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1. DESIGNATION OF TRANSPORTER OF OiL AXD NATURAL GAS

%0, OF CORITS RECSIVEIE

.

DISTIUBUT IO

SANTA FE

FiLE

U.S.G.S.

LAND OFFICE

(o138

G AS

TRANSPORTER

OPLESIATOR
PROFATION OFFICE

MNEW MEXICO Olt. CONSERVATION COM ™ SION
REQUEST FOR ALLOWADLE

Form C-ing

Supersedes Old C-104 and C.1¢:
Ellactive 1-)-5%

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Operator

Getty Reserve Oil, Inc.

Addreas

312 HBF Building, Midland, Texas 79701

Reason(s) tor filing (Check proper box)

New We!l
()

Changs in Transporter of:

cn O

Recempletion
Casinghead Gos D

Change in Ownersh::@

Dty Gas

Condensule []

Other (Please explain)

[

Change effective 1-23-80

If change of ownership give name

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

and nddress of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name ell No.; Pocl Maee, Inciuding Formation Xind of LLease Loasa No.
Cooper Jal Unit 206 Jalmat State, Foderal or Fee Fee
Location
Unit Letter H H 1 9 80 Feet From The NOl'th Line and 3 30 Feet Fram The Eas t
Line of Section 24 Township 24-S Range 36-E +» NMPM, Lea County

{ Neme of Autherized Traisporter of Of) @ or Condenszte [

Shell Pipe Line Company

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

Box 2648, Houston, Texas 77001

Neme of Authorized Transporter of Casinghead Gas (X)  or Diy Gas

El Paso Natural Gas Company

|

{ Acdress (Give address to which epproved copy of this form is o be sent)

Box 1492, El Paso, Texas 79978

T T T . T . P = -
if well peoduces cil cr liquids, , unit ) Sec. , Twa.  Pge, Is 3as aztuaily connect=d? ) When
give location of tarks. o J ‘L 24 ;24—8 136-E Yes t Unknown
1 1. 1
If this production is commingled with that from any other lease or pool, give commingling order number: R-663

COMPLETION DATA
| Ot Well  TGas Well
Designate Type of Completion — (X) X

‘r.\'ew Well

[}

Ceepen

: Woskcver :Pluq Back :Same Res'v, : Diff. Res'y,

13
i

'

1
1 ] ]
i i

1 2
Date Spuddad Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevattons (OF, RAB, RT, GR, etc.; Name of Producing Formaiion

Tep O!1/Gas Pay Tublng Depth

Perforations

Depth Cesing Shee

TUBRING, CASING, AND CEHENTING RECOND

HOLE SIZE CASING & TUBING SI1ZE

DERPTH SET SACKS CEMENT

]
1

.

TEST DATA AXD REQUEST FOR ALLOWABLE
OIL WEIL

(Test must be after recovery of rozal valume of load ail and must be equal to or exceed top allew.
abls for this dep:s or be for full 24 hours}

Date First Now Cil Bun To Tanks Date of Teat

Produzing Methed (Flow, pump, gas lift, etc.)

Length of Tra:l Tubing Praasure

Cusing Prossuro Choka Size

Actual Pred. During Toat Oil-Bbhis.

‘Water- Bhias, Gaa-MCZF

GAS WELL

Actus! Proa, Teat-\VCTF/D Lergth of Tost

Bbla, Condensats/\INCF Grovity of Condanacta i

Testing Metrcd (pito:, back pr.) Tubing Preasvre ('511\-,?_-1:))

| Coslng Fresyure (ochut-in}

Chekae Size

 CERTIFICATE OF COMPLIAXCE

I hereby certify hat the rules ond regulations of the Oil Connervation
Commiaaion hive Leo~in complied with and that the {nformstion given
cbove ia trus and comiplete to the beat of my knowledygs und belief,

Assistant District Manager

T (Tlrl‘}""“ -
January 31, 1980
T T T T  mae

ol CONSERY}_\T[,\QN COMMISSION
By
. iy

APPROVED . 19
Grig. Si60e0 OF '
8Y §m1r_f“’§‘°x;
Dt 1, QUPB o
TITLE iBier T L

This form Is to be filed In compliance with rULE 1104,

1! thin I» a vaquest for allowable for a newly dellled or despenad
we!l, this form muust be accompanlod by a tabulation of the dsviatinn
taats lakan on tha wall In accordance with RULE 111,

All asctlonn of thie form muat Le itiled out complataly for allow=
able on naw end r=zcomplatad wells.

Fill out anly Ssctions I, 1, I, snd VI for changes of ownar,
weall name or number, or transporter, or other auch chanygs of coadittion.

Sceparwts Forms C-164 muat bae [iled for each pool In multiply

rempletod wellw,




mecevel
cER , 1980

ik CONSERVATION DY

e



