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NEW MEXICO OlL. CONSERVATION COM
REQUEST FOR

ioN

Fbrm C-104
ALLOWABLE Superseder Old C-104 and -1}
AND Eftoctive 1-1-55

- AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

11 PRO} ION OFFICE
Oprrmu-
Getty Reserve Oil, Inc.
Address

312 HBF Building, Midland, Texas 79701

Reason(s) for filing (Check proper box}

New We!l
]

Chanqe in Owhefshl‘;@

Change tn Transporter of:

ci ]

Casinzhead Gas D

Recompletion

Dry Gos

Condensate D

Other (Please cxplain)

(G| Change effective 1-23-80

If change of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WVELL AND LEASE

Lease Ncme well No.; Fool Name, Inciuding Formuticn ¥.ind of Leass Lease No.
Cooper Jal Unit 138 Langlie Mattix State, Federal or Fee  Fee
Location
‘Unll Letter C : 840 Feet From The North Line and 1 650 Feet From The West
Lire of Secticn 25 Township 24-S Rang= 36 -E . HMP, Lea County

II. DESIGNATION OF TRANSPORTER OF CJL, AXD NATURAL GAS

[ Necime of Authorized Trausporter cf Qil cr Condensate {1

Shell Pipe Line Company

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

Box 2648, Houston, Texas 77001

Ncme of Authorized Transpeorter of Casinghead Gas X}

El Paso Natural Gas Company

or Dry Gas [,

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

|
| Box 1492, El Paso, Texas 79978

; Sec.

24

f Twp.

' 248

T
que.

'36E

T

If wel! praeduzes oil er liquids, ' Unit

qgive locction of 1arks. v TJ :
)

Is 3as aciually cennectred? ' When

Yes !

Unknown

COMPLETION DATA

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

R-663

Fotl well
Designate Type of Completion — (X) | X

| 1

: Gas Well

IrNew Well : Wcrkever 'r Deepen : Plug Back | Same Res'v. 'Dut. Reslv, |

t o
\

i | ] | [ .
.

Date Spuddod Date Comp!l. Ready to Prod.

L - X
Total Depth P.B.T.D.

Name of Froducing Formaticn

Elevctions (DF, RAB, RT, GR, ete.,

Top 01/Cas Pay Tuking Depth

Pericrations

Depth Casing Shoe

TUBING, CASING, AND CEJMENTING RECORD

e

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] i

V. TEST BATA AND REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be after recovery of tctal volume of locd oil and must be equal ta or excesd top alinw.
oble for this dep:h or be for full 24 hours)

Date First New Cil Aun To Tenks Daty of Test

Froducing Methed (Flow, pump, gas lift, ete.)

Length of Taal Tubing Pressue

Caaing Pressure Choks Size

Actual Pied. ing Cil-Btla.

l

Wwater-bls, Gas=MCF

23, TVedts MIFD Loangth of Teat

Bbla. Condenscle/MMCE Gravity of Condensate

Teaing Metrod (pitos, back pr.) tubing Prease (5‘nnt-iﬂ)

Caalng Fiesavre (G?:ut«in) ChoXke Size

L CERTIFICUTE OF COMULIANCE

1 hereby ¢ty thet the rules and regulaticns of the Cil Connervation
Comminraica buve besa compliad with end thot the information given
above iz t:i:~ And compleis to the heat of my Nnowledge and bLelief,

'A'hlfh-")
Assistant District Manager
T T IRELLY)
__January 31, 1980 o
T T T T ey T T T

OllL CONSERVATION COMMISSION

FEB 15 1980 .

APPROVED'

' Orig. Signed b
tj Y ]erry Sem
TITLE Dist 1, Sup¥

This form 16 to be filed in complisnce with nuL g 1104,

1f thin ia a requeat for alluwable for a pewly drilled or daspenad
tista Loy muat ba sccompaniad by a tabulstion of tha deviatina
11t

241 sectlons of thia form innat be fillad sut completaly for allow-
abl= on naw kad s um\.z.ml w:llﬁ.

well,
tesis tahen on the well In accoidance with RULE

Fill out only Sectjuna i, h. ti1, and VI {or chanzoe of owner,
well name or numonr, or tranaspaster or oinsr such chanygs of condition,

Separate Forme C-104 muat be filsd {or aach pool in multinly

camoleted arlla, L




