GF CO®igy mECTiIvID

l)l)THmu! 0()N

]

LAMD OFFICE

—
Gy

FTRANSPORTER ——
G AS

OPLF . TORN

1 PHO! A TION OFFICE

NEW MLEXICO OIL CON
- REQUEST FOR ALLOWABL..

SLIRVATION COY  \SION Form C-104
Supersedes Old C-) 04 and

Eftective }-1-55

ANRD

AUTHORIZATION TO TRAMSPPORT OIL AND NATURAL GAS

Cpetatoi -

Getty Reserve Oil, Inc.

Adidresa

312 HBF Building,

Midland, Texas 79701

Reason(s) for filing (Check praper box)

L]

Chznge In Cwncrshl;‘@

Change in Transporter of:

cu ]

Casinghead Gas D

New Wa!l

Recompletion

Dry Gas

Condensate D

Other (Pleaze explain)

Change effective 1-23-80

L

If change of ownership give name
and address of previous owner

Reserve Qil, Inc,, 312 HBF Building, Midland, Texas 79701

. DESCRIPTION OF ¥ELL AND LEASE

‘well No.! Fool Nace, Irciu

147

— .
L.ease licme

Cooper Jal Unit

ing Fermaticn

Langlie Mattix

¥ind of Lease

State, Federal or Fee Federal

SR

Location

E 2310

Unlt Letter H

Line of Section 19

North

Feet From The

24-S

Township Pang»

Line and

330 West

Feet From The

37-E | nupw, Lea County

WATER INJECTION WELL

111. DESIGNATION OF TRAMSPORTER OF OJL AND NATURAL GAS

[ Neme of Authorized Trausperter ef Gl [ cr Condenszte [}

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

Ncre o Asthorized Transperter of Casinghead Gas [} ot Dry Gas [

; Ut | Sec.  TTwp,

1 I ' '
L ! It 1

lT".(;e.
if well produces otl cr liquids, )
give locction of tarks,

1s gzs actually cennected? , When

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

f Oil well ; Gas well

Designate Type of Completion — Xy \

1t

INew well ! Wcrkover Deepen TPlug Back | Same Resfv, ' Diff. Res’
! 1 ' '

f
1

! ' [ | ' )
1

|
Date Spudded Date Comp!l. Ready to Frod.

A 1 !
Total Tepth P.B.T.D.

Name o! Froducing Formaiicn

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

Teop Cli/Gas Pay Tubing Cepth

Depth Casing Shoe

Perlorations
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE€ CASING & TUBING SIZE OEPTH SET SACKS CEMENT

|
l

L i

5

-

TEST DATA AND REQUEST FOR ALLOWABL
Ol WETLL

V.

(Test must be of
ob5le for thise dep: or be jor full 24 hours)

fzer recovery of 10tal volu=e of locd oil and must be equal to or excesd top alir

cte Fyrat Mew Cil Run To Tenks Cata of Tus:

Froduclng Methad (#iow, pump, gas lift, ctel)

Lergth of Teat Tubing Presaue

Casing Pressure Choxa Stze

C..-Btls.

Cea-NC

o
*

[ 6ed

1 water -

Length of Veat

Dble, Condensatsa/MMCH Gicvity of Condenaate

ubing .--'MB_.G(S«u"-AL\)

Cosing Fiesaure (Z?:ut-—ﬁn) Chakxe Size

Vi, CERTIH

L

CIANCE

VR0 CONMT

I hereby crctifv that the rulen and regulaticas of the Cil Ceanerviution
Caomm=i tho intormaticn piven
LUOve 1 ot ce ani belief,

~ Weaa R &A&_

‘ - R TLITT T
LI SEPR P L U S Hal AR S Ll

~ and complels to the

with und that

tent of my knowled

fSoigaatur=
Assistant sttrlct Manager o
S
January 31, 1980 o
I TR S

Oll. CONSERVATION COMMISSION

APPROVED . 19

vy

HoTiTRE

Thie {nrm 16 (o be filed in complience with nuLE HD%.

} thie in a requoat lor alluwable for o nowly drlllad or daepen:
w=il, this fonn must be u«.corrp:r*lm.. by & tabulstion of tha deviati
tesis tuken on the welldn Sdcuiance with ruLE 111,

210 awvctions of tate form innst be [t1ed out completely for sllo
abla on nav #nd racamplatad walle.

aut only sections 1, 11, I, #ad VT for changoes of owne

il
aumber, ar tranapurtan or oilise auch Chanje of condltlc

well name o1
Conatate Forms C-104 must be filad for each pool In multly

Aoarile,




