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Supersedes Ol C-10¢4 and (.+1]

ARD Effoctive §-}-65

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

! PO " TION OFFICE
Opernlu.‘u
Getty Reserve Oil, Inc.
Address

312 HBF Building, Midland, Texas 79701

Reoason(s) for filing tCheck proper box)

New We'l
]

Chenge In Ownetshl;@

Change in Tronsporter of:

cit ]

Casinghead Gas D

Recompletion

D:y Gas

Cordenszle

Other (Pleaze explain)

[

Change effective 1-23-80

If change of cwnership give name

and sddress of previous owner Reserve Oil, Inc.,

312 HBF Building, Midland, Texas 79701

1I. DESCRIPTION OF WELL AND LEASE _

Lease Name “ell No.;

Cooper Jal Unit 209

Pool Name, Inciuding Fermution

Langlie Mattix

Kind of Lease Lease MNo.

State, Federal or Fee

Fee_

L.ocation

660

Unit Letter L H

24

West

Feet From The

24S

Line of Secticn Township Range

Line and

2080 South

Feet rom The

36E . NMPM,

Liea

County

11, DESIGNATION OF TRANSPORTER OF O7L. AND NATURAL GAS

[Ncn.‘.e of Authorized Trausporter of Oll or Condenscate )

Shell Pipe Line Company

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

| Box 2648, Houston, Texas 77001

Name of Autherized Transporter of Castnghead Gas (X}

El Paso Natural Gas Company

or Dry Gas [ )

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

| Box 1492, El Paso, Texas 79978

T N T T
Unit Sec. Twp. Pge.
1f well preduces oll cr llquids, ' 1 o '
L : 24 ! 24S 36E
1.

give locction of tarks, '
L

Is gas actually connected? ;Vihen

Yes _ t

L

Unknown

COMPLETION DATA

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

R-663

Totl Vel
Designate Type of Completion — (X) |

i

j' Gas Well

New well ‘chrkover T Deepen Di{f, Res'v.|
'

T -
X l| Plug Beck ' Same Res'v,

'
! [ ] ' '
i A 1

jo » -

L
Date Spudded Date Compl. Heady to Prod.

Total Depth P.B.T.D.

Elevctions (DF, RAB, RT, CR, ete.j Name of Producing Fermation

Top O11/CGas Pay Tukliag Cepth

Perterations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOL E SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

V. TEST BATA AXD REQUEST FOR ALLOWABLE
Ol WELL

{Test muse be af:er recovery of to:2l volu=s of load oil and must be equal to or excesd top alicw.
able for this dep:i or be for full 22 hours)

Date Fire: New Cli Run To Tenks Date of Test

Frzducing Method (Flow, pump, gas lifi, etc.)

Tublng Pressuwe

~

Casing Presswe Chokxa Size

Actual Ficd, During Tost Cil-Bbla,

water - Bhls, Gas-MIF

GAS WELL

Aztuat Prod. Taat-NMIED Leryth of Teat

Eble. Condenscale/MMCF Gravity of Condenaatw

Teatlng NMetrod (rior, back pr.) Tubing Froasre (‘Bhut—ia)

Casing Fressure { Shut~in) Choke Size

L CERTIFICATE OF COMPLIANCE

I hirreby cn:lify thiel the rolen and regulaticas of the (il Connervation
.

Commssaion bave boea complind

00 e R0 00,

iSianature)

Assistant District Manager

(Tiile)

January 31, 1980

(ate)

with end thut theanformation given !
sbove i t:ur And complele to the Lent of my Knowledge and bhelisf, ;

Ol CONSERVATION COMMISSION

sperovio_FER 151980

, 19

oy Oxig. Signed-1
lerry Sevton
TITLE

ELEEEY e Xis

Thia form 1a to be (iled in compliance with nuL 2 1104,

17 thia ta a request for ellowahla for & newly dellled or doepened
Vowell, thls facm must be accompaniad hy a tabulation of the deviatisn
’, tzata taken on the well In accordancs with AULE 1Y,

Al nections of thie form inast be filled out complaetely for allow-
able on naw sid recomplaiad waila,

Filt out only Sactiona 1, 11, 111, =nd VT for chsnygos of owner,
well name of puirver, O tesasdportar, or oihinr auch chanfe of condltion.

Separate Formx C-104 must he filed for mach ponl ia multlyly

ramGteind anltal




