NO. OF (1@ VW AILAICED
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TRANSPORTER
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OPEN->TOR

1 PRO7 ATION OFFICE

NEW MEXICO OIL CONSERVATION COMM' S1oN
REQUEST FOR ALLOWABLE

Torm C-104

Supersedes Qld C-104 and C-1
Eltoctive 1-1-85%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qp=ralor

Getty Reserve Qil, Inc.

Address

312 HBF Building, Midland, Texas 79701

Reason(s) for filing (Check proper box)

Recompletion [___]
Change in Owner shl:

New We'}l Chang» In Transporter of:

cu ]

Casinghead Cas D

Dty Gas

Condersate D

Other (Please explain)

n

Change effective 1-23-80

If change of ownership give name

and address of previous owner Reserve 011’ Inc. 2

312 HBF Building, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

WATER INJECTION WELL

| LLease name ‘well No.; Pool Name, Incivding Formatlon Kind o! Lecse ];IEZOGOO N"o._
Cooper Jal Unit 207 | Jalmat Stats, Federal or Foe Flederal [g327¢13
Location
Unit Letter E 2310 Feet From The North Line and 330 Feet F'rom The West
Line of Section 19 Township 24-S Range 37-E + NNPLS, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Autnerizes Transporter of Oti [ or Condersate { Asdress (Give address to which approved copy of this form is to be sent)
Neme oi Autherized Transporter of C2singhead Gas [ or Dry Gas 7 i Address (Give address to which epproved copy of this form is to be sent)
T T ¥ - Tea : - 2 cle X
U well praduzes o1l or liquids, . Unit . Sec. . Tw; 'R.,e Is gas actually cennected? ; Wren
qive location cf tanks, ¢ ' ! ' |
I 1 H 1 2
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Toul well :Gcs Well ‘r.\'ew Well TWeorkever ! Deepen VPiug Back | Same Res'v.' Diil. Rea'v,,
. , . ' ' ' ' '
Designate Type of Completion -~ (X) X | X . : : !
1 1 1 [ 1 1
Decte Spudded Dcte Compl. Recdy to Prod. Total Dapth P.B.7.D.
Elevations (DF, RAB, RT, CR, ete.; Name of Producing Formation Top Ol /Gas Pay Tubling Depth
Pe:forations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD l
HOLE SIZE CASING & TUBING 31Z% DEPTH S=ET SACKS CEMENT i
| L L
Y. TEST DATA A5D REQUEST FOR ALLOWABLE  (Test must be ofter recovery of i0:a! volume of locd oil and must b equal 1o or exceed top aliow-

O, WELL

able for this deprh or be for full 24 hours)

Cuate First New Ofl Run To Tonks Date of Tes:

——

FProducing Methaod (Flow, pump, gas lift, ete.)

Length of Toal Tuking Press.re

Casing Presawe Choks Siza

Ctl-Bbla,

Water-S8bls, Gea-MCF

GAS WELL

Actual Frad, Teot-MTF/D Length of Teat

Bbla, Condenacta/\NMTH Gravity of Condansate

Testing NeNzi(rust, back pra) Tudbing Prn:auSCShut-in)

| Casing Pressvre (shut—in)

Choke Size

VI, CERTIFICATE OF COMPLIANCE

1 hereby ceetify that the rulea and reguletions of the Oil Conservation
Comminsion have been compliad with end that tho informetion riven
above i3 irer end complete to the best of my knowledge and belief,

00cnis .80, 00,

(Seyature)

Assistant District Manager

(Tile)
January 31, 1980

‘:I):'J;r}

olL C%\!SERVAT!QN COMMISSION

FEs

APPROVID ., 19
Ui S-aucd by
BY ferry-Sexton
ist 1, Supv.
TITLE Dist L £

This form I3 to be {ilod In compllance with RULE 1104,

If this In o requaal for sllawabla {or » nawly drillsd or dasponad
well, this form must be acgompmuiad by a tabulation of the devistliun
tasls tak=n on the well ia sccoidance with auL Y 11y,

All asctions of thia form muat be fillad out complately for allow-
able on n=w sud recomupleind weolls,

Fiil outonly Sactiena I I Tl sany VI for changas of owner,
well nane or number, ur tranaporter, or othar auch chang2 of condition,

Separato Forma C-104 must be {ilad for each pool ia multiply

mromnleted wella,




