H. DESCRIPTION OF ¥ELL AND LEA

HU, VP LOTICS RULFIVED

l)l,THlH-n l()N

SANTA FE

FILE
U.5.G.S.
LAND OFFICE
(¢13 08
TRANSPORTER }—
G AS

OPEF. ;- TOR

NEW MEXICO OIL COHSERVATION CO—"\3510N
REQUEST FOR ALLOWABL

Form C-104

Supersedes Old C-104 and -1
Eftoctive |-1-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROM STION OFFICE
Opelolui.

Getty Reserve Oil, Inc.
Address

312 HBF Building, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New We?l

Change in Transporter of:

on ]

Casinghead Gas D

Recompletion

Change 1n Cwhner sh!:@

Dry Gos

Condenszte D

Other (Pleace explain)

Change effective 1-23-80

[

If change of ownership give narme
and asddress of previous owner

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

SE

{ Lease iiame well No.; ool Name, Inciuding Formatton ¥ind of Leass m
Cooper Jal Unit 127 Langlie Mattix State, Federal or Fee Fee
Location
Unit Letter H : 1 6 50 Feet From The NOl'th Line and 990 Feel from The East
Line of Secticn 24 Township 24 -S Range 3 6 -E » NMPU, Lea. County

WATER INJECTION WELL

II. DESIGNATION OF TRAMNSPORTER OF OJL AND NATURAL GAS

‘I

.

1.

1

F . -
or Cordensate

[ Neorme of Authonized Transporter of OfL []

|

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

! Ncxe ci Autherized Traaspcrter of Castinghead Gas O or Sty Gas [, i Address (Give address to which approved copy of this form is to be seni) )
T T T A p—— ~ e
If wel? praduces ol or liquids, . Unit s Sec. , Twp .qu._ Is gas actually connected? ; When
give locction of toniks, ! ' ! [ !
L 1 4 i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Ol wWell TGas Well "New well ! Workover T eepen VPlug Back | Same Res'. ' Difl, Res’
. . < .2 Rasty, . Restv,
Designate Type of Completion — (X) | X ' ' ' ' ! ’ ‘
L 1 \ N ! ! N
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RAB, RT, CR, etc.; Name of Produclng Fermaiion Top Ol /Gas RPay Tubing Cepth
Pericrations Deptih Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of roral volu=a of load oil and must be equal to or excesd tap cliow.
OIL WEIL able for this deprh or be for full 2¢ hou=s)
Scra Firat New Cll Run To Tenks Date of Teat Frodusing Method (t'low, pump, gas lift, cte.)}
Lorgih of Toat Tublng Piesso Caning Pressuwse Choks Size
Actaal Fied, Duning TVest Cil-Bbia. Watar-Bbla. Gas-MCF
GAS WYL
FAztuc Prod. Tost- \NCFSD Length of Tasat Dble. Condensats/NAMCE Gravity of Condensals
Teatn, Matrod ol back pr) Tublng Hresacre (ﬁhut—_‘\n) l Cas!ng Fresaure (Sbut—in) Choks Size
CERTIFICATE OF COMYLIAN OIL COMSERVATION COMMISSION
I hereby certifv thet the rolea and regulatican of the Ot Cennervation APPROVED
Com=i~aicn Pave bera complied with und that the infarmation given 1“, Slgne
8bove 1z t:ze And vomplels to the bent of my knowledge and bealjef, oy
Jerry DCALON
TITLE Dist 1, Supv,

(Signuture)
Assistant District Manager

T (1lile)

January 31,

(later

This form a9 to be hled__ln compliance with ruLZ t104,

I thim lu a r«*qua.‘-'t"(or allowable tor & newly drillsd or daepenca
wall, this fian muat be sccompaciad by a tabulstlon of the deviztian
tzats taaen on the well in accordances with RULE 111,

Al sectione of thia form must be fillad out completsly for allow-
abl» o naw ead racamplisiad wolls,

Fill out onlvy Sactlona™ I, 'II I1t, and V1 {or chanzoa of ownes,
weill namw or numune, OF lrn-.apc'tﬂr. or other auch change ol candition

Geparate Forma C-104 must. be filsd for each paol In multinly

camolered aaling




