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AND

- AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

- +—]
o1 i
TRANSPORTER | — —p | |
GAS '
OPERATOR
1. PRORATION OFFICE
Operator — _
Reserve Oil and Gas Company
Address ——
First Savings Building, Midland, Texas 79731
Reason(s) for f:ling (Check proper box) - Sthe-  fiec
9 he- .t lease explain; Formerly
New We!l Change 'n Transgpcrter cf: R .
Recompletion [:] Dil : Ury Gas : cserve 011 and GaS Company
Change in Ownership@ Casinghead Gas 3 Cendersate D I:um:er NO. 3
If change of ownership give name R eserv : " : Qmxpd :
and sdiess of previons owner rve Oil and Gas Company, First Savings Bldg., Midland, Texas 7
This change to be effective 0CT i 1970
I1. DESCRIPTION OF WELL AND LEASE L1570
| Lease Name el f:c.: oo, NIme, ‘nelding Formation ! ¥irnd of Lease | _ease Mo,
Cooper Jal Unit 112 Langlie Mattix Seven Rivers 'St Federa s Fee  Feg | E
Location P ' !
Unit Letter 5 ] Feet rzom The N ____ine und _429—6_ Fee: “rom The E {
Line of Section i3 Township 24-8 Sange 36'E L EA, Lea County !
II1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
| Ncire of Authorized Trausporter of Otl 2= or Cerzensale | Ad3dress (Give azdress to which approted copy of this form és to be sent) 1
o . . i |
. Shell Pipe Line Company Box 2648, Houston, Texas 77001 |
Mricme oi Authorized Transperter of Casinghead Gas X or Zry 3as [ Address /ive address to which approted copy of this form is to be sent) i
El Paso Natural Gas Company ‘Box 1492, El Paso, Texas :
1t well produces oll cr liquids, Jnit Sen, ) Tan Fqe : s gas actealdy Tonnecied? wher ‘l
qgive location of tarks. N ! 13 - 24-S 36-E Yes 5-1-52 Jl
If this production is commingled with that from any other leas= or pool, give commingling order number:
1V. COMPLETION DATA . .
i i Zilel Zas e Mew Yell ' Weargover Deepern ~.g Back ' Same Res'v.! Diff, Hes'v.|
Designate Type of Completion — (X) ‘ ' i
Date Spudded chte Ceompl, Feady 1c Prez Total Cergtn * FB.T.D. .
Elevations (DF, RKB, RT, GR, etc., .Name cf Ercdus.ng Formzus Teg 1:73as ¢ © T:iking Depth
: |
| B !
Perforations Zegth Casing Shee |
‘ !
TUBING, CASING, AND CEMENTING RECORD ,:
HOLE SIZE ‘ CASING & TUBING SIZE i DE=TH SET SACKS CEMENT
! v
!
| - :
- i
; L L |
V. TEST DATA AND REQUEST FOR ALLOWABLE  Tes: mus: be afrer recovery of torai voiume of load oil and must be equal to or exceed top allow-
OIL. WELL sble for thia depth or be for full 4 houre)
| Date Firat New Cil Run To Tanks Y;Dc'.s of Tes: | Preducing Metned ‘Flow, pump, gas lift, etc.) !
i ! ; :
L | ‘
[ _ength of Taat Tubing Freasure . Casing Fressurs . Choke Size !
’ 1
Actual Pred. During Teat T Oi.-BEa. | Water-3Sktis. : Gas - MCF 'I
‘ !
| |
il H J
GAS WELL
Actual Prod, Test-MCF/D Length of Tes: | Bbla. Ccndenscta NUACF ! Gravity of Condensate
Testing Method (pitot, back pr.) | Tubing F:ossxefshut-in) | Casing Pressure { Shut-in) " Cnoke Size
i ! |
V1. CERTIFICATE OF COMPLIANCE N0l CONSERVAT_IQNi;QPMMISSION

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

éFgnatire,.
District Manager
(Title)

SEP 28 1970

(Date,

i ,}/7"
APPROVED /f/ — ) . 19
BY i - ya ,/

TITLE il —

This form 18 to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly driiied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with RULE 111.

All sect.sns of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II. 1II, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

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






