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- NEW MEXICO OIL CONSERVATION COMMISION
REQUEST FOR ALLOWADBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-10s

Supersedes Old C-104 and C-1:
Elfoctive [-}-5%

Operator

Getty Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701

Reoson(s) for filing (Check proper box}

Recomplelfon D
Change In Owncrshlp

Change in Tranaporter of:

cn ]

Casinghead Cos D

New We'l
Dry Gas

]
Caondernsais D

QOther (Please explan)

Change effective 1-23-80

If change of ownership give namec

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

and sddress of previous owner

11. DESCRIPTION OF WELYL AND LEASE
"1 Lease Name _ vell No.: Poel Name, Inciuding Formation Kind of Lease NI Losse No.
Cooper Jal Unit 235 Jalmat State, Federal cr FesR ederal 0321613
LLocation
Unit Letter M : 660 Feet From The South Line and 660 Feet From Tha West
L.ine of Section 1 8 Townshlp 24'5 Range 37- E » NMPM, Lea County

WATER INJECTION WELL
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc.’..e of Autnorized vransporter of Ot [ or Condensate [ ) Azdress (Give address to which approved cepy of this form is to be sent)
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas © Address (Give oddress 1o which cpproved copy of this form is 1o be sent)
T T T T Te T g n
b S . . 34 . | & ad)
1f well praduces oil or liquids, , Unit ) o8¢ , Twe ,ee s 3as actually connected? ; When
give losation of tarks. ' : : . 1
L 1 L

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

1V. COMPLETION DATA
‘;OH Well :Gcs well 'rr\'ew Well ! Workover I Deepen T'Plug Back ! Same Res’v.! Diif. Res’v.
Designate Type of Completion — (X) : X | ' ' : ' :
1 1 i
Date Spud<ed Date Compl. Ready te Prod. Total Deptn P.B.7T.D. . .
Elevaticns (DF, RAB, RT, GR, etec.; Name of Producing Sormction Teop Oi1/Gas Pay Tubing Depth
Pezforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING S'ZE DEPTH SET SACKS CEMENT }
! L I ,
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of locd oil and must be equal to or exceed top allow-
011 WELL obla for this dep:h or be for full 24 Aours)
| De Producing Method (Flow, pump, gas lift, etc.)

Dais First New Cil Run To Tenks Dais of Tes:

Length of Taal Tubing Pressuce

Casing Preassuwe

Choks Stza

Actaz! Pred. Durtng Test Cil-Bbls.

Water~Bbls,

Gaas~CF

GAS WELL

Bbia. Condenacte/MMTF

Gravity ot Condenuate

Actucl Frad, Teat« MIF/D

Longth of Taat

Testing Mathod (punt, bock pr.)

Tubing Prasscrs (‘shut-in )

Coaing Presswre { Shut-in )

Choke Size

Vi, CERTIVFICATE OF COMPLIANCE

1 herehy ceortify that the rules and regulations of tha Oil Conuservation
Commiasion huve Yeea complied with and that the {nfarinstion tlven
above is irue ond complete to the beat of my knuwledge snd belisf,

Weoen 2. W00 80,

(Seanature) ;
Assistant District Manager :
i (Tiile)
January 31, 1980

- ([J.ur)

oL CCNSERVAT!@@@OMMISSION

APPROVEQ"T’:{:«%E{B 15 ‘

oy » O{ig, Sigue L wy
SN Jerry Sexton
Dist 1, Supy,

TITLE

. R 'l, ¥ L».‘ Jﬁ:ye.v;:} e

This form 18 to be liled la compliance with RULT 1104,

If"ih'.a ia 8 rrquost for sllawahle for 8 nawly drilied or daspenec
well, thia form must be accemymalad by e tabulation of the deviatten
tsala tuk=n on the wall in accordance with RULK Vi1,

All wactlons of this {1 must be fillad out camplatsly for allow=
able on now and racompleted wolla,

_YFill out only Sectlona I I, I, ant VI for changaa of owner,
well namn or number, ur tzansporter, or othar auch chsnga of condition.

Separate Forme C-104 must be ftled lor each pool In multipiy

~romalet ol wells,



