n0. OF CO"ICY RECCIVED

DISTRIBUT ION

SANTA FE

FILE

U.s.G.s.
LAND OFFICE

# MEXICO Ol CONSERVAT{ON COMMISSICH
REGUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-iU~ and C+110

Cifective {-1-65

AN

AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

oI
TRANSPORTER |—-
GAS
OPERATOR
1 PRORATION OFFICE
Operator

Reserve Oil, Inc.

Address

cason(s) for t+ling (Check proper box)

Recompletion D
Change in Ownership

ot
cl

New We'l Chenge in Trancporter

C1l D

Casinghecd Gas

312 HBF Building, Midland, Texas 79701

" Crrer (Please explainj

If change of ownership give name

Reserve Qil and Gas Company, 312 HBF Bldg.,

Midland, TX 79701

and address of previous owner

This change to be effective Jan -1 1977

1. DESCRIPTION OF WELL AND LEASE i -
{ Lease Name Weil Nc.i Zoc. Mame, nclosing Formation i Wind of Lecse [ Leice Mo
Cooper Jal Unit 1141 Langlie Mattix | State, Fede:al or Fee Fee ;
Lecation **!
Unit Letter O 330 Feet From T he South _ire and 231 O Feet i'rcm The EaSt e
Line of Section 13 Township 24-S Rarnge 3 6 -E , NN, Lea sunty ’

WATER INJECTION WELL

:11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'cr:e of Authorized Transperter c¢f Ol ]

or Cendensate [

© Azdress :Cive address

to which approved capy of this form is to be sent,

Ncme of Acthorized Transporter cf Casinghead Gas [

tddress (Give address

10 wkich approved copy of this form is to be sent) i

1{ well produces oll or liquids,
qive location of tarks.

: Unit Sec. " Twr,

T

i H
! | N '
t 3

ed?

If this production is ¢

. COMPLETION DATA

ommingled with that from any other lease cr pcol, give commingling crder number:

{C:l Welil Cas We tew Well waorkever " Deeren

Designate Type of Completion — (X) . _ : |

| ' N .

Date Spudded Date Comp!. Ready to Prod. \ Total Tezth ;

Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermatien HE cp Ci/Gas Pa :
Perforations ’ Certh Casing Shoe '
TUBING, CASING, AND CEMEKRTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPRPTH SET i SACKS CEMENT |

|

|

!
I
*
:

O1L. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

2

able for this

(Test mus: be ajter recovery of total volume of lead oil and must be equal to or excced top alion-
epth or be for full 24 heurs)

Date First New Qlil Run To Tanks

Ccte of Test

Sroducing Metaed {Flow, pump, gcs lift, etc.)

Length of Test

Tubing Pressure

Casing rressuse i Cheke Size

Actual Prod. During Tent

Cil-Bbls.

Water-3zis, Ges - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test |

Bbls. ConcensateNNVCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure <8hnt-in }

Casing Fressure {Shut-in) T Crcke Size

V1. CERTIFICATE OF COMPLIANCE ‘

1 hereby certify that the rules and
Commiaslon have been complied
above is true end complete to t

regulatione of the Cil Censervetion ‘

with «nd that the informetion given
he best of my kncwiedge end beliel, |

e E AL

(Signature) i

District Manager g
(Title) i

JAN -6 1977 . SN
{Date) j

OiL CONSERVAT.

I?ON COMMISSION
7.

UL

-44 19 o

APPROVED

[

[ . - a0

aY

TITLE

~tis form is to be filed in compliance with RULE 1104,

If this is a request for alloweble for a newly drilled or dce?encd
wel!l, this form must be accompenied by a tebulation of the devigtion
teets teken on the well in eccerdance with RULE 111,

A1l sect;ons of this form must be filied out completely for sllow~
eble cn rew end recompleted wella.

{11, snd VI for chenges cf owner,

Fiil out orly Sectiens I, IL ¢
or other such chaenge of conditlon.

well mame or number, cr trangportesn

Separate Forms C-104 must be filed for each pool in muitiply



