%D, DF TNPie Y MICEIVID
DISTHIBUTION 7~ NEW MEXICO OIL CONSERVATION CONASION Form C-304
SANTA FE REQUEST FOR ALLOWARLL Supersedes Old C-104 and C-11
FILE AHD . Effoctive |.1-gs
L.s.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
GiL
TRANSPORTER (—
G AS
OPEF .. TORN
1. PROs . TION OFFICE
Operatos
Getty Reserve Oil, Inc.
Address
312 HBF Building, Midland, Texas 79701
Reoson{s) for filing fCheck proper box) Other (Please cxplain)
New We'l Change In Transporter of:
Recompletion D cu D Dry Gas [: Change effective 1-23-80
Chenge in Ownershl;@ Casinghead Gas D Corndenasts D
If change of ownership give name . . . .
and eddress of previoss owner Reserve Oll' Inc, 3 312 HBF Bulldlngs Mldland: Texas 79701
I1. DESCRIPT!ON OF PELL AND L, C/\QF
| Lease iicme “ell No.; Fool Name, Incicding Fermualion ¥ind of Lease Lease No.
Cooper Jal Unit 134 Langlie Mattix State, Federal or Fee Fee
Locction
Unit Letter N H 3 30 Feet From The SOllth Line and 1650 Feet From The W est
Lire of Section 24 Township 24—8 Range 3 6 -E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerme of Authonized Traunsporter of Ot (X] cr Conderszite [ Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Company Box 2648, Houston, Texas 77001
:\ ame oi Authorized Transporter of Castnghead Gas (X) o: Oty Gas [, | Address (frive address to which approved copy of this form i3 1o be sent)
El Paso Natural Gas Company | Box 1492, El Paso, Texas 79978
T T = lp Is 938 @otuall W
If wel! praduces ofl or lquids, . Unit , Sec, , Twp. ge, Is 333 esiually connected? l\"hen
give lecction of tariks. ! J : 24 : 248 X 36E Yes ! Unknown
1
If this production is commingled with that from any other lease or pool, give commingling order number: R-663
V. COMPLETION DATA )
| Ot well :Gcs Well ".\’ew VWell .chrkcvet : Ceepen : Plug Bock | Same Resiv, 'Dx(l Restv.i
. . 0"
Designate Type of Completion — (X) : X ! X ' ' ! X |
1 1. N
Date Spudsad Date Comp!. Ready 1o Prod. Totai Teptn P.B.T.D, ' -
Elevctions (DF, RAB, RT, GR, ete.; Name of Froducing Formatlon Top Cli/Gas Pay Tublng Cepth
Perferatiens Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
! i
V. TEST DATA AND REQUEST FOR ALLOWATBLE  (Test must be after recovery of tozal vo!u—a of locd oil and must be equal o or excesd top allow.
Ol WFIL able for this dep:h or be for full 24 hour
‘.'3::'.9 First New Cil Aun To Tenks Date of Tes: Frodusing Methed (Flow, pump, gas lift, cte.)
Length of Teat Tubing Presswe Casing Freaswre Choka Siza
Actual Frod, Durning Tast Cil-Btls, Wwaters Bibis, Gaa~-MCF
GAS WELL
C Atz Proa. Toat=\MCF/D Lenyin of Teat Dbla, Condensate/MMCFE Gravity of Condensata
Tesung Mathad (pator, dack pr) Tubing Fraaare (Ghut—ia} Casing Fiesacre (Shut—in) ‘| Choke Size
I CERTIFICATE OF COMYLIANCE | OlL CONSERVATION COMMISSION
o e sy 4 AT
FENNTR S B A LA
, - FL 0L
1 hereby crrtify thiet the rules and regulatican of the Cil Convervation APPROVED = ¥ »‘9
Comminaion Pave besa complisd with end thet the intormstion given | . .
above iz tuem And Complels to the bent of my knowledge and Lelief. 3 pvy Orig. Signed by
Jerry Sexton
TITLE Pist-1,-Sup,
Thiw "‘,\r;{ ™ to be filed in complisnce with nuULE 1104,
Q 1 1hia g a requoat {for slluwabla for a newly drilled or dnspenvd
4\.g~un.-a-) ! wall, this form must b2 sccompaniead by a tabulatlon of the deviation
eal “ b =11 1 ccartdance with muULE 11y,
Assistant District Manager teaia thamn on ths wall da accordan
- ; e 221 sections of this form mnst be (llisd out completely for allow-
1lile) Bbla.cp naw & W rf-uumv.a.sd walls, i
January 31 1980 o - Fill out onty ‘mctlun: 1, I, 1, 2nd VI for chunass of ownar,
T T o R ‘,7,;“"',”""“ well pame o1 numver, or traapoertar or othear auch chanyge of conditlon.

Geparate Forme C-104 must be filed for each poal In multiniy
ramoisisd wella,



