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Form C-)04
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MEW MEXICQ Olt. CONSERVATION CON
REQUEST FOR ALLOWALLE

510N

FILE

U.5.G.5.

LAND OFFICH

AND Ellactive 1-1-6%

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

oIt
TRANSPORTER

b ——

G AS

OPLCE »TOR

PRO- ..TION OFFICE
Upstator

Getty Reserve Oil, Inc.
Address

312 HBF Building, Midland, Texas 79701

Reoson{s) for h['mg (Cheek proper box)

[J

Changze In Ownersh:;@

New Wa!l

Recompletion

Other (Please explain)

Change {n Transporter of:

on i

Cesinghead Gus | I

Dry Gas D

Condemste [ ] Change effective 1-23-80

If change of ownership give name
snd address of previous owner

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

Il. DESCRIPTION OF WELL AND LEASKE

- .
LLecse Mame

el No.: Pouol Mame, Inciuding Forraation Xind of Leass

Leco- No.

Cooper Jal Unit 150 Jalmat State, Federal or Fee Federal |032715
Lozction ’
Unit Letier L : 1 650 Feet Ftom The South Line and 990 Feel r'rom The West

19

Line ¢! Section

Township

24-S Range 37-E | nupm, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS

iv.

Y.

YI.

Ncre of Authorized Transporter of Ol

Shell Pipe Line

|

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

Box 2648, Houston, Texas 77001

@

Company

cr Conderszie [ j

El Paso Natural

Nere oi Acthorized Transporter of Casl

Address (fGive cddress to which approved copy of this form is io be sent)

Box 1492, El Paso, Texas 79978

inghead Gas (X]
Gas Company |

or Dry Gas ) i

T T T T i .
Unit Sec. Twp. Fge. s gas astuaily connected? When
1 well przduzes cil cr liquids, ' i ' ' '
give lzzction of tarks. : J 'L 24 :24-8 ' 36-E Yes 1 1948
- 1
If this production is commingled with that from any other lease or pool, give commingling order number: R-663
COMPLETION DATA
: Cli Well :G:xs Viell }'New Weil "' Workever TDeepen : Plug Back ! Same Res'v. ' Diff, Res'v,
. s ) - ) ' N '
Designate Type of Completion — (X) . X : ' : ' X
1

L 1 IS

1

Dcte Spudzed

L
Date Compl. Ready to Picd, Totcl Cepth P.B.T.D.

Elevattons (BF, RAB, RT, GR, etc.,

Name of Froducing Formation Tep O /Gas Pay Tukiag Depth

Peric:aitons

Depth Casing Shoe

TUBING, CASING, AND CEMENTIMG RECORD

HCOLE SIZE

CASING & TUSING S1ZEZ DEPTH SET SACKS CEMENT

L | i

OIL WEIL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be after recovery of total volume of load oil cnd must ba equal to or axceed top alicw
able for this dep:h or be for full 24 hours)

Tate Firsl New Cil Run To Tenks

Dzio of Toeat Produsing Methad (Fiow, pump, sas lift, ctc.)

Lengin »f Teal

Tubing Fress e Caaing Fressuio Choka Size

Gaa«MIF

Actazl Pred. During Test Oll-Bbia Water-bhis,
|

GAS »SLL
[TAztuzl Fros, Test-\TF/D Longth cf Tast Dula, Conderaats,NMNCF Gravity of Condenuate

Testimg Matrod (patol, back pr.)

Tubing Preasure { shet-ia )

Castin: Fresyurs (Bhut~in) Chok# Siza

CORLiFICATE OF COMPLIANCE

1 heraSe ¢l
Cormamizatsa bive besa compl
ebove 14 1i.-~ nand complete to the

- (Signs

Assistant Distri

red oW

iy that the rules wnd 1e

gulstions of the Oil Connervation
ith ond that *he Iafermation glven
heat of my koowledge ond beliefl

N0,

tu-e)
ct Manager

(atley

January 31 3

SERVATIQN, COMMISSICN

i oot

oIL CoN

AFPRCVED. » 19

Drig. Signed by

3y
Jerry Sexion
TITLE Dist %ém—u
Thia form ia to be filed In compliance with RULE 1104,
If thi= ir a taquast for allowable for a nowly drlilad or desnens.
wall, this form must ba accompanied by a tabulatiun cf tha deviatiu

teata taken cn tha woll ln accordance with RULE 1Y,
ALl awctinaa of this form uat bs filisd out complstaly for sllow
able on nyw end recomplatad walls, :

Fill out snly tectioas I. I, 1f, =nd VI for changen of owner,
wall name or nuuber, or Lranapostern, or olner auch chanys of conititun,

Gaparwte Forme C-104 wmust he {ilad for each pool In multiply

coamnletod wella,




