O, OF LGS Y PECEIVED

DISTRIVUY ION

NEW MEXICO OIL CON

SAMTA FE

FILE

U.5.G.S.

LANKD OFFICE

cliue

G AS

IRANSPORTER

oPCt ~TON

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRAMSPORT OIL ARD NATURAL GAS

HSERVATION COMMLISSION Form C-104
Supersedes Old €-104 and C-11

Eftectiva 1-1-6S

PRO} S TION OFFICE
Opemtui“

Getty Reserve Oil, Inc.
Address

312 HBF Building, Midland, Texas 79701

Reoson{s) for filing (Check proper box)

New We!l
L]

Chenge in Cwncr:hz:@

Change in Tronsporter of:

o ]

Casinghead Gas D

Recompletion Dry Gas

Condensa!

Other (Please explain)

Change effective 1-23-80

L

te

II. DESCRIPTION OF VELL AND LEA

1I1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

{

If change of ownership give name
and address of previous owner

Reserve 0Oil, Inc., 31

2 HBF Building, Midland, Texas 79701

SKE

Lease dicme

*ell No.! £02! Name, Inciuding Formatton

¥ind of Leass Lease No.

Cooper Jal Unit 105 Langlie Mattix State, Federal or Fee Fee
Location
Unit Letter F 1 9 80 Feet From The North Line and 1 9 80 Feet From The West
Line of Section 18 Township 24-S Range 37-E . NMPU, Lea County

Nome of Azthorized Transporter of Ol X or Cor.densate { |

Shell Pipe Line Company

Address (Give cddress to which cpproved copy of this form is to be sent}

Box 2648, Houston, Texas 77001

v,

"

VI CERTIFICTE 0F COMULIANCE

Neme of Auinorized Transporier of Casinghead Gas [(X]  or Dry Gas [

El Paso Natural Gas Company

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

Box 1492, El Paso, Texas 79900

: Unit ; Sec. fTwp. que.
J 24 124-S.36-E

1
L i

1f well preduces oil or liquids,
give locctiun of terks.

Is 3as actu3slly connected?

; when
t Unknown

Yes

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

R-663

COMPLETION DATA

VOt Well
]

: Gas Well :
1

Designate Type of Completion — (X) X

N

ew Well : Workover | Deepen : Plug Bock ! Same Res’v.' Diff. Res’v,
1 ' '
L)

L

1

] 1)
.

1 '
Date Spudzied Date Compl. Ready to Prod.

'S
Total Depth P.B.T.D.

Elevctions (DF, RAS8, RT, GR, etc., Name of Producing Formalion

Top 0i1/Gas Pay Tubing Cepth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & YUDBING SIZE

DEPTH SET SACKS CEMENT

i

1

{Test must be aj:

TEST DATA AND REQUEST FOR ALLOWABLE
oble for this dep

er recovery of total volume of locd oil and must bs equal to or excesd top allow
th or be for full 2¢ houss)

Ol WELL

Date iz Mew Ctl Fun To Tcnks Cuts of Test

Froduclng Method (Flow, pump, gas lift, cte.}

Length of Tamt Tubing Presawe

Casing Preasuwe Choka Size
S

. o3t

Actual Fied. Dusing

Wwater~ 8bla. Gas - MCF

L.er3th of ient

Tosi-NIFD

Bbie, Condensaia/MMCE Giavity of Condenasate

Trating Matro D (pitad, bazk psy) Tubing Praao-.:o(shut—in)

Caaing Fresaurs { Shut~in) Choke Size

PR

I hereby criiiiy thiet the rulen and regulations of the Cil Connervation
Commi~sivi Fave b-sa complied with and thut the information given
shave 12 Loe and compleis to the bLeast of my knowledge and Lellef,

0o o 0.00.00,

(Signatw=)
Assistant District Manager
’ T T e
January 31, 1980 R
(Irated

OlL. CONSERVATION COMMISSION

— - IR ta
:\’"\K": s 7 H

i
i i

13

APPROVED b '
Orig. Signed by

(34 3
Jerry dexton

TITLE Dist 1, Supw

Thie form ts ta be [iled in compllance with nut € 1104,

f thin in a requost f_nr' allowable for a newly dellisd or drepenct
well, this form must b2 gccompantad by a tabulation of tha dsviatiar
teata taken on the well lp accoidance with rULE 111,

21 noctionw of thid farm muat be fillsd out complately for allow
able on naw end recamploiad wsalls,

}ill out onlys Sections 1, 1, 1il, end V1 for chanyos of ownar,
wall nams or auimber, or treyaporter, or oﬂanr ruch chanjgo of coanditiun

Geparato Forma C-104 must be filad for wach pool in maltl,l;

rarmatated wells,




