DISTHIDUTION

i — NEW MEXICO OILL CONSERVATION COM=~3510ON form C-104
SANTA FE REQUEST FOR ALLOWABL. Supersedes Old C-104 and C-11:
FiLE AND Etfective }-}.55
U.5.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
= o
TRANSPORTER [—-
G AS

OPEF -TOR

3 PRG2 ATION OF FICE
QOp=rator

Getty Reserve Qil, Inc.

Address

312 HBF Building, Midland, Texas 79701

New We!l
~ Recompleticn D
Change in Owncrshlp

Reason(s) for filing (Check proper box)

Other (Please explain)
Change in Transporter of:

Cil D Dry Gas D

Casinghead Gas D Condensale D Change effeCtive 1 —23-80

1f change of ownership give name
and sddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No.; Poel Name, Ircluding Formation Kind of Lease ) Locase No.
Cooper Jal Unit 224 | Jalmat State, Federal et Fee F e€
iocation
Unit Letter C : 330 Feet From The North Lin®» and 2310 Feet From The West
Line of Section 2 5 Township 24'8 Rcnge 3 6 - E » NMPM, ) Lea County

WATER INJECTION WELL
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Neme of Authonzed Transporter of QU [ or Condensste |} Address (Give address to whick approved copy of this form is to be sent)
Nere ol Authorized Transporter of Casinghead Gas ) or Dry Gas [, i Address {Give address to whichk approved copy of this form is to be sent)
' by N . I . ! . is L il N N
1f well praduces oil or liquids, , Untt ) Sec , Twp ,Bige ‘8 333 actuaily connected? 1 When
give location of tarks. ! 4 ' [ . 1
1 1 ! i i

Y. COMPLETION DATA

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

] ;YOLI Well : Gas \rell :New Wwell " Workever ' Deepen P'Plug Back | Same Res’v, ' Dtif, Res'v,|
3 H ' | I t ]
Designate Type of Completion ~ (X) " X N X ! ' ! !
1 1 1 i
Dete Spudded Daie Comp!l. Ready to Prod. Total Depth P.B.T.D. )
Elevctions (DF, RAS, RT, GR, etc.; |Name of Produzing Formatlon Top O!/Gas Pay Tubing Depth
Peslorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z€ CASING & TUBING 51Z&8 DEPTH SET SACKS CEMENT i
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to:sl volume of locd oil and must be equal to or excesd top allow-
Ol WEI L adle for this depth or be for full 24 hours)
Dats Firs: New Ctl Bun To Tanks Date of Tes: Preducing Method (Flow, pump, gas lift, ete.)
Length of Tost Tubing Pressuie Caaing Pressure Choke Sizs
Actazl Pred. Durtng Test Cil-Bbls. \Water-Sbis, Gas-MCF 1
GAS WELL
" Actua! Erod. Tral«MIF/D Lenjth of Teat Bbls., Condenaata/\NNCF Gravity ot Condonvata
i Testing Metxod (jutor, dack pr.) Tuning Presaurs ((;hut—ia) Casing Preasure { Shut-in) Choke Stre
L CERTIFICATE CF COMPLIANCE Ol CCNSERVATION COMMISSION
: e : APPROVED By o B 19
I hereby crelify that the rulea and regulstions of the Oi] Conservation = - .
Commussjon have tesa complied with end that the infonnetion civen Orig. Signed by
above is trus and complete to the beatl of my knuwledyz and belicf, BY ~forry Sextom
ist 1, Supv,
TITLE Dist 1, Supv.
R
Q QD\ This form l4to R filsd tn compliance with RUL T 1104,
d If this la " rrqﬁqnt for allowabla {or a newly drilled or dasponed
. o {Sianature) . woll, this forny ryust be accompuniod by a tabulation of thy daviatiun
Assistant District Manager tosls laken on the well in a;c_oxd-nco with aut ¥ 3114,
- - All moctlons of this form muat be fillsd out complately for allows
T tTizle) able on naw aad recoiupleiod wells,
January 31, 1980 Fiil cut only Jecticns I, Il NI, and VI for changes of owner,
- [lizies wwil pamms or numbar, or tranaporter, or othsr such chanyga of condition.
) Separatn Forme C-104 must be [iled for sach pool In multlply
romnleterd wells, .




