%O. OF COFILS RECEIVED

DISTRIBUTION

SAWTA FE

FILE

U.$.G.S.
LAND OFFICE

W MEXICO CIL CONSERVATICN COMM%SSKV

REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-110
Etfective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
TRANSPORTER
GAS
OPERATOR
L. PRORATION OFFICE
Qperater

Reserve Oil, Inc.

Address

312 HBF Building,

Midland, Texas 79701

eason(s) for f:ling (Check proper box)

[

Change in Ownersh!p

New We!l

Recompletion o

Change in Transporter of:

Casinghead Gos D

Gther (Please explain)

]
Ury Gas .

Conder.sate

if change of ownership give name
and address of previous owner

Reserve Qil and Gas Company, 312 HBF Bldg., Midland, TX 79701

his_change to be effective Jay -1 1877

T
1. DESCRIPTION OF WELL AND LEASE

—
{.ease Name

Well No., Pool Name, Inciu

Kind of l.eas

Fermation

e ~se No.

i
|

Cooper Jal Unit 116 } Langlie Mattix State, Federal orFee  Federal [0321613
L.ocation
Unit Letter M H 660 Feet From The South iire and 6 60 Feet F'rom The West
Line of Sectton 1 8 Township 24‘—8 Range 37-E . NMPM, Lea County

DUAL WATER INJECTION WELL
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Necre of Authorized Transporter of Ctl )

or Condensate

! Accress (Give address to which appro

ved copy of this form is to be sent)

Neme oi Authorized Transporter of Casinghead Gas [

or Dry Gas [

: Address (ive address to which appro
1
i

ved copy of this form is to be sent)

T N T Twp. T . is 3as tually cenn M

1f well produces oll or Jiquids, 'Unlt , Sec. ITwr IP,:;e , is 3as aetually cennected? \ When

give location of tanks. ' 1 ! 1 |
) ! | s 1

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fOi! Well ‘1 Gas Well TNew Well ! Werkover TFlug Back ' Same Restv. Diff. Res'v.
i | 1

Designate Type of Completion — Xy

i
! ' ]

T Deepen
|
1

J i L {

T

i

[} t 1
L

Date Spudded

Date Compl. Ready to Prod.

: Tctal Depth

N
P.B.T.D.

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

Name of Producing Feormation

! Tep £t /Cas Pay

Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SI1ZE 1

DEPRPTH SET

SACKS CEMENT

j

]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil
able for this depth or be for full 24 hours)

and must be equal to or excead top allow-

Date First New Otl Run To Tanks Date of Test

" Broducing Methed (Flow, pump, gas lift, ete.)

i

Length of Teat Tubling Pressure

| Comaing Pressure

Choke Slze

Actual Prod, Durlng Test Oil-Bbls.

{ Water-8bls.

b

Gas - MCF

GAS WELL

Actua! Prod. Test-MCF/D Length of Teet

| Bble. Condenscte/MMCF
i
i

Gravity of Condensate

Testing Metkod (pitot, back pr.)

Tubing Pressure { Shut-in }

| Casing Fressure (shut-in)

i
i
h

Chcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify

above is true and complete

y

that the rules and regulations of the Oil Conservaticn

Commission have been complied with wnd that the information given
to the best of my knowledge end belief.

Obgﬁr‘gER“gyl?N COMMISSION

This form is to be filed in

District Manager

(Signature)

well, this form must be
tests teken on the well in acco

APPROVED 18—
4 tyrned b

BY -- ved by
Losre Gakiol

TITLE 1 Sepy

compliance with RULE 1104,

If thia {s a request for allowable for & newly driiled or deepened
accompenied by a tebulation of the deviation

rdance with RULE 11V,

(Title)
JAN -6 1977

(Date}

All sections of thin form must be filled out completely for allow
eble on new &nd recompleted wells.

Fill out only Sections I IL 11, and VI for chenges of owner,
well name or number, or transporter, or other such chenge of conditien.

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



