0. OF (Ol ) N RIvED

DISTHIOUT ION

e NEW MEXICO OIL CONGER pe T
Ty i ) %O OIL CON fL RVATION COMy ON Form C104
_— REQUEST FOR ALLOWADBLE Supersedes Old C-104 and C-1;
FILE AND Eftective {.}.g5

U.5.G.S. L AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

LAND OFFICH

ol
TRANSPORTER }—
G AS
OPECI - TOR
!. PRO> ZTION OFFICE
Op=rator
Getty Reserve Qil, Inc.
Address
312 HBF Building, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please rxplain)
New We'l Change In Transporter of; .
Recompletion D Cil D Cry Gos D
Change effecti -23-80
Change In Owncrshlp Casinghead Gas D Ceondensale D g ective l 23 8c

If change of ownership give name Reserve Oil, Inc., 312 HBF Building, Midland, Texas 79701

and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

; Lease Name “ell MNo.: Pool Name, [rcluding Formatlon Kind of Lease Lm
Cooper Jal Unit 220 | Jalmat State, Federat er Fee Federal 1032715
Locatlon
Unit Letter M : 660 Fest From Th'M_Lina ana__ 060 Feet From The West
Line of Section 19 Township 24-S Ranqe 37-E » NMPM, Lea County
WATER INJECTION WELL
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'Nc_..__. ol Authorized Trausposter of Oil (] or Condenszte [ Address (Give address to which approved copy of this form is to be sent)

Neme oi Authorized Transporter of Casingh=ad Gas [ or Dry Gas i Address (Give address to which cpproved copy of this form is to be sent)

I'Unu ,r Sec, 'TTwp. :F’.qe. Is 3as cctuzlly ccnnec:ied? When

I{ well preduces oll cr liquids,
qive locstion of tarks.

[}
i I ) \ t
1 d H I 1

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

1V. COMPLETION DATA

TO weli TGas Well  Tiew Well ! Workover | Deepen VPlug Back ! Same Res'v.  Dif. Ros'v,
Designate Type of Completion — (X) | ! ! ' ' ! ¢ !
Ign yp P 4 [ 1 | [ ' ] ' '
- ] i 5 L 1
Decte Spudded Date Compl. Ready to Prod. Toial Depth P.B.T.D.
Elevctions (DF, RAB, RT, GR, ete.; Name of Producing Fermation Top 0O:1/Gas Fay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBINSG S!1Z%8 DEPTH SET SACKS CEMENT i

Vo ! ' |

! i i H

Y. TEST DATA AND REQUEST FOR ALLOWABLEL  (Test must be after recovery of to:al valume of locd oil and must de equal to or exceed top allow.
011, WELL able for thiy depih or be for full 24 houss)

Cate Firss ivew Cil 3un To Tenks Cate of Teat Producing Method (Flow, pump, gay lifi, etc.)

Length of Tost Tubing Pressure Casing Fresaws Choke Siza

Actaal Pred. Cuning Test Cii-Bbls, wWatsr-3bis. Gas=MCF 1
GAS WELL

Actuci Firad. Teat=\MIF Lonyth of Teat Bbla, Condenazta/NMCF Gravity ¢! Condenaats

Teating Meirod (puot, bock pr.) Tubing Prhu:rs(‘shut-inz | Casing Prassure { fhut—ia) Choke Siz»

V1. CERTIVICYTE CF COMPLIANCE OlL CCNSERVATION COMMISSION

1 hereby certify thet the rules and regulutions of tha Oil Conaervation APPROVZD - - » 19
Commiasion havz Peea complied with and that tha ialsrmation civen OI'lg. Signed by
above i3 true snd complete to the beat of my knowledye wnd beliel, 120 }cu) Sexron——

TITLE Dist L, Supy.

This formsia*to be tilad tn compliance with mUL Z 1104,
Qo — If th'a ls & requast for .al‘lowlhln for a nawly drilled or daspened
e - (5 well, thin form mual da accomywnlad by a tebulation of the devistiun

{Signrature)
: 3 3 1N h 1l ta accordance with ruULY 143,
Assistant District Manager 183ta 120 on ths wall 1a eccor .
All sactions of this £um must be fiilad out complately for allow-

flisie) abla on new and recomplelad walls,
January 31’ 1980 Fill cut only Sascilonas I, 11, I, ead VI for changas of owner,
T weall nams ar pumber, ur transportern or othar such chanyg2 of condition.

,‘il.url

Separate Forme C-104 must be {iled for eich pool In multlply
o lete) wella,




