OISTHIDUTION

Fe

SANTA
FILE

REQUEST

U.5.G.S.

LAND OFFICHE

QivL
G AS

TRANSPORTER

OPEN=TOR

NEW MEXICO OlL CONSLRVATION COMy==-

N Form C-104

Supersedes Old C-104 and C-1;:
Eftective 1-1-6%

FOR ALLOWABLL
AND

AUTHORIZATION TO TRANSPORT OIL AND MNATURAL GAS

§J.{ PROFATION OFFICE
Operatoc
Getty Reserve Qil, Inc.
Address

312 HBF Building, Midland, Texas 797

01

Reoson(s) for filing (Check proper box)
Now We'l
Recompletton D

Change n Owne:sh!p

Change In Transporter of:

cil ]

Casinzhead Gas D

Dry Gas

Candensale D

Other (Please explain)

O

Change effective 1-23-80

If change of ownership give name

end address of previous owner Reserve O'Ll’ Inc. ?

312 HBF Building, Midland, Texas 79701

Il. DESCRIPTION OF WELL AND LEASE

L.ease Name “ell No.; Pool Name, Incicding F

ormatlon

Line of Sedtion 24 Township 24-S RAange

Kind of LLeases L ecae No. |
Cooper Jal Unit 213 | Jalmat | State, Federal er Fee F'ederal ~ | 063965
Location
Un!l Letter I : 1 980 Feet From The South __Line and 660 Feet From The- EaSt

36-E , NQPM. Lea

County

WATER INJECTION WELL
'I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

l Neme of Authorized Transporter of Oti [ i or Condens=te I}

Address (Give cddrass to whick approved copy of this form is to be sent)

Ncme oi Authorized Transporter of Casinghead Gas O or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
TU- 4 : T T T m -
If wall produces oll or lMgusds, . Unit ) Sec , VWP , FEge. !s gas cc!uaf.y connacted ? ) When
Qive locstion of tarks. ! i ! [ 1
L 1 1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
r. COMPLETION DATA
o1 Well : Gas Vell :.\'ew Weii ' Workover ¢ Deepen
]

4
Designate Type of Completion — (X) |
i

; Plug Back :Sqr.-.e Res'\‘.; Diif. Restv,

t ]

- v - .

L
Decte Spudied Date Comp!. Ready to Prod,

Total Ceptn P.B.T.D, )

Elevclons (DF, RAS, RT, GR, etec.,

Name of Producing Formation

Top O!1/Ges Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECOPRD

HOLE S1ZE CASING & TUBING 51Z€E

DEPTH SET SACKS CEMENT

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be ofter recovery of to:
oble for this dep:h or be for f

3l valume cf locd oil and mus

t bs oqual to or excesd top aliow-
ull 24 hours)

Dote Firat New Ctl Run To Tenks Date of Tea:

Froduzstag Methed (Flow, pump, gas lif:, etc,)

Length of Test Tubing Pressure Casing Presave Choke Size
Actizl Pred. Durning Teat Ctil-Bbls, Viglar-3bls, Gaa-MIF
GAS WELL
f Actual Fras, Teal- MTF/D Lergth of Taat Bbla. Condenscate/MMIF

Gravity of Condenxata

Testing Metrcd (punt, back »r.) Tublng Pressurs {shut-ia)

Casing Prassure { Shut-in) Chake Size

CERTIFICATE CF COMPLIANCE

I hereby crriify that the rulea snd regulations of tha Oil Conservation
Comminsion have teesn complied with and that ths information glven
above i3 irue cnd complete to the beat of my kaowledg2 and belisf,

W .00, 00,

T (Siyrature)

Assistant District Manager

b ———— e e

(Tiile)
January 31, 1980

(Date

OiL. CONSERVATION COMMISSION

aeeroveo EER 15 7980
Orig. Signed Hg

Jerry Sexton
Pist 1, Supvs

» 19

BY

TITLE

This form i3 to be [ilad In compliance with nuL® 1104,

r

if this la a requast for Allawabla for e newly drilled or daspenea
weil, thie formmust b accompanlod by a tabulation of the deviatien

tosta laken e the ‘well la accordance with auLe 111,

All ssctiona of thlas form must be filled out complataly for allow=

able on naw and racompleied wells,

Fill out onlY 3scticaw I, I, TII, end VI for changne of owner,
wull nams o number, or toenspurter, or othar auch chaug2 of condition.

Separate Forme C-
romaletad wells,

104 ‘must be filed for each paol in multiply



