NO. OF (OPI» 3 RILLIVED

OISTRINVUT ION -

SANTA FUE
FILE

U.5.G.S.
LAND OFFICKE

oL

TRANSPORTER —
G AS

OPEN ~TOR
1 PRGC” ATION OFFICE

NEW MEXICO OIL CONSERVATION COr
REQUEST FOR ALLOWABLL

{ON Form C-jo4

Superredes Qld C-104 ond C-1¢
Eftoctive 1-1.85

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Op=10tor

Getty Reserve QOil, Inc.

Address

312 HBF Building, Midland, Texas 79701

Reoson(s) for filing (Check propes box)
Chang#s In Transposter ol:

Recompletion | ’ Cii D
Chenge in Owncrahlp Casinghead Gas D

New We!l

Dry Gaos

Condensate D

Othet (Please explain)

s

Change effective 1-23-80

1f change of ownership give namc
end eddress of previous owner

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

11. DESCRIPTION OF WELL AND LEASFE

v 3
Lease Name

Cooper Jal Unit 237

‘well No.; Pool Name, Inclcding Formation

Ktnd of Lease Lease No.

Lecation

O ., 660

Feet From The

Unit Letter

~
Line of Section 23 24 -3 Rarge

Township

Jalmat State, Federal or Fee Fee
South tins and 1980 Feet From The East
3 6 = E » NMPM, Lea Counly

WATER INJECTION WELL

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trounsporter of Ot [ or Condensste T )

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

¥ Ncme of Authorized Trarsporter of Casingheed Gas [ or Dry Gas [ i Address (Give address to which cpproved copy of this form is to be sent)
T M T oo 1 it v
t ec. wi. 13 Is gas actuail w
1t well pr=duces oll or liquids, t s i S ) ee 3 ctuaily cennected? y When
give locatton of tarks. ! : ; [ t
1. 2 2

1V. COMPLETION DATA

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

:O:L! Well
Designate Type of Completion — (X) | X

]TG:xs Well

-y

New Well 'Workever Deepen Tplug Back | Sume Res'v, ' Diil, Res'y.
[] ] 1]

oo - -

'
t
] 1 ] 1]
1 1 A,

Date Spudzed

L '
Date Comp!l. Ready to Prod.

Totat Dapth

P.B.T.D.

EZlevetions (DF, RAB, RT, GR, etec.;

Name of Produsting Formetion

Top O!1/Gas Pcy

Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1Z=

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be afrer recovery of tozsl valume of locd oil and must be equal to or exceed top olicwe.
odle fo- this dep:h or be for full 24 hours}

| Scte Fust New Ctl Run To Tenks Caie of Tes:

Produzing Methad (Flow, pump, gay lift, etc.)

teng!n of Tost Tubing Pressure

Casing Presaws Choke Stz

Cil-Bbls,

vatare3bls, Gas-NMCF

GAS WELL

.Gy Frod. Test-MIF/D Length of Teat

Bbla. Condsaascta/MMIF Gravity of Condonsate

Lz Metrcd (putol, back pr.) Tubing Preasurs ( Ghut-4n)

Caosing Fressure (_Eht!t—.‘.a] ChoXx» Size

VI CERTIVICATE OF COMPLIANCE

I hereby ceretify that the rulea and regulutions of the Ol Conservation
Comminsion have tesa complind with end that the informstion given
above 13 irue end complete to the beat of my kaowledy2 wnd belief,

R. 0000,

(Signatire}

Assistant District Manager

(Ticle)
January 31, 1980

(U:('e )

OiL CONSERVATION COMMISSION

APPROVED __EE.B_LS_]-S-Q%‘
Orig. Signe

BY_

19

TITLE
4

A8y :
Thin form in t6 De =% In campliance with RULE 1104,

if this la a'zéqugsk for s{igmable for a nawly drillsd or daspened
weil, thin form must be eccompualasd by a tabulation of the daviatiun
tepta taken on the well ia accordance witihh HULE 118,

All muctions of this kigm must be fillad ouwt complately for allow=
able on naw and recompleind walls,

Fiil out only Saciicas I, If, 1il, and VI {or chengae of owner,
wall nams ar number, o tzanasporter or othar auch changs of counditica.

Separste Forms C-104 must be ft1ied for aach pool in multiply

romnfeted vella,



AECRIVED
FRR A1NRG

on wﬂgﬁv \[1gN O




