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NEW MEXICO OIL. CONSERVATION CON 510N
REQUEST FOR ALLOWADLELE

Form C-104

Supersedes Old C-104 and C-1 1

AND Elfective )«1.6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
Getty Reserve 0il, Inc.
Address

312 HBF Building, Midland, Texas 79701

Reason(s) for filing (Check proper box)

L]

Change in Ownersh::@

New Wa'l Change in Tronsporter of:

cn 0

Casinghead Cas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[ Change effective 1-23-80

I change of ownership give name
&nd address of previous owner

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

fl. DESCRIPTION OF WELL AND LEASE

24

Line of Sectton 'i‘owns'hlp 24'8 Range

[ Lease Name ‘“eli MNo.; Poel Nurme, Inciuding Ferantion Kind of LLease Ledss No.
Cooper Jal Unit 209 Jalmat State, Federal or Fee Fee
Lozction
Unit Letter L H 6 60 Feet From The West Line and 2080 Feet From The South-

36-E . NMPM, Lea

County

I. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

or Conderszie ]

Shell Pipe Line Company

I Neme of Authorized Transparter of OIl [ X

Address (Give address to which approved copy of this form is 1o be sent)

Box 2648, Houston, Texas 77001

Neme oi Authorized Trensyorter of Casinghead Gas (X or Dy Gas

El Paso Natural Gas Company

i Address {Give address to which approved copy of this form i3 1o be sent)

|

Box 1492, El Paso, Texas 79978

| Unlt

J

| See, 1 Twp. : Rge.
' 24 124-5 136-E

1f well produces cil cr liquids,

give location of tarks. '

Is 3as aztually cennected? ;When

Yes '

Unknown

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

R-663

) ; Qftl Well :Gas Vell ;'.\'-_-'-v Vell : Workcever ; Deepen I’ Piug Back ' Same Rest'v.' Diff. Res'v.
. . . r ] ]
Designate Type of Completion — (X) ' , X X : . : :
- L 1 i 3 1
Date Spudded Daie Compl. Ready to Pred. Total Cepth P.B.T.D.
Elevations (OF, RAB, RT, CR, ete.; Name of Producing Formaiion Tecp O /Gas Pay Tubing Depth
Perforations Depth Ccsing Shee
TUBING, CASING, AND CEMENTIMG RECOTD
HOLE SIZE CASING & TUBING Size DEPTH SET SACKS CEMENT

|
1

I

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

[Test must be after recovery of toral volume of load oil and must bs equal to or exceed top allcw.
able for this dep:h or be for full 24 hours)

[

Cate F:rs! Now Cil Run To Tanks Date of Teat

Produzing Method (Flow, pump, gas lift, ete.)

Len3ih of Tea! Tubing Press.ure

Casing Frossuwe Choka Stze

ctuay Pred Oll-Bbis.

L Zuring Test

water - Hbis, Gaa «MCF

GAS wreLl,
AStus! Froz, Test-CF/D Longth of Teat LLin, Condenaais NNCF Grovity of Condsnuata ;
Testing Matrsd (utet, beck pr.) Tudbing Prassura (5}1\:&—&3) Castir; Fressure (Sbnt-'ln) Chcke Size

 CERTIFICATE OF COXPLIANCE Oll. CONSERVATION COMMISSION

I hereby certify that the rulea and regulations of the Oil Conarervation
Commiastizn have brrea complied with cnd that the laformetion given !

ebove ia tiur eand Cconmiplete to the best of my knowledge und Lellef,

(Signature)

Assistant District Manager

(Titley
January 31, 1980

(Duce)

. o n '{‘;:"v

APPROVED .oy 1 1J5u

¥ *Orig. Signed by
Jerry Sexton.

. Dist 1, Supv,

19

BY

TITLE

This form Ia to be fited In compliance with RUL Y 1104,

If this I3 » t~quest for altowebin for a nawly drilled or deopene
we'll, this form must be accompantiet by a tabulation of the deviatina
t~ats laxan on tha wall In accordance with RULE 11y,

All asctiana of this form muxt Le (illsd out completely for ellow~
able on naw sl rxcomplaiad walls,

Fill out anly Sactlons I, 11, 170, snd YT {or changen of ownae,
well name or number, or transporter, or othar auch changes of condiiton.

Seperate Dorma C-104 muat be (itad {or snch pool in multipiy
Cerealatadd st .




