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GAS

OPERATOR

NEW MEXICO OlL CONSERVATION CO*
REQUEST FOR ALLOWABL.

TR

“ION Form C-104

AND Elfective |-].53

ANSPORT OIL AND NATURAL GAS

1.| PRORATION OFFICE
Operatour
Getty Reserve Oil, Inc.
Address

312 HBF Building, Midland, Texas 79701

Reoson(s) for filing (Check proper box)

New We'l
[

Change In Ownershlpi Xl

Change tn Transporter of:

cn ]

Casinghead Gas D

Recompletion

Dry Gas

Condeniaate D

Other (Please explain)

[

Change effective 1-23-80

If chenge of ownership give narme
and eddress of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

Supersedes OId C-104 and C-1)¢

{ Lease Name el No. Foci Name, incliuding Formation Kind of Lease Leass No.
Woolworth 4 Jalmat Yates Gas State, Federal cr Fea Fee
Lozatlion
Unit Letter M : 990 Feet From The South Line and 990 Feet From The West
Line of Section /5/ 9 Township 25-8 Range 37-E , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

Ncme of Authorized Transporter of Ot {j

None (Well shut-in)

or Condernsate {

I

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

Ncme oi Authorized Transporter of Casinghead Gas [

None (Well shut-in)

or Dry Gas [
-]

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

ITUr.n

,' Sec. fTwp. "P.qe.
' 1
I n

{{ well produces otl cr liquids,

give location of tarks. '

Is gas cctually cecnnected? 'When

L

1V. COMPLETION DATA

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

: Cil well TGas well
Designate Type of Completion — (X) | X
L I3

Irl\'ew Well
i

lr‘-‘v'crkcver : Deepen : Plug Back IScme Res'v.  Di{f, Res'v,

] t

I

Date Spudaed Date Compl. Ready to Prod.

Total Cepth P.B.T.D.

Elevattons (DF, RAB, RT, GR, ete.;

Name of Producing Formction

Top Oil/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

|
}

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for thi

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top allow:-
a depth or be for full 24 hours)

~

i Date Fire: New Cil Run To Tenks Cate of Test

Produsing Method (Flow, pump, gas lift, etc.)

Length of Toa Tuking Fressure

Casing Preasure Choke Size

Actual Pred, During Teast Cli-Bria,

Water- 3bls, Gas-MCF

Longth of Test

Bbla. Condenaate NMCF Gravity of Condensate

Testing Mothod (pirot, bazk pr.) Tubing Fresswe (s‘;mt:—in)

Caalng Pressure (Sbut-lu) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission liuve taen compliad with snd that the Information given
sbove ta true and complete to the best of my knowledge and belief,

00sn R, 0000,

(Signature)
Assistant District Manager

(Title)
1980

January 31,

{Liute)

olL CONSEPVATlON COMMISSION

FEBl 3

APPROVED 19

\,.

BY

TITLE

Thias form Ia to bs filed (n:g'é‘kiz'p'fw'ﬁnh RULE 1104,

1f this ls e requeat for allowabla for & newly drilled or despen=d
wali, this ferm muat he :ccompsnl ‘n- tabyletion of the deviatioa
testa taken oa the well in ecd widi pOLE 111,

211 wactlons of this form must ba filisd out_complenly for aliow=
ebis on new and recompleted: ¥

Vi ont anly Sections I, I, I, and for chiangeas of owner,
wall name o namber, or tranaporter, or othsr such change of conditiun.

Saparate Forms C-104 must be filed for oach gool In multipiy
ramnleted wells,




