0. OF COPICS RECLIVED
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SANTA FE

REQUEST

FILE
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ol
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AUTHORIZATION TO TRANS: - 7 Oll. AND NATURAL GAS

Operator

Reserve QOil, Inc.

Address

312 HBF Building, Midland, Texas

79701

New We!l

0l

Change in Owners hip@

Recompletion

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

Chonge in Transgporter of:
[o]%}

3
Casinghead Gas ! l

Ory Gas

Condensate D

Cther {Please explain}

L

1f change of ownership give
and address of previous owner

name Reserve Oil and Gas Company, 312 HBF Bldg.,

Midland, TX 79701

This change to be effective [A#
1. PESCRIPTION OF WELL AND LEASE & ' JAN " 1 7977

Lease Name well No.: Pool Ncme, Incivding Formation Kind of Lease - Lse NG '
Cooper Jal Unit 235 Jalmat | State, Federal ot Fee Federal 10321613,
Location
Unit Letter M K 660 Feet From The South Lire and 660 Feet From The W €8 t
Line of Section 1 8 Township 24 "'S Recnge 37- E , MMEM, Lea Ceunty

WATER INJECTION WELL

11. DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL

GAS

"Ncme of Authorized Transporter of Ol (]

or Condensate [

I Azdress (Guve address to whick approved copy of this form is to be sent}

ddress (Give address to which approved copy of this form is to be sent)

ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [
T T T T e PR nec N
1€ well produces oil or liquids, . Unit N Sec. , Twp. !Rqe. ‘, s gas cctually ccnnecied? \ When
give location of tarks. ! ' ! ) ' |
L 1 ! ) H L
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Oil Well T Gas well Tiiew Well | Workover Ceepen Plug Back TSare Res'v. Ditf. Restv.
i 1 1 *

Designate Type of Completion — X

i

]
i

1

i

§ )
i

1
{
1 | 1

Date Spudded

Date Compl. Ready to Prod.

! L
i+ Total Depth

P.B.T.D.

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

Name of Producing Formaction

I Top ci/Gas Pay

Tubing Depth

Perfcrations

Depth Casing Skce

TUBING, CASING, AND CEMENTIRG RECORD

HOLE SIZE

CASING & TUBING SIZE

i DEPTH SET

SACKS CEMENT

|

|

O1L. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be a

able for this depth or be for

fter recovery of total volume of load oil and must be equal to or exceed t0p alloun

full 24 hours)

Date First New Oll Run To Tanks

Date of Test

| Producing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presaure

Cesing Pressuse

Choke Size

Actual Prod. During Test

Oil-Bbla.

Water - Bbls.

Gas - MCF

[ N B

GAS WELL

Actual Prod, Test-MCF/D

{ength of Test

» Bbls. Condensate/MMCF

Gravity of Condersate

Testing Metkod (pitot, back pr.}

Tubing Precaure { Shut~in )

| Casing Fressure (Sbwﬂin)

Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservetion
Commission have been complied with and thet the information given

above is true and complete to the best of

/

A i

my knowledge rnd belief.

P

tgnature)

District Manager

(Title)

JAN -6 1377

(Date)

AR

on_?? ISERVATION COMMISSION

, 19

APPROVED

BY

TITLE

This form ia to be filed L

texts teken on the
All sections of this

Fill out only Sections L 1L 111, end
well neme or number, or transporter, o7

Separate Forme C-104 must be

n complisnce with RULE 1104,

If this is & request fcr ailowsble for & newly drilled or deepened
well, this form must be accompanied by & tebuletion of the devistion
well in sccordence with RULE 1.
form must be filled out completely for aliow
able on new and recompleted wells.

Y1 f{or chenges of owner,

other such chenge of condition.

filed for each pocl in multiply



