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REQUEST FOR ALLOWADBLL

Form C-j04
Supersedes Old C-104 and C-}:
Eftactive {-}.65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Qp»rotor

Getty Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701

cason(s) for filing (Check proper box)
Neow Wa'l Change In Transp&rler o!l:

Recompletion D Cil D
Change In Ownr:.-sh!p Casinzhead Gas D

D:y Gas ‘ D
Caondensate D

Other (Please explnin)

Change effective 1-23-80

If change of ownership give namc
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

s d
Lease Name

well No.; Poel Name, Inecivding Formation Kind o! [Leass Logse No. |
Cooper Jal Unit 238 | Jalmat State, Federal cr Fee Fee
Lcgation
Unit Letter E : 1 980 Fent From The NOl‘th Line and 330 Feet From The West
Lire of Section 25 Township 24 _S Range 3 6 = E, NMPU, Lea County

WATER INJECTION WELL

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[;\'C::e of Authorized Transporter of OUl [

L

or Condensste {7

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

P'\Neme oi Authorized Transporter of Casinghead Gas (] ot Dry Gas ") ; Address (Give address to which cpproved copy of this form is to be sent)
T : T c. r . L R Ta P T R
1f well pro2duzes ofl or ligquids, , Unit ) Sec  Twp »Rqe 's 335 actuaily connected? y When
give locction of tarks. ! : o ! !
i s 3

Y. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Tt Wall "Gas Well TiNew Well ! Workover | Deepen T'Plug Back ! Same Res'v.  DIff, Res'y
. . ! ' i 1 t I o ‘3 vEER
Designate Type of Completion — (X) : X X \ ' ' X !
1 1 IR
Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D. .
Elevcitons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perioraiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUSINSG SIZE DEPTH SET SACKS CEMENT
t

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be ofter recovery of to:al volums of locd oil and must bs cqual to or excesd top aliow-
oble for this dep:h or be for full 22 hours)

i Dot Tirsy New COtl Run To Tenks Date of Tea:

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

Leng!n of Taat Tubking Pressure

Casing Presswa Choks Siza

Act.zi Pred. Durtng Test Cil-Bbis.

Water-3bls, Goa-MIF H

AS WELL

Aciual Frod, TesleMTF/D Lonjgth of Taat

Bbla, Cerdenacta/NMEE Gravity of Condanuate

Tesiing Malnod (pitag, deck pr.) Tublng Pressyre {Shut-in)

Casing Prassuse (Shut-in) Chokw Stze

L CERTIFICATE QF COMPLIANCE

1 hereby crrelify that the rulea and regulations of the Oil Conuervation
Comm:ns.ion have been compliad with end that the informution glven
above 13 irue end complete to the beat of my knowledya and belief,

oo 0006 00,

(Siznature)
Assistant District Manager

(Tiile)
January 31, 1980

(lre)

Ot CONSERVATION COMMISSION

8Y

TITLE

Thin form is to be !‘i}zl‘ in compliance with RULE 1104,

If this ia & requast {or allowahie for a nawly drilled or dasponed
well, this form must ba accompuniad by a tebulation of the devistiun
tepls tahen on tha 2&gltl,‘p.acgq:$?r;cq with Ul 18,

All awctlons of 1hls form muat ba fillsd out complataly for allow-
able on naw and recoiapleied wellas,

I'ilt cut only Jecticns 1. 1, TII, ant VI {or changne of owner,
well nams or number, ur tzanapourter, of othar auch change of condltica.

Sepurate Forms C-104 must be {iled for wach pool In mulllpiy
romnlio ad wells,



RECEIVER
Pgs & 1y 1-0
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