Q. OF O™ 3 AELAIVED

D15 Tlll JUTION

LAND OFFICKE

ol
TRANSPORTER

GAS

OPEF : TOR

AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS

- NEW MEXICO OIL. CONSERVATION COM™ ON em C-104
SANTA £L REQUEST FOR ALLOWABL. Supersedes Old C-104 and C-1;
FILE AND Elfactive |-]1.6%
U.5.G.S.

1. PROAATION OF FICE
Op=tatoc
Getty Reserve Qil, Inc.
Address

312 HBF Building, Midland, Texas 79701

Reason(s) for filing {Check propes box)

New Wea'll
L]

Change in Owner shlp

Change in Transporter of:

en ]

Casinghead Gas [:]

Recompletion

Dty Gas

Condenszte D

Other (Please explain)

O

Change effective 1-23-80

If change of ownership give name

end address of previous owner Reserve Oll’ Inc. ?

312 HBF Building, Midland, Texas 79701

11. DESCRIPTION OF WELL AND LEASE

Lease name “ell No.; Pool Name, Inciuding Formation Kind of Lease Loose No. .
Cooper Jal Unit 205 | Jalmat State, Federal ot Fee  Fee
L.ocation
Untit Letter G H 1 980 Feet From The North Line and 1 6 50 Feet From The East
Line ol Section 24 © Township 24-S Rarge 36 -E » NMPM, Lea County

WATER INJECTION WELL
1. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

I Neare of Authorized Transporter of Oli ] or Condenszte [ )

Adcress (Give address to which approved ccpy of this form is to be seat)

Necre oi Authorized Transporter of Casinghe=ad Gas ] or Dry Gas [

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

1 well produces ol or lquids , Untt , Sec. | Twa.  TPge. Is gas actuaily connected? ) When
sduce H '
give location of tarks. 1 } ! ' ]
i 1 1 i L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Foul Well : Gas Well l’.‘\'ew Wwell TWorkover Deepen
]

Designate Type of Completion — (X)

: Plug Back :Sa:r.e Res'v, : Ditf, Restv,

1
'
] 1] i t
i

3 3
Date Spudsed Date Compl, Ready to Prod.

1 1 5
Total Depth P.B.T.D.

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

Name of Produzing Fermatlon

Top O!l/Gas Pay Tuking Depth

Perforations Depth Casing Shoe
TUBGING, CASING, AND CEMENTING RECQRD
HOLE SIZE CASING & TUBING S1ZE ODEPTH SET SACKS CEME?"‘T
L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volums of locd oil and must ba equal 1o or excesd top allows

Ol WFL.L

able for thiy depth

or be for full 24 Rouss)

Date Firat iNew C1l Run To Tenks Date of Tes:

Producing Method (Flow, pump, gas lift, eic.)

Lenqgth of Tost Tubing Preasu:e

Ceaing Prasswo Choke Siza

ctual FPred. During Test Oil-Bbls,

Water - Bbla, Gee-MCF

GAS WELL

Actual Frod, Test«MCF/D Longth of Teat

Bbls, Condennate/ MM Gravity of Condernats

Testing Matkod (putot, dock pr.j Tublng Preasurs (Shut—in)

Cosing Preasura (Sbnt—in) Chok» Site

L CERTIVICATE OF Cﬂ'li} {IANCE

I heredy ceriify that the rulea and regulations of tha Oil Conservation
Comminsion have tean complied with sand that the informuation given
above i3 irue and complete to tire beatl of my knowledygs wnd belizf,

{Siznraiure)
Assistant District Manager

tTitle)
1980

January 31,
- (Date)

OlL CONSERVATION COMMISSION

FEB

Crig. ngne‘ﬂ";?gu

ARPROVED 0 19
ay sy Sexton

Dist L, Sup¥s
TITLE

This form ia to be filed In compliance with RULE 1104,

If this ls @ requuut for allgwahie for a nawly drilled or dasponed
well, this form mual b ac.wr';mnled by a tabulstion of the cdavistlen
tosts takan on the wall la accordsace with rULE hit,

All muctlona of this, Iurn‘guut be flilad out complately for allows
abia on now aad fecompleiad wolls, -

Fiil out only Sactiona I, I{, I, snt VI for changna of ownar,
well name nr numbor, ur transportern or othar auch chanyg» of conditlon.

Separate Forms C-104 must be filed for aach pool In multiply

ramnterel wella,



RecEiveQ
FER 1 1w



