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NEW MEXICO OIL CONSERVATION COMSS5I0N
REQUEST FOR ALLOWABLL

form C-104

Supersedes Old C-109 and C-1:t

AND Etfective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

). PROSATION OFFICE
QOp=rator
Getty Reserve Oil, Inc.
Address

312 HBF Building,

Midland, Texas 79701

Reason(s) for filing (Check proper box)
New We!l
Recompletion D

Change In Owner shl;

Change In Transportet of:

o ]

Casinghead Gas D

Dry Gos

Condenszle D

Other (Please explain)

O

Change effective 1-23-80

If change of ownership give nare
ond address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

LLease Name well Mo.j Pool Name, [recliuding Formation K ind of Lease Loaas No.
Cooper Jal Unit 226 | Jalmat State, Federal er Fee Fee
Location
Unit Letter A : 330 Feet From The North Line and 3 30 Feet Trom The Fast
Line of Section &9 Towashtp 24~S Range 36-E | nupu, Lea County

WATER INJECTION WELL

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[—Ncme of Authorized Trzusporter of Ot T or Condensate [

Azidress (Give address to which approved copy of this form is to be sent}

Nerme oi Authorized Transporter of Casingh=ad Gas (] or Ory Gas 7

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

T +
{f well preduces ofl or 1{3uids, ' Untt '

give Jocation of tarks. : :

Is 3as actuaily cennecied? 'When

1

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

COMPLETION DATA
Vo1l wWell TGas Well T"New well ! Workever | Dezpen TPlug Back | Same Ras‘v. Ditl, Resfv,
Designate Type of Completion — (X) ! | ! ! ! ! o
sign YpP P - u 'l ' ! [ ' ' [ '
i i i I3 1
Deate Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RAB, RT, GR, etc.; Name of Producing Formction Top ©!1/Gas Pay Tubing Depth
Pezforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECQROD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

3

1L

r. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFILL

(Test must be after recovery of to:al volums of locd oil and must bs equal to or axcesd top allows
oble for this dep:h or be for full 24 hours)

Date First New Cil Run To Tenks Date of Tea:

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

t.engyth of Tost Tubing Pressuse

Casing Frasaure Choke 5129

Actag! Pred., Durning Cil-Bbla,

Watar-Sbls, Gas«MCF

GAS WELL

AZtual Frod, Test-NMIT/D Lorgth of Teat

Bola. Condenscla/NMMIF Gravity of Condensats

Testing Mothod (punt, daex pr.) Tublirg Pressura ('5’1“'—‘«3)

Casing Pressure (Shut-in) Choxe Size

CF COMPLIANCE

I heredy certify thut the rulea and regulutions of tha Oil Censesvation
Comminslon have rer~n complied with end that thoe nfarmation glven
above i3 jrue end complete to the beat of my knowledye and belief,

oo .0 Q0

{ uvmn.u}

Assistant District Manager ‘

- - (Fiiie) ’
January 31, 1980
T (’.’—).uc)

oIl (;O.NSERVATION COMMISSION

APPROVED , 19

BY

TITLE

Thin form i to be fifpd In Compliance with rUL Y 1104,

If thia f{a a requent for sllawahlie for a nawly drillad or daspened
well, thia form mual be accompunlad by a tabulation of thy davistiun
toply lakan on ths well In accordance with RULYE 11,

111 swctiona of thia {orm muat be flilad out complately for allow-
abla cn new and recompleled walis,

il out on'y Sacticas I, I, 111, and VI for chasny=2s of owner,
well name ar number, ur trensportern or othar such chang> of condition.

Gaparate Forme C-104 musat be filed for each pool In mulliply

roamaletad mellin,



