#O0. D7 TOPICY MELRIVEID

CiISTRIBUTION : -

OPEFRATOR
1 PROF ATION OFFICE

— NEW MEXICO OIL CONSERVATION COM ~ SION Form C-104
o . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-116
FILE AND Efiective |-}.6%
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.__I..ANO OFFICE
oIl
TRANSPORTER |
GAS

Operator

Getty Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701

Reason(s) for filing (Check proper box) Other (Please explain)
New We'l Chanqe in Transporter of:
Recompletion ] ol ! DeyGas [ This change effective 1-23-80.
Charnge ia Ownershlp@ Ceasinghead Gas D Condensate D
If change of ownership give name Reserve Oil, Inc., 312 HBF Building, Midland, Texas 79701

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, Inciuding Formatton Kind of Lease ) Lecse No.
Vosburg 1 Jalmat Yates Gas ' State, Federal ot Fee  Fee
{ozation
Unit Letter I : 330 Feet From The East Line and 2310 Feet From The South
Line of Section 18 Township 25-5 Range 37-E » NMPM, Lea County

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nerme of Authorized Transporter of Ol [ or Condernsate (]

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

Neme of Acthorized Transporter of Casinghead Gas ) or Dry Gas (5

None - Well Shut In

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

‘TUnn Sec. ! Twp. l' Pge.

1{ well produces ofl or liquids,

1
give location of tarks, ! : ‘1 '
1 1

Is gas actually connected? , When
t

Y

1V. COMPLETION DATA

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

give commingling order number:

f Oll Well : Gas Well

:New Well TWorkover Deepen 7] Plug Back ! Same Res'v.' Diff, Res‘v.
t 1 ]

4
. . '
Designate Type of Completion — (X) ' . " . X X X X
! 1 i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Ccsing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or excesd top allow.
0Oll, WELL obla for this depth or be for full 24 Rours)
Date First New Cil Bun To Tanks Cate of Test Producing Methad (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure Casing Presaure Choke Size
ctual Pred, Curing Test Oil-Bbls. Water - 8bla, Gas « MCF
GAS WELL
Actuai Prad, Teat-NMTF/O Lenrgth of Teat Bbla. Condensate/MMCF Gravity of Condenaate
Teating Matkrod (pitot, back pr.) Tubing Pressure (‘shnt.-in) Casing Prassure (Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

.

1 hareby certify that the rules and regulations of the Oil Conservation
Commission have bteen compliad with and that the information given
sbove ia triz and complete to the best of my knowledge and belief,

(Signature)

Assistant District Manager
(Title)

February 15, 1980

—((;ur)

OlL CCNSERVATION COMMISSION

l'f‘ N
APPROVED LI o 19—
Orig Signed PY
BY ) £ i

TITLE

This form is to be filed in compliance with puL e 1104,

If this is a request for xilowebdle for a newly drilled or deepensd
well, this form muat be ccompanied by a tabulation of the deviation
tosts taken on the woll in accordence with AULE t1t,

All sections of this {oim taust ba filled out complately for allow-
able on naw and recompivted wells,

Fill out only Sactiana 1, 11, 1II, end VI for chanyes of owner,
well nume ar number, or tisnaporter of othar such change of condition.

Sepurate Forms C-104 muat be filad for each pool in multiply
ramolsted wells,
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