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Operater
Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701 !

Reason(s) for {ling (Check proprr box) Cther (Fiease exnlan) T T
New We!l Change n Transporter of: i |
Pecompletion D (93} D Dy Gues : i ,
Change in Ownership Cas:inghead Gas D Zerdernsate g l |
|
If change of ownership give name . .
and address of previous owner Reserve Oll and G_a_s._._QOTQPan}’, 312 HBE B ldg s :‘\'Ildland, X 79 701
This change to be effective jay .1 1
i. EZSCRIPTION OF WELL AND L.EASFKE ) Co
Lezse Name i Weli \o! Fool Name, Inciizing Feormaton i ¥ind of Lease ’ [ _ease MNo. |
Cooper Jal Unit 1 304 . Jalmat Yates (Gas) | State, Federal cr Fee Fee |
Lccation ) !
i
Urit Letter J H 1 6 50 f'eet From The South Line and 1 6 50 Feet rrem The East i
Line of Secticn 13 Tewnship 24-S Rargys 36-E , NP, Lea County !
SHUT-IN GAS WELL
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNc::e of Authcrized Transporter of &t er Cendensate 7 Address {Give address to which approved copy of this form is to be sent)
“cme oi Author!zed Transporter of Casinghead Gas [__J cr Dry Gas 7 Adgdress (Give address to which approved copy of this form is to be sent) i
TUnlt " Sec tTw Toge s gas actually connected? wh %
1f well produces otl cr liquids, p i . . pe -9 [ :S 39S cftuaay connectiedy | Yenen ;
give locction of tarks. ! ! ! | I i
1 e L ) I _
If this production is commingled with that from any other lease cr pool, give commingling order number:
V. COMPLETION DATA
. | Tl well " Gas weld Mew Well ' Weorkover ! Deepen Flug Back | Same Res'v.' Dif, Res'v,
. . ‘ ' | ' i |
Designate Type of Completion — (X) ' , . ! ] | !
' . s :
Ccte Spudded Date Comp!, Fecdy to Frod. Total Depth P.8.7.D. -

Name of Froducing Formaticn

Elevations (DF, RKB, RT, GR, etc.,

Tuking Cepth ;

Perfcrations

Deptih Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t
| {

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must e o

frer recovery of teral volume of load oil and must be equal to or exceed top allow
able for this derth or be for full 24 hours)

Date Firet New Ofl Run To Tanks Date cf Test

. Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Preasure

Casi{ng Frassuce Choke Size

Actual Pred. Curing Test Oll-Bbis,

Waier-Bbhis, Gae - MCF

ek

GAS WELL

Actual Prod, Teet~-MCF/D Length of Test

| 2bls., Condensate/MNMCF | Gravity of Condenaate

Testing Metked (pitot, back pr.) Tuking Fressue (Ehx:t-in}

A
3

Caslng Pressure (Ebri-in) Crcke Size

. S |

V1. CERTIFICATE OF COMPLIANCE

.

I hereby certify that the rules and regulations of the Oil Conservetion |

Commission have been complied with and thet the information given
ebove is true end complete to the best of my kncwledge end belicf.

(Signature)

District Manager

o (Title)
JAN -6 1977

(Date)

Ot CONSERVATION CQ\M&A_I_‘SSION

i ————

APPROVED _ .

=24

TITLE

This form is to be filed in complicnce with RULE 1104,

1f this ie & request for sllowabie (or a newly drilled or deepened
well, this form muet be sccompanied by & tubulstion cf the deviation
tente taken on the well in accordence with RULE 111,

|
i
i All gections of thle form murt be filled cut completaly for allows
| eble on new snd recompleted welln.

% ernd VI for changes of owner,

Fiil out only Sections I, II, 1II, ’
chenge of condition.

well ngne or numbder, or trensportern or cther such

Sepsrate Formr C-104 muxt be {iled for each pool in multiply



