NO. OF (O™ T ALLLIVED

OPLr ¢ TOR

1 PROS ATION OFFICE

T ST ion C ew o ]
SANTA FLo MEXICO OIL. CONSERVATION COM ~ 510N Form C-104
s REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE AN Etfective 1-]1.¢5
U.5.G.5. R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFHICYE
oL
TRANSPOATER p—1->
GAS

Op=rator

Getty Reserve Qil, Inc.

Address

312 HBF Building, Midland, Texas 79701

Reason(s) for {iling (Check proper box)

New We'l Change In Transporter ol:

Other (Please explain)

Recompletion D 1l D Dry Gas D
ha i -23-
Change in Owncrshlp Casinghead Gas D Condensate D C nge effeCtlve l 23 80

If change of ownership give namec Reserve Oll, Inc., 312 HBF Bu1ld1ng, Midland, Texas 79701

end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

T Lease Name rell .\‘o.i Poel Name, Inciuding Formation Kind of Leass L Leaae No
Cooper Jal Unit 240 I Jalmat State, Federal ot Fee B ederal FO?)Z?]_ 5
Location
Unit Letter K H 1 980 Feet From The South Lines and 1 91 7 Feet From The West
Line of Section 19 Township 24-5 Range 37-E , NLPM, " Lea County

WATER INJECTION WELL

HI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcme of Author:zed Transporter of Ol [ or Condenszate [ ) Address (Give address to which approved copy of this form is to be sent) ‘
|
Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
T T T ’ is 3 stual! Ve,
1t well praduzes ofl or lquids,  Unit Sec, , Twp. lF‘.:;e. Is gas actually cennected?  When

-
'

i 1 ! [
1

give location of tarks. ,
5 2

1V. COMPLETION DATA

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

. EC‘-:: Well : Gas Well T.\'ew well ' Warkcver | Deepen T'Plug Back ! Same Res'v. Diil, Res'v.,
Designate Type of Completion — (X) | X | : ' ] ) ' :
1 A
Date Spudded Date Compl, R=2ady to Prod. Total Deptn P.B.7.D. '
Elevations (DF, RAB, RT, CR, etc., Neme of Produsing Formation Top Ci1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUDBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1Z2 DEPTHSET SACKS CEMENT i
i
' 4
] | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1o:al volume of locd oil and must be equal 1o or excaed top allcws
1L WELL able for this dep:h or be for full 24 hours)
Date Firs; vew Cll Run To Tenks Cate of Teax Froducing Mothcd?f‘law, pump, gas lift, etc.) l
L.ength of Taat Tubing Press. s Casing Frosswe Chokxe Size '
Actual Prcd. During Test i Clie3Bdla, YictereSibis, Ges«MCF j
GAS WELL
Actual Frod., Trat-MITF/O 'TL.or.alh of Teont | Bols, Condennate/\MMCF Gravity of Condensntas i
Tesigng Matic!d (;‘:mr. back pr.) Tublng P:-aa;rﬂfshut-inl Cosing Pressuce (sbut-ia) Choke Sizs i
t
J

VI, CERTIVICYTE OF COMPLANCE

1 heredy crrtify that the rulen kr.d regulstions of the Oil Conservation
Commiaslon huve bPesa complicst with end that tho informnstion given
above ia irue and complete to the beat of ny knowledyge and belief,

{ixaature)
Assistant District Manager

January 31, 1980

e e

({rnte)

OiL CCNSZRVATION COMMISSION

FEB 151980

APPROVED , 19
Orig. Signed by

BY JerTy Seston
TITLE Dist 1, Sops

Thin fora1s to ba'Tilad In compliance with RUL T 1104,

if this 12 a requant for silowabla for a nawly drilled or daspened
well, (hin fomy nmat be gedompunle] by a tabulation of the davisti-n
193l lahmn un the well {3 accordance with UL e Vit,

Allwaatinga of this {orm muat be filled out complately for allow-
sble on naw and fGETﬂ?-ﬁ{c:-Qe wells.

1l ont only Sacticna I 11, UL, and VI for changas of owner,

well nania or cumbar, or transporter, or othar auch chenyes of condition.

Sepwiate Forme C-104 must be [ilad [or mach pool in multiply

rovanletad o avette,



