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Cy=1ator
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NEW MEXICO Ol CONSERVATION GO
REQUEST FOR ALLOWAGLL

ION Form C:-104
Supersedes Old C-104 and C-1i
Effociive 1+)-85

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Getty Reserve Oil, Inc.

312 HBF Building,

Midland, Texas 79701

eason(s) for hiling (Check proper box)

New We!l
(]

Chenje In Owncrsht;‘@

Recompletion

on ]

Casinghead Gas D

Change In Transporter of:

Dry Gas

Condensite D

Other (Please cxplain)

L]

Change effective 1-23-80

I{ change of ownership give name
and address of previous owner

Reserve Oil, Inc., 312 HBF Building, Midland, Texas 79701

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘vell No.

Cooper Jal Unit 115

Jalmat

Pocol Nume, Incinding Foraation

Kind of LLease Loase lio.

Stats, Federa! cr Fee

Fee

Lozcgtion

P

Unlt Letter

13 24-S

L.ine of Section

Township

Pange

H 900 Feet From The_§outh

Lirns and 9 90

East

Feet r'rom The

36-E  eu Lea

County

III. DESIGNATION OF TRANSPORTER OF Oil. AXD NATURAL GAS

cr Conderszie |

Shell Pipe Line Company

[N:me of Author:zed Lransporter of O} (X
|

Adzress (Give aeddress to which cpproved copy of this form is to be sent)

124-S 136-E

Yes !

1

Box 2648, Houston, Texas 77001
U'Scxe of Acthorized Transporter of Castaghead Gas [X] or Dry Gas i AZdress (GGive cddress to which epproved copy of this form is to be sent)
El Paso Natural Gas Company | Box 1492, El Paso, Texas 79978
T M T N Te. 3 5 ~runl ~ MET
1{ well produces cil cr liquids, , Untt ) Sec. , Twee .F"e' is 333 asiuaily connestze? y Hnen
give location of tarts. v J : 24

Unknown

1f this production is commiagled with that from any other lease or pool, give commingling erder number:

R-663
IV. COMPLETION DATA 5
; Oll Weli :Gcs Well ' New Well f Werkover T Deepen T Piag Back TSame Res’v. ! Diff, Res'v.
. . : e ' 0 | J [
Designate Type of Completion — (X) ' X X X X , '
[ L : L L o
Date Spuddad Date Compl. Recdy to Pres. Total Septh P.B.T.D.
Eilevattons (DF, RAB, RT, GR, etc., |MNeme of Producing Formaiton Top OiL/Gas Pay Tubing Depth
Pe:foraitons Depth Ccsing Shee
TUSRING, CASING, AND CEMENTING RECOND
HOLE SIZE CASING & TUBING SI1ZZ 5 DEPTH SET SACKS CEMENT
!
[} .
] | i

V. TEST DATA A%D REQUEST FOR ALLOWABLE
Ol WEIL

{Test rmust be
able for thin

‘ter recovery of toral volume of locd oil cnd must be equal to or excoed top alicu

L or be for full 24 hours)

Date of Test

Froduzing Mathed {Flow, pump, 533 i, etc.)

Tuoing Preas.re

Caosing Frossuwo Chokxa Sizo

Actozl Brod, During Teat Q1l-8bis. ‘water-this, Gaa« MIF
'
GAS wELL
Azt.al Froa. Teat-"TF/D Len3th of Tast Bbla, Cendenacia NiNTE Grevity of Condenacts
y.'-.—rs:::q Nelrod !;—-.’-‘:. dack pr.) Teting Prnaa':o(:“;xut—io) Tosir; Frees.ce (Etub-jn) Chckwe Size
VI CORTIFN 070 O COMPLIANCE i Ol CONSERVATION COMMISSION
. . PppP- - K
1 heredSy certify that the rules und regutationa of the Oul Cennrrvation , APPROVED. o 19
Coarmizatzn Lave b ema compliad with ond thet the Luormation gaven - juned bﬂ
clove ia (o= prd Ccomaplete to the heost of my knowledge and Leliefl i ay N T
1 - . o)
miLe Giop iy TUDV )

(Signitu=)
Assistant District Manager

flacles

Januar

This form Ix to be filed In compllance with rUL T 1104,

1f thia I3 s raquaat for alloweabla far a nawly drllled or desn=anr.]
well, thiu forr must ba accompanied by oa tabulation of the daviatica
tants lakan oo tha walt da sceordanc® with RULE 114,

All moctinas of this form must e fillied out complataly for allows
able on naw rml r=complaiad watla.

F1IUl oaat 5aly tections I 10 UL sna VI {or changea of ownee,
well name o qumber, or tranaportern Of othar such chanyge of coadliton,

Geparate Forma C-104 must be {llad for anch pool In multiply
romnletad wella,



