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REQUEST FOR ALLOWARLE guperxedes Old C-16% and C-110
ftective |-]1-E%

AND

— AUTHCRIZATION TC TRANSPORT OIL AND NATURAL GAS

Cperator

Reserve 0Oil, Inc.

Address

312 HBF Building,

Midland, Texas 79701

New We!l

Recompletion l
Change in Ownershlp

Reason(s) for f.-fing (Check proper box)

Zhange :n Transporter cf:

]

Castinghecd Gas

il

Dry Gas

Cendensate

i Other (Flease explaing

C

If change of ownership give name

and eddress of previous owner

Reserve Oil and Gas Company,

312 HBF Bldg., Midland, TX 79701

This change to be effective '+, = -
".PESCRIPTION OF WELL AND LEASE o

[_ease Name Well No.: Poel Name, Including Fermation | Xind cf [_ease Nixecse Ho.
. | LN VD
Cooper Jal Unit 202 J Jalmat | State, Federcl ar Fee  Federal |0321613
Location
Unit Letter D ; 990 Feet From The North Line and 330 I"eet r'rem The West
Line of Section 1 9 Township 2‘4 "S Rarge 3 7 - E , NP, Lea’ Tzunty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Cil [X]

cr Condernsate [}

1 Shell Pipe Line Company

* Address (Give address to which approved copy of this form is to be senty

! Box 2648, Houston, Texas 77001

"Nere oi Author!zed Transporter of Casinghead Gas Xj

or Dry Gas [

El Paso Natural Gas Company

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

Box 1492, El Paso, Texas 79978

—T T T T e R TYVIPY ASY
1f well produces oll ot liquids, . Unit , Sec. | Twp. 2F.qe. i Is gas cctually ccnnected? | When
iv r . ! t ! i [
give location of tanks ! J X 24 | 248 ' 36K Yes ! 1950
1f this production is commingled with that from any other lease or pool, give commingling order number: R - 663
V. COMPLETION DATA
: Oil Weil " Gas Well New well ! Workcver | Deepen T'Pi.g Back | Same Res'v.' Diif, Res'v.
. . P ! | t
Designate Type of Completion — (X) , 1 ‘ . : , :
+ 5 | ), i L 1
Date Spudded Date Compl. Recdy to Prod. Tota: Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Freducing Formation | Top Ci./Gas Pay Tukbing Cepth
Perforations Depth Caslng Shee
TUBING, CASIRG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DERPTH SET SACKS CEMENT
i
i
| j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota! volure of load oil and must be equal to or exceed top allow-

OlL WELL

able for this depth or be for full 24 hcurs)

[ Date First New Oil Run To Tanks

Cate of Test

|

Sroducing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Preaswe Choke Size

Actual Prod, During Test

Otl-Bbils.

Water-Bbis, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bels. Condensate NNMCF Gravity of Conderacte

Testing Metked (pitot, back pr.j

Tubing Pressure { ghut~in}

Casirg Fressure { Shut-in) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with and thaet the information given
above is true and complete to the best of my knowledge and belief.

/
/

[Zi/,/ﬁ

e,

2 (Signature)
District Manager

JAN -6 1577

(Title)

(Date)

OlL CONSERVATION COMMISSICN
Sy

B

APPROVED ) 18

BY

TITLE

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

If this is a request for alloweble for a newly dril!n_»d or deepened
wel!, this form must be gccompanied by & tebulation of the devlation
terts taken on the well in accordence with mULE 111,

All wections of this form must be filled cut completely fcr allowe
able on new &nd recompleted wells.

Fill out only Sections I II, Il, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

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




