1.

{ NO. OF (OPIrY RrfsIvVID

OISTHIDUT ION

e e -
SANTA FE

FILE

U.5.G.S.
LAND OFFICE

—

it

GAS

TRANSPORTER

OPEFH~ATOR

NEW MEXICO OIL. CONSERVATION CO
REQUEST FOR ALLOWABLL

SION Form C-104
Supersedes Old C-104 and (-}
Eftoctive 1-}-53

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

!

PROF..TION OFFICE

Opetator .
Getty Reserve Oil, Inc.

Addresa

312 HBF Building, Midland, Texas 79701

Reoson(s) for filing (Check proper box)

LJ

Change In Ownersh!;@

New We!l Chanqge in Transporter of:

cu ]

Casinghead Cas D

Recompletion

Dry Gas

Condensute D

Other (Please explain)

O

Change effective 1-23-80

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

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

DESCRIPTION OF WELL AND LEASE

vell MNo.;

229

| Lease Name

Jalmat

Cooper Jal Unit

Pooi Nume, Inciuding Formation

Xind of L ease Leaas No.

State, Federal of Fee

Fee

Lozation )
Unit Letter E : 1 6 50 Feet From The North Line and 9 9 0 Feet From The West
Line of Section 25 Township 24-S Range 36-E » NMPM, TL.ea County

[11. DESIGNATION OF TRANSPORTER OF Oil. AXND NATURAL GAS

I Nerme of Autherized Transporter of O1l (¥ or Condenszis [ ]

Shell Pipe Line Company

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

Box 2648, Houston, Texas 77001

Neme oi Authorized Transporter of Casinghead Gas [X]

El Paso Natural Gas Company

or Dry Gas [,

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

| Box 1492, El Paso, Texas 79978

Designate Type of Completion — (X)

'
13

T M T U 1 ~tual P Vv
1{ well produces cil er §iquids, ' Un&t ' Se2<:.4 -;2’1' |F'q65' 's 33s cctuaily connectec? y When .
: ¢ tarks. ' 1 ! - - '

give location of tarks : : \ S '13 E Yes X Unknown
If this production is commingled with that from any other lease or pool, give commingling order number: R-663

COMPLETION DATA

: Ctl Well TGas viell TNew Well Wotkcver T Deepen IPluq Back ' Same Res’v.! Ditf, Res'v.
' [ '

] 1
Il 2

1
Date Spudded Date Compl. Ready to Pred.

L

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation

Top Ol/Gas Pay Tubing Depth

—.

Pearforations Depth Cesing Sh-oo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WEIL

(Test muse be after recovery of total volume of load oil and must be equal ro or exceed top alicw-
oble for thin dep:h or be for full 24 Rours}

Cats First New Cll Run To Tenks Date of Toest

Produsing Method (Flow, pump, gas lift, etc.)

Longth of Teal Tubing Press_e

Caslng Frossure Choxas Sizae

Actual Pred. During Tes? Otl-Bhias.

‘water-Bbla, Gaa-MCF

GAS WELL

Aztual Proa, Tes!-WwTF/D Length of Test

‘Bbls, Condenaats/\NCF Gravity of Condenaata

—Tratl_‘_q Motrad (pilol, bask pr.) Tubing Fresaurs Eshut—ia}

t

Casing Freosurs {Ghat~-in) Choka Size

:

IXE s 54
.UPM

CERTIFICATE OF CO 1ARCE

I hereby certify that the rules ond regutations of the Oil Connerrvation

Cormmizatcn hive brena complind
ebove ia trus pnd Ccompieie to the beat of my knowledge and Lielief,

M?Mmm_m

(Sizgriture)

Assistant District Manager

{latley

January 31, 1980

(3‘:._.:r)

with wnd that the Information glven !

i

b

Oil. CONSERVATION COMMISSION
APPROVED = o v 19
Orip. Signed HY

8Y }w‘,‘rs 5t
sz 1, Sq
TITLE : Supv.

LA 11 |

This fom f{ to be filed In compliance with rRULE 1104,

Afthin fa m raqeast for ellawable for a newly drilled or despenedd
we!ll, thls {orm must ba accompanled by a tabulaticn cf the davistica
taats takxan on the wall in sccordence with RULE 114,

A dactinas of thie form must be {iiled out completaly for ellow

“able on naw srul rocomplatiad walla.

Fill out anly Ssctions I 11, I, »nd VT for changen of ownar,
weil name or number, or tranaporter, or othar auch chanye of condition.

Gaparate Forma C-104 inust be flled for each pool in multiply
roamp)etod waeltle,



