0. OF COPICS RECEIVED

ODICTRIBUT ION

SANTA FE

REQUEST

FILE

U.5.G.S.

LAND OFFICE h

EWMEXICO CIL CONSERVATICN COMMISS!

Form C~104
Supersedes Old C-10% and C-110
Effective 1-1-£9

FOR ALLCWABLE
AND

AUTHOR!IZATION TC TRANSPORT CIL AND NATURAL GAS

oL
TRANSPORTER
G AS
OPERATOR
PRORATION QFFICE
Cperatar 1
X 1
Reserve Oil, Inc.
Adcress T — |
312 HBF Building, Midland, Texas 79701 !

eason(s) for f-ling (Check proper box)

cOrker (Firase explaing

New Wel!l Change tn Transporter cf: .
Recompleticn D Ctl D Dry Gas E : .
Change In Ownership@ Castnghiecd Gas D Corders 1te E [
If change of ownership give neme : . -
and eddress of previous owner Reserve Oil and G_.%_S_. CO@%HY’ 312 HBF Bldg , Midland, TX 795_01
This change to be effective JAK -1 077
11. DESCRIPTION OF WELL AND LEASE '
T Lease Name T‘}.‘e“ No., Fcol Name, including Ferrmuticen l Kird cf [_ecze | _eszse Nc.
Cooper Jal Unit | 112 Langlie Mattix ' State, Federal er Fee  Ileg | ,
Locatlon ! 1
Unit Letter M 330 Feet mrom Tra_OOUth 1, ons 990 Feet Frem The West
Line cf Section 1 3 Township 24“5 Range 36‘E , NALIEA, Lea Ceurty |

WATER INJECTION WELL

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

[ Name of Authorized Transporter of Otl [} or Cendernsate —_]

i Address -Guie address to whick approved copy of this form is to be sent)

"Ncme oi Authorized Transporter of Casinghead Gas [

Cive address to whick approved copy of this form is to be sent) l

Address

TUntt

1 | H
1 1 i

it well produces oll or liquids,
give location of tarks.

Is gas zZziuzlly cennected? when

i
!
1

If this production is commingled with that from any other lease or pool,

COMPLETION DATA .
; Cil Well i Zas we tew We ‘wWorkeover Ceepen "Fl.3 Back ! Same Res*w. DI, Res'v.
. . ' i ' i I ' !
Designate Type of Completion — (X) , . ] ‘ | ! ‘ |
1 ] 4 L 1 1 :
Date Spudded Date Compl. Recdy to Prod. . Tctal Tepth =.3.7T.D. .
i
Elevatlons (DF, RKB, RT, GR, ezc.; Name cf Prcducing Formaticn | Tep Ti.. 373 Pay Tuting Cepth K
Perforations i Certh Casing Shoe '
i

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET ‘ SACKS CEMENT

!

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be a’rer reccuery cf tctal volume of load oil and must be equal to or exceed top allcu-
able for this depth cr be fcr full 24 hours)

i Cate First New Cil Run To Tarks Date of Test

; Wetncd /Flow, pump, gos lift, etc.)

Lergth of Test Tubing Pressure

Casing Fressure ! Crcke Stze

J |

Actual Prod. During Test Cil-Bkla.

water-Zkxis, Gaes - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Teat | 2bls. Cenderacte/ MMCF 1 Gravity of Conderacte
Testing Method (pitot, back pr.) Tubling Prauu:o(ghnt—in) Casing Freesure (shct-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation .

Commission have been complied with wnd that the informeticn given
above is true and complete to the beet of my kneowindge end belief.

L

(Signature)

e,

District Manager

(Title)
JAN -6 1877

(Date)

C!L CONSERVATICN COMMISSION

APPROVED . 19

BY

TITLE

i
|
i
|
|
|
i

This form iz to be filed In compliance with RULE 1104,

If this ls a request for ellowetle for & newly drilled or deepened
well, this form muet be sccompenied by a tebulation of the deviation
rects teken on the well in eccordance with RULE 111,

!

i

!

! All sections of thia form must be f{ilied out completely fcr allows
E sble cn new &nd recompleted welis.
|

and VI for chenges of owner,

Fili out only Sectlons I, 1I. I, W
ge of corditicrn.

well name or number, or transporter or other euch chsn

i Sepsrate Forme C-104 must be filed for eech poo! in multiply




