Il. DESCRIPTION OF WELL AND LEASFE

113. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Authorized Transpertarcf Ot ]

O, G8 ULy LY

DISTHINDUT ION

SAMTA FE

FILE

Uu.%.G.S.

LAND OFFICE

TRANSPOARTER

oPErf .. TOR

PO LTION OFFICE

NEW MEXICO O CORGERVATION COMMISTION
REQUEST

Form C-104

Supersedes Old C-104 ond €-1i
Eftective 1-1-65

OR ALLOWALLE
AND

AUTHORIZATION TO TRAMSPORT Ol AND NATURAL GAS

C)ptr(ﬂu.‘

Getty Reserve Oil,

Inc.

Address

312 HBF Building,

Midland, Texas 7970

1

Reason(s) for liling (Check proper box)

L]

Chsnge In Ownershl,—@

New we!l

Aecomplellon

Change in Transporter of:

cil 3

Casinghead Gas D

Dry Gos

Condensate

Other (Flease explain)

(] Change effective 1-23-80

If change of ownership give name
snd sddress of previous owner

Reserve Qil, Inc., 3

12 HBF Building, Midland, Texas 79701

i.edse Ncme

Cooper Jal Unit

well No.j

101

ffool Name, jrciuding Formutien

Langlie Mattix

ind of Lease Lease No.

Fee

State, Foderal or Fee

L.ozction

C

Unit Letter H

660

Feet From The North e

18

Line of Section

Township

24-S

Range

and 1 9 80 Feet From The West

37-E , NMPM, Lea County

WATER INJECTION WELL

[ Nzme of

or Condens=zte i}

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

Vicre of

Auihcrized Transperter of Casinghsad Gas (]

or Dry Gas,
Lt

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

T 4 T To 1s =t a2 ;
1 well produces ofl er liqulds, , Unit ,.Sec. .Twp. , Pge. Is gas actually connected? ' When
give location of tariks. ' ' i ' 1
1 1 1 A 3
1f this production is commingled with that from any other lease or pool, give commingling order number:
1Y. COMPLETION DATA ,
l T Otl well TGas well | New Well | Workcver | Deepen TPlug Back ' Same Res'v.! Diff, Resfv
Designate Type of Completion — (X} | ! , ! ! ! ‘ ' |
esignate Jyp nple X | , ) X : X X L.
1 N 1 1 1 [
Date Spuddod Date Comp!l. Ready to Prod. Totai Cepth P.B.T.D.
Elevzitons (DF, RAB, RT, GR, etc.j Name of Froduclng Formaticn Top Ci1/Gas Pay Tubing Depth
Perferattons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
i i
V. TEST bATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volu=e of loed oil and must be equal to or exceaed top allow
01l WELL okle for thts depsh or be for full 2¢ Rours)
TSite Fure: New Ctl Run 7o Tcnes Date of Teat Froduciag Methed (Flow, pump, gas lift, etel)
tern3th of Tanl Tubing Press.le Caning Prasawse Chokxe Size
Actua!l Fied, Duting Toat Cil-Btis, Wwater- fihls, Goa=MCF

AR R

: LLength of Teat Duls. Condensata/NMMCE Gravity of Condensats
i
i' Teauny Madad fratoi, back pol) Tudlng Preas.re (‘xsimt-ia) Custing Fiobauly (5!mt~~in) Choka Size
i
CIRTIFICATE OF COMYLIANCE Ol CONSERVATION COMMISSION
FER 15109
i Yol
. - [ DR -
1 hereby crotify that the rulen nnd regulsticons of the Cil Connervetion APPROVED 2 13
Cammianion baye b oca complied with wnd that the informatten paven ) .
Lhave iz tiae asd complelz to the beat of my knowled ze ana Lelfel 1SN _l'_)r'ig Signes .
Jerry Sexton
TTLE ~Pter 1, Supv:
Q w Thie form 1s to be filed in complisnce with NULE 1104,
* 17 thin 1a a request for slluwahle for a nowly drliled or daepenc:
- "“"*“""’-’_\'.‘t‘:”w,) well, this form must ba eccompuniad by s tabulstion of th= deviaty .«

Assistant District Manager

(Filey

January 31,

- ;l*.u:i

t=o1s taken on thy well ln accordanca with rULE 11,

21 puctions of thia form st ba filled out complataly for allow
abl= on naw end racompisiad walla.

it out enly frctiona 1, 1L, L, 2nda VI for changos af owner
well nare o1 number, o1 transportar, of vilier wuch change of condition

Gepurate Formx C-104 ravat be {iled for nmeach pont in multiyt

rametared wells,



