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AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Operator

Getty Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701

Reason(s) for liling (Check proper box)

New We!)|
]

Change in Ownershlp@

Change in Transporter of:

ol O

Casinghecd Gas D

Recompletion

Dty Cas

Condensate i }

Other (Please explain)

O

This change effective 1-23-80

If change of ownership give name
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘ell No,; Fool Name, inciuding Formatlon Kind of Lease Lease Mo.
W. H. Harrison 1 Jalmat Yates Gas State, Federal cr Fee I e€
Location
Unit Letter G 1 9 80 Feet From The N Line and 1 9 80 Feet From The East
Line of Section 7 Tecwnship 25—5 Range 37-E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transporter of Cll or Condensate [ ]

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

Ncme oi Autherized Transporter of Casinghead Gas )

None - Well Shut In

or Dry Gas 3,

i Address (five address to which approved copy of this form is to be sent)

: Unit rSec. '[Tpr

r
1{ well produces oil cr llquids, |P‘qe'
qgive locatton of tarks. ! ! t 1

. 1 L I

Is gas actually ccnnected?

IV. COMPLETION DATA

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

TOIl well
Designate Type of Completion — (X) X

1 1

:Gcs Well

TNew Weli

TWorkover : Deepen {P]uq Back TScme Res'v. : Diif, Res'v.
' ' 0 1 '
i - L 1

Date Spudded Date Compl. Ready to Prod.

Totai Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RAB, RT, GR, etc.,

Tep O!/Gas Pay Tubing Depth

Perforattons

Depth Casing Shoe

TUBIMG, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEI L.

{Test must be after recovery of total volume of load oil and must be equal to or excesd top aliou.
able for thia dep:h or be for full 24 hours)

Date Fira: New Ctl Run To Tenks Date of Teat

Producing Method (Fiocw, pump, gas lift, ete.)

Lengtk of Teat Tuzing Preses e

Casing Preasure Choke Size

Actual Ficd, Suring Tost Oil-Bkis.

Water-Bbijs. Gan-MCF

| S, S

GAS WELL

Actual Froa. Toeat-NMTCF/D fLongth of Tesat

Bble. Condensate \NMCF Gravity of Condsnsale

Testing Lietacd (pitos, bock pr.) Tubing Proau"_:c(shut-in)

Casing Fressure (Shut~in) Choke Site

. CERTIFICATE OF COMPLIANCE -

1 hereby certify thet the rulea and regulaticns of the Oil Conservation
Commisslon huve teen complied with and that the information given
abeove is true and complete to the best of my knowledge and belief,

W 200000,

(Stanature)
Assistant District Manager
{Title)

([)lif!,l

OlIL CONSERVATION COMMISSION

APPROVED o 19
iz

8y kel S
}er}.-:; [CYSRYAY

TITLE Dist 1y SUPY-

This form I3 to be [iled In compliance with nuL X 1104,

If this le & requast for aliowable for & newly drilled or doepenea
w=ll, this forim must be accompaniad by a tabulation of the deviaticn
teste taken on the well in accordance with mULE 11,

All wectlions of this form muat be fillad out complately for allow~
able on now end recompletsd wella,

Fill cut only Sections I, 11, 11, ana VI {or changea of owner,
wall nxme or numher, or tranwporter, or other auch change of condlition.

Sepurate Porma C-104 muat be filad for each pool ia multipiy
ramolated wella,



