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— NEW MEXICO OIL CONSERVATION COMMASI0N
REQUEST FOR ALLOWAGLL

A
™

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Moem C-104

Supersedes Old C.104 and C-1;

Eftective 1-1.g4

Getty Reserve Qil,

Inc.

Address

312 HBF Building,

Midland, Texas 79701

Reason{s) lor filing (Check proper box)

Other (Please explain}

New We'l Change in Transporter of: .
Recompletion L] ou 0J Oy cas [ ] Change effective 1-23-80
Change in Owncrshxp Casinghead Gas D Condensate D

" Bamoem .

If change of ownership give name
and eddress of previous owner

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

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name V'ell No.; Pool Name, [nciuding Formatleon Kind o! Lease Leaae No. |
Cooper Jal Unit I 203 ] Jalmat State, Faderal cr Fee Fee
Location
Unit Letter E : 1 980 Feet From The NOI'th Lin» and 760 Feet From The WeSt
Line of Section 24 Township 24-S Range 3 6 -E » NMPM, Lea County

WATER INJECTION WELL
'1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Transposter of O1i [

or Condenscte { ]

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

Ncme oi Autherized Transporter of Czsinghead Gas D “or Dry Gas

3-

o

2dress (Give address to which approved copy of this form is to be sent)

5
!
T N i L e = T L :
I well preduces cil or liquids, . Unit | Sec, , Twp. . Rge. IS 33s actually connected? '\-hen i
qgive location of tanks, ! ! ! [ I e
t i 1 P 1 ¥
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA , . r
Ot} Wall Gas \vell Wew Well ! Workever ! Deepen ! Plug Back ! Same Res'v ' Di{f{. Ras'vy
. . [ ' i N L ' N g Onte .
Designate Type of Completion — (X) : X ) . ' X : !
1 1 1 1
Decte Spudded Date Compl. Ready to Prod. Toial Dspth P.B.T.D. —
Elevations (DF, RAB, RT, GR, ete.; |Nome of Producing Formation Top Cil/Ges Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE b CASING & TUBING 5122 DEPTH SET SACKS CEMENT i
i
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of tozal volume

Ol WELL

able for this a'e:"’a or be for full 2¢ hours)

of load oil and must be equal to or excend top aliow-

Date First New CIl Run To Tenks Dats of Tes: Producing Method (Flaw, pump, gax lifi, etc.)

Length of Toat Tubing Preas.:e Casing Prossuce Choke Sizs

Actua! Pred. Durlng Teat Oil-Bo's. Tats - Sbla. Gea-MCGF 1
GAS WELL

Actual Frod, Test«MIF/O Longth of Test Sbis, Condenacte/MMCF Gravity of Condensate

Testing Metrod (puot, dack pr.) Tuoing Prannuo(shut—ia) | Coaing Preasure (Ehnt—in) Choke Size

L

L CERTIFICATE OF COMPLIANCE

I hereby certify that the rulazas and regulati

OlL CCNSERVATION

COMMISSION

ons of the Oil Conwervation APPROVED FE B 6 -

Comminsion have tesn compliad with and that tho information given

;. Signed big
above iv truz and complete to thie beat of my knowledyz and belief, BY Orig gn

N @0 00

. 19

Jerry Dexton

TITLE Dist 1, Sup¥ >

Thin form Is to be [ilad Iln compliance with RUL X 1104,

{ thia la s requnat for allawahle (or & newly drilled or dssponed

(Siynature) well, thiw form must be accompaniad by a tabulation of the daviatlon
Assistant District Manacer i tosts tuhon on the well in accordence with RULZ 11y,
= All sactlons of thia form must be fitlad out complately for allow~
(Tiile) 1 uplelad welle
3 1 adble on naw and recomplel wlla,
January 1’ 9__80 Fiil out only Sacticns I I, Iil, and VI for chsngne of owner,
— (el wall nanmie or number, or tranaporler or other auch change of condition.

 romnletad wa!ll.

Separats Forme C-104 must be lnad for each pool in muluply




