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FILE
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-
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G AS

FRANSPORTER

OPEF. - TOR

R NEW MEXICO OIL. CON
REQUEST FOR ALLOWABL

SERVATION COMUSSION Form C-104

Supersedes Old C-30$ and C-11
Eltoctive 1-{-65

AND

AUTHORIZATION TO TRAMSPORT OIL ARD NATURAL GAS

J.| PROF ATION OFFICE
Operatos
Getty Reserve Oil, Inc.
Addrexs

Reason(s) for biling fCheck praper box)

New We!l
]

Chenge in Owncrsh!:@

Change In Transporter of:

ot O

Caslaghead Gaa D

Recompletion

312 HBF Building, Midland, Texas 79701 |

Dry Gos

Condenaate D

Other (Please explainy

[| Change effective 1-23-80

If change of ownership give nanme
end sddress of previous owner

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

. DESCRIPTICN OF WELL AND LEASE

| Lease MName | “ell No.; FFool Name, incivding Fermutien i ¥.ind of Leass Lease Mo,
Cooper Jal Unit I 126 Langhe Mattix State, Federal or Fee Fee .
Location
AUnll Letter G : 1 650 Feel From The North' Line and 231 0 Feet From The East
Line of Secticn 24 Township 24-S Ranga 36-E » NMPM, Lea County

il. DESIG

NATION OF TRANSPORTER OF OJI, AND NATURAL GAS

LR
| Shell Pipe Line Company

[ Neme of Authorized Transporter of or Condenscte {1

Address (Give address to uhich approved copy of this farm is to be sent)

Box 2648, Houston, Texas 77001

V' Ncre of Authorized Transporter of Casinghecd Gas [2:9] or Dty Gas [ i Address (ive address to which approved copy of this form is 1o be sent}
El Paso Natural Gas Company | Box 1492, El Paso, Texas 79978
: Unit TSec‘ f Twp. : RPge. Is gxs acinally connected? ; V'hen

1f wel! pr=duces oil cr 1lquids,
give location of tariks, Y J i

L i

24 124-S36-E

Yes ! Unknown

If this production is commingled with that from any other le
COMPLETION DATA

ase or pool, give commingling order number:

R-663

:rOH Well :"cs Well

Designate Type of Completion — (X} | X

INew well

: Yiorkover I Deepen : Plug Back :Same Res'\'.:DH{. Réa'v?i

! ' ' 1 ' ' {

t X
Date Spuddad Date Compl, Ready to Prod.

A 1 A 3
Totai Depth P.B.T.D.

Elevcztions (DF, RAB, RT, CR, ete., Name o! Produclng Formciien

Top Ctl/Gas Pay Tublng Cepth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

Ao d

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i

TEST BATA AND REQUEST FOR ALLOWABLE

{Test must be afier recovery of total volume of locd oil and must ba equal to or exceed top allows
obie for this dep:h or be for full 24 hours)

OIL WELL

Dats Firet New Cil Pun To Tenks Cute of Test Froduzlng Methoad (Fiow, pump, gas lift, cte.)
Length of Tsal Tubing Presse Caaling Presswre Choix# Stze
Actual Fied. Duiing Tost FCilenbla. Water-Ubls, Gase<MoF
GAS WV
{ ,\: L Proa. Tost-MOF,D Lernsth of Taat Bbla, Condansate/NMCE Giavity ot Condensate i
!
Teauny Meitrod (Fitor, dack pr.) Tubing Praasure ( hut-ia} Casing Fiesaure { Ghut~in) | Choke Size ;
I CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

1 heredy crotify thwt the rolea and regulaticas of tha Git Connervution
been complied with wnd thut the information given
cmpleia to tha Lest of my knowledze and belis].

Comminsicn bauve
sbove iz tiue and ¢

{Signutuwre)
Assistant District Manager

(sile)

January 31, 1980

fiiated

!
'

APPROVEQD S N N .18
Orig. Slgned bli
By Jorry-Sexton
is Su
TITLE Dist 1, Supv.

This form la to be filed in compliance with RULE 1104,

1f this ia a requeat for alluwabla for a nawly drellled or daspencd
thia {orm must be accompaniaed by a tabulation of tha deviation

well,
» well in accordancs with rRUL Y 1Y,

tzais tahen on th
H Al nections of thie form inuast be fllled out completsly for allow-
eble on nom eid racomplsiad woalls,
Fil out only Sectiona 1, I, 1L, and V1 for chsngoa of owner,
well name or number, Or trensperter, or othar auch change of condition.
Sepwrate Forma C-104 must be filsd for sach pool ia multiply

rarmnteted walls,




