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! NEW MEXICO OIL. CONSERVATION COM
; REQUEST FOR ALLOWAGLE

HON Form C-104

Supersedes Old C-104 and C-11.

AND Elfective 1+1-55

- AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

Cpertator

Getty Reserve Qil, Inc.

Address

312 HBF Building, Midland, Texas 79701

Reoson(s) for filing (Check proper box)

New Wa'l

Chaonge in Cwnersh:;@

Change in Transporier ol:

en ]

Casinghead Gas D

Reccmpletion

Dry Gas

Condensate D

Other (Please explain)

L]

Change effective 1-23-80

1f change of ownership give name
&nd address of previous owner

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

H. DESCRIPTION OF WELL AND LEASE

] Lezse [lame ‘well No.; Puel Name, Ingiuding Formation Kind of Lease ~ L cane o,
C Jal Unit Jalmat I
ooper Ja ni 219 alma State, Federal or Fea F'ederal 063965
Losstion
Unit Letter P H 330 Feet From The___s outh Line and 660 iF‘eet rom T!;ao East
Line of Section 24 Township 24-5 Parge 36-E » NMPM, Lea County

I3. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

[ Necrme of Acthorized Transporter of Ol {25 or Conderszte [}

Shell Pipe Line Company

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

Box 2648, Houston, Texas 77001

Necme oi Authorized Transporter of Casinghead Gas (X}

El Paso Natural Gas Company

or Dry Gas 7

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

Box 1492, El Paso, Texas 79978

1 well praduces cil er 1iquids, ‘TUnlt rSec. fTwp, :F.:;e. Is gas actuaily connected? ;When
give locatton of tarks, : J : 24 J'24-S :36-E Yes : Unknown
If this production is commingled with that from any other lease or pool, give commingling order number: R-663
V. COMPLETION DATA - — _ :
Designg!e T),pe of Completion _ 0 E Oll well :Gas viell :;\ew Well E Woikover E Ceepen : Plug Back ESume Res'v.: Diff. Res'v.
i 1 8 X I3 1 :
Daze Spudced Date Compl. Ready (o Pred. Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation

Top Oli/Gas Pay Tubing Depth

Perfcraitons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SI1ZE

-DEPTH SET SACKS CEMENT

HOLE SIZE

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL

{Test rmuse be after recovery of toral volume of load oil and must bs equal to or sxcoad top alicu
able for thix dep:h or be for full 24 hours) )

LCate First New Q1! Bun To Tanks Date of Toat

Produzing Method (Flow, pump, gas lifs, etc.)

Lengin »f Teal Tublng Preaaucs

Ceaing Proasure Choka Size

Astus) Pred. Torning Test Otl-Bbis.

Water- Bbls, Gaa-MIF

GAS wWEFLL

Aztuz. Froa. Test-WCF/O Length of Taeat

Bbis. Condensctie/NMMCFE Gravity of Condenagle

Testun; Matrzd (pi2el, beck pr.) Tudbirg Presavrs {shet-ia )

L
Cosing Pressurs (Bhat—in)

Chaoke Siza

L CERIIFICATE OF COMPLIAXCE

Commizaicn bave Urea compliad with and that the Information given
ebove 13 tru~ and comiplete to the beat of my knowledge and telief,

Ve 0NN

{(Signature)

Assistant District Manager

(ivtley
January 31, 1980

o (Daie)

OIL. CONSERVATION COMMISSION

APPROVED L L v 19
ay Orig. Signed

Jerry Sexton
TITLE Dist 1, Sup¥,

P
This form la to be f@lgd In compliance with RULE 1104,
1f thia Ia .“‘1_\(\;‘(}@;"{ ft.\;'alln'xuble for a newly drilled or deepennd

watl, this form must ba accompanled by a tabulation cf the deviatiun

tonts takan cinitheiwell Inadcbriance with NULE t11,

All asctlona of thia form must Le filled out completaly for allow~
able an naw end re;-c),z\p!agad wnilas.

Fill out aaly :inétii;ﬁu I. H. {{l, and V1 for changen of owner,
well name or quaber, or tzanaporter or ather auch chanys of condition.

Soparatse Yorms C-104 must be fliad for msuch pool in multiply




