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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-l04

Supersedes Old C-104 and C-110}
Clfective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘. PRORATION OFFICE
COperator
Reserve 0Qil, Inc.
Address
312 HBF Building, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explain) Downhole commingled in
New We!l Change In Transporter of: Jalmat & Langlie Mattix POO].S as per
Recompletion D (o }] Dry Gas D
Change in OwncxshtpD Casinghead G=s D Condernssle D %Igg%%rgggf ]%I‘#ORI-I‘I iﬁ Changin 4
s Q .
If change of ownership give name
and sddsess of previous owner
11. DESCRIPTION OF WELL AND LEASE
! Lease Name Yell Mo, Foo. vame, Inciuding FNormation Kind of Lease Lease No.
Cooper Jal Unit 244 Jalmat KK THIEHIK Fee -
Location
Unit Letter J 1 980 Feet From The SOllth. Line and 1 980 Feet 'rom The East
Line of S=ction 18 Township 24S Range 37E . NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
P\'cn.e of Authorized Transporter of Cll (K or Condensate { ] Aadress (Give oddress to which approved copy of this form is to be sent)
Box 2648, Houston, Texas 77001

1v.

Yi.

Shell Pipeline Company

cr Ory Gas [,

—

Neme of Authorized Transporter of Casinghead Gas &)

El Paso Natural Gas Company

0 Address (Give address to which approved copy of this form is to be sent) i

| Box 1492, El Paso, Texas 79978

Date Spudced

1f well peaduces cil cr liquids, : Unit ) Sec. :TWP' :P.qe. Is gas actually connected? 'IV.'hen
give location of tarks, ' J ! 24 24S : 36E Yes : 9-13-74
If this production is commingled with that from any other lease or pool, give commingling order number: R-663
COMPLETION BATA
TO1l well TGas Well T New Well | Workover ! Deepen TPlug Back ! Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) : : ' . ' ' , '
Date Complf Ready to Pro'd. Total Depthl [ P.B.T.D. ' *

Elsvations (DF, RAB, KT, GR, ete.j |lame of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

{Test must be after recovery of toial volume of locd o
able for this dep:h or be for full 24 hours)

il and must be oqual to or exceed top allow

Datae Firs: vew Cil Run To Tanks Date of Test

Froducing Mathod (Fiow, pump, §65 lift, eic.)

f.ength of Teat Tubing Preasuie

Casing Pressure Choke Sizs

Actua! Pred. During Test Otl-8ble,

Water-Bble, Gas - MCF

GAS WYELL

Actual Frod. Teote MCF/D Length of Teat

8bls, Condenasate/\MCF Gravity of Condensate

Testing Metro3 (pitol, back pr.) Tubing Puur‘.:a(shut—in}

Caslng Prensure { Shut-in) Choke Stze

CERTIFICATE OF COMPLIANCE

that the rules and regulationa of the Oil Consaervation
tied with end that ths information given
nowledge and belief.

I hereby certify
Commianicn huve bcen comp
abave iw troe and complete to the hent of my k

Wv\@«w—m&« S

(Signature}
District Engineer

i

(Title)
November 13, 1979

T (Nute)

OIL CONSERVATION CCMMISSION

NOV 211979

APPROVED o 19
Qrig. Signed g

BY ———————————Jorry Sextalr

TITLE Dot 1. Sup

_This form is to be filed in compliance with RULE 1104,

If thin in a requnst for sllowable for & nawly dsilled or deepen»
well, this form must be sccompanied by a tabulation of the devisailc
tosta takon on the well in accordance with RULE 111,

All nactions of thia form must bs tillad out campletely for allow
abls on now wrnd recomplested wallo,

11, and VI for changes of owns

Fill out only Sactiona I, 1L
or other much change of conditio

wall nume of numbar, or transporter,
Separats [orms C-104 must be filed for esch pool in multip!

camplated wells,




