MO, UF LOPIED RILPIVEL

DISTHIBDUY ION

NEW MLXICO OlL CONGERVATION COMSI0N

_ " - ) Form C-10
| SANTAFE REQUEST FOR ALLLOWARBL. Suptr.lﬂl:: Old C-104 and -,
FILE ARND Eltective 1~1-55
u.s.G.5. —|  AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
LAND OFFICE
[ GiL
TRANSPORTER | —
G AS

OPEF -+ TOR

I PHRO} “TION OFFICE

Recompletion D

Chonge in ONI‘.CISHI;‘—@

Cperatoi
Getty Reserve Oil, Inc.
Address
312 HBF Building, Midland, Texas 79701
Reoson(s) {or filing (Check praper box) Cther (Pleaze explain)
New We'l Change in Transporier of:

ci B Diycas [ 3| Change effective 1-23-80
Casinghead Gas D Condenszte D

If change of ownership give name

and eddress of previous owner

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

11. DESCRIPTION OF WELL AND LEASKE

| Lease ricme ] ‘*'ell No.; Pool Name, Inciuding Formuticen ¥ind of Leass NM o,
Cooper Jal Unit | 108] Langlie Mattix : State, Foderal or Fee  Federal 0321612
Lozction  F——
Unit Letter L 1 9 80 Feet From The South Line and 660 Feet r'rom The West
Line of Section 18 Townashtp 24-S Range 37-FE » HNMPM, Lea County

111. DESIGNATION OF TRAMNSPORTER OF OiLL AND NATURAL GAS

{.\'cz‘..e of Authorized Trausporter of Ol X} or Conderszte | Address (Give address to which approved copy of this form is to be sent)
| Shell Pipe Line Company Box 2648, Houston, Texas 77001
'SNcre ¢i Authortzed Transporter of Casinghead Gas or Dry Gas i Acdiress {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | Box 1492, El Paso, Texas 79978
1f well ;‘.-:du:es ot} or lblqulds, TUntt ) Sec. TTwp. TP.qe. Is g=s aciually cecnnested? ;V-‘hen
R . ' - -
give locction of tarks, : J : 24 124 S :36 E Yes 3 Unknown
1f this production is commingled with that from any other lease or pool, give commingling order number: R-663
1V. COMPLETION DATA ; .
* Ot Well Gas Wel} New Wweil TWerkever I Deepen T'Plug Back ! Same Res’v.’ Diff. Res'v
. . [ ¥ i f : 1 3 e . . ¥
Designate Type of Completion — (X} : X ' . : ' : '
1 1 i 2
Date Spuddod Date Comp!. Heady to Prod. Total Tapth P.B.T.D. -
Elevations (DF, RAB, RT, GR, ete.; |Name o! Producing Formaticn Top Ci1/Gzs Pay Tubing Cepth
Perfcorationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
. HOLE S1ZE CASING & TUBING SIZE i OEPTH SET SACKS CEMENT

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volu=e of locd oil and muxt be equal 1o or cxceed top allow

0“ WELL able for this dep:h or be for full 23 hours)
Ccie First New Cil Run To Tenks Date of Tust Frodusing Methad (Flow, pump, gas lift, etc.)
Lergth of Toat Tubing Presswe Casing Frosswe Chokxs Size
Actaal Frod, Duning Test Cii-3tls, Wwatss - Binis, Gas - MCF
GAS WFLL
TASiLg, Prod. Tesl-MIF,D Length of Taost Bbis. Condensata/MMCH Gravity of Condensate
Teatnn; Maitrod (pezor, back pr) Tuting Preasure { Shut~in ) j Cosing Fiesaure {Fhut~in) Choke Size
VI CiRTIFICATE OF COMPLIANCE OlL. CONSERVATION CCMMISSION

I hereby crctify thet the rulen nnd reyulaticas of the Cil Cennervaticon
. X . ) i YOrie”
Commi~saica Fave besa complied with and that the inlormsticn given | r1g. Slbnm. L

shove 1z Lrus and complels o the

APPROVED EFQ 1 : TO%II , 18

o
| T AwA |

brat of my knowledge and bLelief, nyY Im-r)LSe*
Dist 1, Supv,

TITLE

Q This form s to be filed In complienca with nuL z 1104,
m&}w—k » . 1 thiw 42 A requast for allowabls for a newly drilled or daepencc

(Signuture) : wail, tivie forna muat be accompanled by a tabulation of the deviatian

Assistant Dlstrlct Manager

teals taarn on ths well in au.mdmnce wuh ARULE 11y,

Dt Al sections of thie form ranast be n‘lod out completsly for allow~

(ile) abin en naw &ad recomplolad walls,

January 31, 1980

Fill out only Sections 1 11, 11, and VI for changoa of owner,

‘,.l,”,', well name o1 muinuer, or tranaportar, or olther auch chango of condlitiun,

i Separate Formx C-104 musl be {iled for each pool In multlyly
H camateted weita,




