janua’ry 31, 1980 Fill out only Sections I, 11, 1iI, &nd for changea of owner,
R (e well name or numbar, or transporter, or other ofEh change of condition.

Sepsrate Forma C-104 must be (iled for sach pool tn multiply
roamnjeled welta,




