I11. DESIGXATION OF TRANSPORTER OF OIL AXD NATURAL GAS

WO, VP TORIE G BILRICIO

COILTRERTION

SANT A £
FILE
U.5.G.S.
LAND OFFICE
OiL
TRANSPORTER j—
G AS

OPEI - TOR

PROC” ATIOR OFFICE

S NEW MEXICO OIL CONSERVATION COMM“SION
REQUEST FOR ALLLOWABLE

AND

orm C-104

Supersedes Old C-104 ond C-1:1
Ettective {+1-65

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Cpe=rator

Getty Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 7970

1

Reason(s) for filing (Check proper box)

Recompletion D
Change In Ownr.-rshlp

Change In Transporter of:

cn (]

Casinghead Gas D

New Well
Dry Gas

Condensate D

Other (Please explain)

O

Change effective 1-23-80

If change of ownership give namc

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

and address of previous owner

DESCRIPTION OF WELL AND LEASE
1 Lease iname +ell No.: Pool Name, [aciuding Formatlon Kind of Lease NI Losse No.
Cooper Jal Unit 242 Jalmat State, Federal or FeeF ederal 0321613
Location
Untt Letter C : 990 Feet From TheM_ Line and 1587 Fest From The West
Line of Section 19 Township 24-5 Rarge 37-E . NMPM, Lea County

WATER INJECTION WELL

ﬁcme of Authortzed T ransposter of Oli ] or Condenscate [ )

Asdress (Give addrzss to which approved copy of this form is to be sent)

Ncrme of Authorized Transporter of Casingh=ad Gas[]  or Dry Gas i

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

VUnit , Sec.
1

] 1 ! [
1 1 1 i

T T
1{ well produces oll or liquids, ) Twp: IP.qe.

give location of tarks.

is gas cctually connected? ,
1
A

When

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

Decte Spudzied Date Compl, Ready to Prod.

COMPLETION DATA
TO1l well TGas well 'xNew well ' Workever | Dezpen "Piug Back | Same Res'v. Diif. Realv,
Desi Ty fC letion — (X) ! ' ! ! ! ' '
esignate lype o ompietion 2 1 . N ; . \ .
1 1 1 1 A :
Total Deptn

P.B.7.D.

Name of Producing Formation

Elevztiens (DF, RAB, RT, GR, ete.,

Top 0:1/Gas Pay

Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE CASING & TUBING S1Z=2

DEPTH SEY

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be after recovery of to:al volume of locd oil and must be equal 1o or excesd top allow-
able for this dep:h or be for full 24 Rours)

Dgte Flest fvew Cil Aun To Tanks Date of Tes:

Producing Method (Flow, pump, gas lift, ete.)

Length of Tost Tubing Pressure

Caaing Presauvre

Choke Siza

Cll-Bbls.

Valer-Bbls,

Gas+MCF

GA3S WELL

Masi.ci Fra3. Test-MCF/D Length of Test

Sbls, Condensate/MMCF

Gravity of Condensate

Testing Metrol (pirot, back pr.) Tubing Presaurs (shut-i:a)

Cosing Presswre (:‘.hnt—in)

Choxw Sizs

VI. CERTIFICATE OF COMPLIANCE

1 heredby cerzify thut the relea snd regulations of the Oil Conuervation
Comminasion have Feea complied with and that tho informuation iven
above i3 trur ond complete to the besl of ny knowledga and belief,

{Si3nature)

Assistant District Manager

(Ticie)}
January 31, 1980

fDare)

Ol CCNSERVATION COMMISSION

FEB 15 1380 ,

APPROVED 19
Orig. Signed by
BY Jerry—Sexton—
ist 1, S
TITLE Riat 1, Supw.

abla on‘-lvm'

e e e

romaler=d wells,

Thin fnrma i’*}o“bn&i}ad In compliance with mULE 1104,

If thia la a requast for allowsble for e nawly drilled or daeponed
well, this form must be adgRmpantad by a tabulation of the davistion
tosta laken od the well ia accoidwnce with nULE t11,

All pactlons of this {orm muat be fillad aut complately for allow-
e £ olls,

Fiil out onty Sacticaa I, 11, 1L, and VI for changns aof owner,
wall name ar numher, Gr L-anaportier, or othar such cheoge of condlition.

Separate Forms C-104 must be filed for sach pool lan multiply



