“O. OF COPIES RECEIVIOD
DISTRIBUTION NEW MEXI , :
SANTA FE ? cO O,-'L CONSERVATION O SION Form C-104
QEQUCST FOR ALLOWABLE Supersedes Qld C-104 and C-1]10
FILE AND Etfective 1-1-65
U.S.G.S.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ore
G AS
OPERATOR
l. PRORATION OFFICE
Operator —_—
Reserve Oil and Gas Company
Address ]
First Savings Building, Midland, Texas 79701 !
Reoson(s) for f:ling (Check proper box) | Cther / P{ 1 -4
] i Other [ Please exp um,Formerly B
New We!l Change ir. Transpcrter oi; : .
Recompletion ] o = rygas [ Reserve QOil and Gas Company
—_— ! N 4
Change in Ownershlp[}g Casinghead Gas E Condensate ’L_J‘ | Hdth'er NQ. 5
If change of ownership give name 3 : . .
and sdess of provions owner Reserve Oil and Gas Company, First Savirgs Bldg., Midland, Texas
This change to be effective 00T + 1q
1. DESCRIPTION OF WELL AND LEASE L1570
[ Lease Name : ‘Hell f‘.‘;.“ ~soi Nzme, ‘nc.uding Formaticon ‘ ird of _ease ease .. :
Cooper Jal Unit 107 Langlie Mattix Seven Rivers st federal cr Fee Fee !
Location "
Unit Letter K H 1650 Feet Drom The S Line and 1 98() Fest “rom The ‘VV j
i
Line of Section 1 3 Township 24'8 Zange 36‘E L NRITM, Lea Ceurty i
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
FNc,.-.e of Authorized Transporter cf O! & cr Tondensate Address /G:ve adiress to whizh epproved copy of this form is to be sent,
i . . . )
, Shell Pipe Line Corporation Box 2648, HMouston, Texas 77001
™icmre oi Autherized Transperter of Casinghead Gas X or Uiy Sas T 7 Adaress ‘Give address to whith approved copy of this form is to be sent)
El Paso Natural Cas Compa.ny Box 1492, El Paso, Texas
T S B o~ 1g P Wher
1 well produces ol cr liquids, Unit Zen, ’A. -‘.: . Bje. o Is gas estially oonnecied? Wher
give location of tarks. + N 13 24-8 36-E Yes 5-1-52
1 i i i
If this production is commingled with that from &ny cother leasz or poci, give commingling order number:
IV. COMPLETION DATA
] . Zil Well 3zs Hell New WwWell Worcoves Dez=per Fl.g Back Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) ; ,
Date Spudded TDate Coms.. Fecay 1o Frod. “Towl Dertn. 1 EEIN '
i
Elevations (DF, RKB, RT, GR, etc., Name ¢f Fraducing Formaticn Tcp TusGas Bay | Ttking Depth
Perforations - : ~epth Caslng Shoe
4
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE : CASING & TUBING SIZE J DEPT =~ SET ! SACKS CEMENT :

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  /Tes: must be after recovery of total volume of load oil and must be equal to or exceed top aliou-

O11. WEL.L able for this depth or be for full 24 kours,
j Date First New Of. Run To Tanks ‘ Date of Test Froducing Methos ‘Flow, pump, gas lift, etc.)
ELLonq(h of Tust Tubing Press.e . Caaing FPresaure Croke Size ]
i |
! ; |
“ Actual Prod, During Test Ctl-Bkls. ! Water-Bz.s. Gas - MCF
| .
! |
I |

GAS WELL

Actual Prod. Test« MCF/D | Lengtn of Test i Bbls, Condensaie NVMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Puu'.u'e(‘shnt-in) " Casing Pressure {S!’mt-in) T Choke Size

V1. CERTIFICATE OF COMPLIANCE A\ Oli.. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ~ - Ll . 19
Commission have been complied with and that the information given — 27
above is true and complete to the best of my kncwledge and belief, B8Y AT T s .
| TiTeE

/7" P - 1. This form is to be filed in complisnce with RULE 1104,

= ‘_//7/ __/ . If this is a request for allowable for a newly drilled or deepened
Aignature) well, this form must be accompanied by a tabulation of the deviation

District Manager tests taken or the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

) (Title) able on new and recompleted wells.
SEP 28 1970 Fill out only Sectioas I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

f Separate Forms C-124 must be filed for each pool in multiply



N




