"0, OF COPIFY N2 IVID

DISTRHIDUTION

SANTA FE
F e

U.5.G.S.
LAND OFFICE

Loul.

TRANSPORTER

NEW MEXICO OIL CONSERVATION CO
REQUEST FOR ALLOWABLE

SION Form C~104

Supersedes Old C-109 and C-11
Eltective {.1-8%

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

G A5 .
OPERTOR
l PROZ..TION OFFICE
Opetaior —_—
Getty Reserve Qil, Inc.
Address
312 HBF Building, Midland, Texas 79701
Reoson(s) for tiling (Check proper box) Other (Please explain)
New We't Change {n Tronsporter of;
ple i1l < .
Recomplation ) c O oyces [ ] Change effective 1-23-80
Chanje in Ownersh!;@ Casinghead Cas D Condenaale D
If change of ownership give name 3 133 .
and address of previous owner Reserve Oll’ Inc. ? 312 HBF Bulldlngl Mldland: Texas 7'9 701
II. DESCRIPTION OF WELL AND LEASE
1 Leaae Name ell No.; Pool MNanme, Irnciuding Formation Kird of LLease Loass No.
Cooper Jal Unit 217 Jalmat State, Federal or Fee Fee
Location
Unit Letter N : 990 Feet From The South Lire and 231 0 Feet From The West
Line of Section 24 Township 24-S Range 36 -E » NMPM, Lea County

Il. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

L CERTIFICATE QF €O

[ Ncme of Author:zed Trzusporter of Ot {29 or Corndenszte []

Shell Pipe Line Company :

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

Box 2648, Houston, Texas 77001

Neme oif Author!ized Transporter of Casinghead Gas (X1 et Dry Gas 7, i

El Paso Natural Gas Company |

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

Box 1492, El Paso, Texas 79978

T T T T 7 " = -
If well produces cil cr liquids, . Unit ) Sec, . Tvip. lP.:;e. Is 3as actually conneciad? ’\Vhen
i iy ' 1 | - -
give Jocation of tanks. ' J ! 24 L24 S :36 E Yes : Unknown ‘
If this production is commingled with that from any other lease or pool, give commingling order number: R-663

. COMPLETION DATA .
TCH well "Gas Well TNew Well ! Workcver | Deepen UPiuy Back ! Same Res’v. ' Diff, Realv
. ) . . ) ) ) ' 0 ] v 4 * ‘]
Desigrate Type of Completion —~ (X) ; , ) , ' ! , X
3 L L 1
Date Spuddad Date Compl. Ready to Pred. Total Depth P.B.T.D. !
Elevations (DF, RAB, RT, CR, ezc., Name of Producing Formation Top O!1/Gas pPay Tublng Depth
Perforationa Depth Casing Snee
TUSBING, CASING, AND CEMENTING RECOND i
HOL & SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
i
i
}
!

} )

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL

(Test must be after recovery of total volume of
able for this dep:h or be for full 24 hours)

load oil and must be equal 1o or sxceed top allow.

Date First Now Cil Run To Tanks Date ot Toest

Produsing Methed (Flow, pump, gas lift, ete.)

Length of Teatl Tubing Pressce

Casing Prossure Chokas Size

Actual Pred. During Toat QOil-Bbia.

«

water-Bble, Gaa« MZF

GAS WELL

Actual Proa. Toeat-\VCF/D Longth of Test

Bula., Condenaate/NWNCF Grovity of Condenuata

Testing Mared (pitot, back pr.) Tubing Presae (5hut-,{a)

| Cosing Frasaure (Ehat-—in)

Cheke Size

iy
I P

iIARCE
1 hereby ce:tify that the rulea and regulations of the Oi} Connervation

Commiaalon have Leen compeliad with wnd that *he Iafermalion given :
cBove ia iu~ rud Ccomplete to 1he beat of my xuwwledge snd Lielief,

Qe .00, 00,

(Sigrature)
Assistant District Manager

jiatley
January 31, 1980
i (.’;A:;s_‘

Ol CONSERVATION COMMISSICN

- FEB 151980

Appaové@; .
|Y . Orig: Signed by

: Jerry Sextol
TITLE Dist 1, Supvs

This form la to be filed In compliance with ruULE Y104,

If this la a tequast for alloweble for a nawly drlited or dsepene.d
well, thls form must ba accompantod by a tabulation cl the daviaticn
tants takan on the-wall In accordance with RULE 11,

All asctions ol thla form must b {ilied out complataly for allow-
rble on now end recomplatad walla,
Fill out only Secrions I, 1, I, and VT for changss of owner,

well name or number, of tranaporter, of other auch chanyse of conditton.

Separate Forma C-104 must be filed for mach pool {n multipiy
ramnletod wells,




