NO., GF COH®EF Y RECSivEn

- ..)_|.J1'—n|unn '_‘m NEW MLXICO OIL COHOERVATION COMSSS5I0N Form € -104
v::'_‘rA re REQUEST FoR /.\!_LOWABL Supersedes Old C-104 ond -1
.__'.:_'_L_E ARND . Eftective -1-83%

Ot —|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
B Git

FRANSPORTER e —

G AS

oPLCr..TORN
i PRO " TION OFFICE

Operatui
Getty Reserve Oil, Inc.
Address
312 HBF Building, Midland, Texas 79701 |
Reoson(s) for filing (Chech praper box) Other (Please explain)
New We!l Change In Transporter of:
Recomplelion D cil D Dry Gas [: Change effective 1-23- 80
Chznge In Ownershl;@ Casinghead Gas D Condensale D

If change of ownership give name Reserve 0il, Inc. , 312 HBF Building, Midland, Texas 79701

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Mame well No,; ool Name, Inciiding Fermatlen Hind of Lease Leass No.
Cooper Jal Unit 143 Langlie Mattix State, Federal or Fee  Fee
Lozation
Unit Letter F : 2310 Feel From The NOI'th Line and 1 6 50 Feet F'rom The W est
Line of Section 25 Township 24“5 Range 36"E , NMDPM, Lea - County

WATER INJECTION WELL
3. DESIGNATION OF TRANSPORTER OF OJ7L AND NATURAL GAS

[ Neomme of Authorized Transporter of Ctl ] or Condensate [ ) Address (Give address to which epproved copy of this form is to be sent)
Nere oi Authorized Transperter of Casinghead Gas () or Dry Gas ; Address [Give address 1o Ghich approved copy of this Jorm s 1o e prerry
T ' T T T
t ec, . ge. 1 x ~ ' L
If well produces otl or liquids, ' Unt ) Sec ' Twp ,Pqe s gas aciually connected? ) When
give locction of tarks. ! : ; ' }
L 2 A

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

IV. COMPLETION DATA

Ot Well ""Gas Well TNew Well T Workover TDeepen UPlug Back ! Scme Restv,! Difl, Res'v,
Designate Type of Completion — (X} ! ' ! ! ! ! '
signa yYp pis ' ' : ' ' ' ' )
I3 } 1 A i X
Date Spuddoed Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevaitons (DF, RAB, RT, GR, ete.; Name of Froducling Formation Tep 011 /Gas Pay Tubing Depth
Perforations ) Depth Casing Shoe

TUBING, CASING, AND CEIAENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

! i
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of locd oil and must bs equal 1o or excoed top allow

Ol WFIL oble for this dep:h or be for full 24 houss)

i Dete Fire: New Cll Aun To Tonks Dats of Test Froducing Method (Flow, pump, gas lift, ete.)
Length of Tanal Tubing Presswe Casing Preaswe Chokts Stza
Actual Ficd, During Tost Cil-Bhls, Water - fibls, as=MT

Toat=-\NIF,D Lor3th o! Taat Bbis, Cendensate/MMIE Giavity of Condenaale

Teating Matxad (Fiin:, back pa.) Tubing ;-‘reau-;:ufshut-in) ‘ Cosing Fresauvre (r-‘nut--in) Chokw Size
I CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COMMISSION
I hereby crotify thiut the rules and regulaticns of the Gil Connervation . APPROVED F R 1%“ » 13
Commi~sicn Fave beea compliad with and that the informstion given ! rig. Slgﬂe
sbove iz turm Aand compleie to the best of my knowledge and Leljel. : vy ~ Qenctoik
l TITLE Dige 1, Sup¥ - .
Q This form 13 to be {iled in compliance with RULZ 1104,
! 17 thia in a requast for allowablia'tor a nawly drillad or deepenc:
T (Srgnature ) well, this form must ba eccompaniad by a tabulstion of the deviatia.

Assistant District I\/Ianager tzais taanen on the wall in a(.sunl:-nco w!?,h RULE 119,

e e e e e —— - e 2 aectivaw of this ’nrm st be h.hd out complataly {or sllow
1ide) alil= on naw aad recomplaiad walls,

January 31 1980 e Fill out only Soctivna 1, 15, HI, #nd VI for changas of owner

T T e """“‘7,, wel vell name or nuinbser, o transporter, or oilvnr auch change of condltio-

! Separate bormz C-104 must be {ilsd {or mach pool In multipl

IV ramoteisd wetla,




.RECEIVEQ



