®O. GF CO®IFY mECTIVED

DILTRIBOY ION

| 2t e NEW MEXICO Ol CONLERVATION COMA ION Form C-104
SANTAFE . REQUEST FOR ALLOWALL - Supersedes Ol C-104 and C-
FaLe AND ftective }-j-63

v.s.C.s. | AUTHORIZATION TO TRAMSPCRT OIL AND NATURAL GAS

LAND OFFICE

GIL
TRANSPORTER }— ——
GAS

oPCF . TORN

¥ PO, J.TION OFFICE

Gpearato:
Getty Reserve Oil, Inc.
Addreas
312 HBF Building, Midland, Texas 79701
Reoson(s) for hiling (Check proper box) Other (Piraze explain)
New We!'l Change In Transporter of:

Recomplelion (] o ] Dry Gas | Change effective 1-23-80

Chznge In Cwncrsh!;@ Casinghezd Gas D Condenss's D

If change of ownership give name Reserve Oil, Inc., 312 HBF Building, Midland, Texas 79701

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease iizme ell No., Pool Name, [rnciuding Fermatien ¥ind of Lecsy Lease o,
COOper Jal Unit 1 13 Langlie Mattlx State, Federal or Fee ’ Fee
l.ocation
Unit Lelter N : 330 Feet From The Sout‘h' Line and 23]‘ O Feet From The WeSt
Lire of Sectien 1 3 Township 24’ "S Range 36 - E , NPy, Lea County

111, DESIGNATION OF TRANSPORTER OF OJI. AND NATURAL GAS

[Ncr.‘.e of Authorized Trausporter of Cil [X] cr Condenszte 1 Address (Give address to which approved copy of this form is io be sent}
{  Shell Pipe Line Company ! Box 2648, Houston, Texas 77001
I'Ncre ci ALinerized Transporier of Casinghead Gas (X) or Dry Gas [ ; Aidress (Give cddress to which appreved copy of this form is to be senz)
El Paso Natural Gas Company | Box 1492, El Paso, Texas 79978
T T T= T N .. —
Unit Sec. Tw. Rge. Is 33s aciugily cennested? When
1f well preduces ol er liquids, ' ' , s '
give locciion of lerks. : J : 24 ! 24-5 .36-FE Yes ! 1955
- L 1

1f this production is commingled with that from any other lease or pool, give commingling order number: R-663

1V. COMPLETION DATA

EOli Well :Gas Well :':\'e'«/ well P Werkover T Ceepen T Piug Back | Scme Res!v.  Diff. Res'v
. . 1 ]
Designate Type of Completion — (X} , i X \ X X X
A 1 Iy 1 1 3
Date Spuddod Date Comp!l. Ready 1o Frod. Totat Cepth P.B.T.O.
Elevztions (DF, RAB, RT, CR, etc.; Name of Producing Formatien Top Ci/SGas Fay Tuking DCepth
Perfcrations Depth Ccsing Shos
TUBING, CASIG, AND CEMENTING RECORD
HOLE SI1ZE CASING & TU3ING SIZE [ DEPTH SET SACKS CEMENT
{
i
|
|
1 i

V. TEST DATA AND REQUEST ¥FOR ALLOWABLE (Test must be afizr recovery of tctal volume of locd 0il and must ba equal to or excewnd tep allou
011, WFI abie for thix deprh or be for full 24 tours)

Dote Tirst Siew Cil Bun To Tanks Cats of Test :zing Metncd (riow, pump, gos lift, ctc.}
Largith of Toat Tubing Pressle Czsing Freasue Chotz Size
Actual Fiad. Luring Test Cil=-8tls, water- Dible, Caa«'CF
Ler3th of Toat l Bris, Coandensala/NINCHE Gravitly of Condensate
b
!
Teating ST (petni, back pr.) Tubling Freas.re dg:»_ur_'-,in) Casing Fieasurs (Li';:'.;t-dlh) Choke Size

Ol COMNSERVATION CCMMISSION

VI CERTG i W E QF cOMPiianCEe
i
!
i ian 1 APP ¢ 13
I hereb: cotify thit the rulen and regulaticas of the Cil Cennervation APPROVED ’
Commi~sicn Pave boca compiind watn wnd thot e infomnstion given o
Bbove 1: ti:~ and compleie to the hrest of my Knowledye and behiell b OV
! - - -
x‘l TITLE STy
This form la to be filed in complience with NULE 1104,
mm& :2 L3 QDA A I 17 thia 1a a reqguaat for allowahls for a newly drillad or daepenet
——— e s T': .nu-')‘““ - wall, thia forna must ba sccompaniad by « tabulation of tha deviatiog
3 3 3 X ! tesia tanen on the well ln accomianca with syLt 198,
i ct Manager
-——ﬁ‘r—sél?:[arlt —I?—}E-F—r——l———---—"~‘~9--— e e e e e 21 mectionw of thie form muat Lw filled out complastely for allow
1 1ailey abia cn nav ead recomplaiad waila.
January 31’ 1980 il oot only dections 1, 15, 11, and VI {or chenzaa of ownear
Tt Tmrm o T e, T T well name or Guicier, of tranapestan or oiher wuch chango of condition
1

Senarate Forma C-104 nwost be filed for each pool In multlipnly

Aol as L aniieg

i
f



