NO. OF COP|ES RECECIVED

DISTRIBUTION

. - NEW MEXICO OlIL CONSERVATION COMMISS. Form C-104
ANTA F
N REQUEST FOR ALLOWASLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.S. — AUTHORIZATION T3 TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator - T
Reserve Oil and Gas Company
Address o )
First Savings Building, Midland, Texas 79701
eoson(s) for f:ling (Check proper box) Cther /t'izase explain) E‘ormerly
N We!l Ch e r Tt vrter of: . N
ow We = and amergE© —  Continental Oil Company
Recompletion L Ctl . Ty Gas i J s
Change in Ownership@ Castir.ghead Gas L_j Condensate : . ack 19 Federal NO. 3

If change of ownership give name Continental Qil Company, Box 460, I—iobbs, New Mexico 88240

and address of previous owner T

This change to be effective o7 | g7
11. DESCRIPTION OF WELL AND LEASFE e
| Lease Name | el Mo, Poop Nave, otluding Sormatton | Kind cf _ease N‘R e MNc. ‘(
Cooper Jal Unit 120z Jalmat Yates Seven Rivers Stte Federalcrfee Federal 10321613
Location o . 7 '
) - ) ’ - /
Urit Letter Y o 990 reet From The N o ireana _ ;4:9‘5__6___ Feet rrom The i
Line of Section 1 9 Township Z24-S Farnge 37-E PN, Lea County

IHl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\‘cme of Authorized Transporter of Clil E cr Corderszte T D Address e la7ess io which approved copy of this form is to be sent)
| . T v e ' . .
i T:xas New Mexico Pipe [Line Company 'Box 1510, Midland, Texas 79701
Mocme of Authorized Transporter of Casinghead Gas E or v 3as : CAddrens lie nddress to which approved copy of this form is to be sent)
El Paso Natural Gas Company ' Box 1492, El Faso, Texas
T ni Se~. Twi. P ge. T1s Los ac 1y cnected Wher
1f well produces cil or liquids, . ""ll =€ L 9€ i s 2 N ected? o wh |
qive locatton of tarks. 5 : 1 9 24-S 37~Ei cE : 1950 :
1 L i - —— i i}
If this production is commingled with that from any other lease or pool, give commingling order sumber: R'663
1V. COMPLETION DATA .
. el Well Sav Weld Tew wall Moo oer Ceepen 7 lug Back ' Same Res’v. Diff. Res'v,
Designate Type of Completion — (X) ! '
Date Spudded TDae Compl. Aeady to Bred, “Toiml Dertn TEE D,
Elevations (DF, RKB, RT, GR, etc., "riame of Producing Formaiion Ter T:l°Gas T - © Tuking Depth
|
Perfcrations T Tepth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEC_"‘H SET SACKS CEMENT
- ?

)

i i J

V. TEST DATA AND REQUEST FOR ALLOWABLE  /Tes: must be after mecove-y cf tvta volume of load oil and must be equal to or exceed top allowe
OlL WELL able for this depth or te f2r fuli 24 hours)

" Producing Metrad ‘Flow, pump, gas lift, etc.)

; Date First New 1l Run To Tanks Cate of Teet
: ‘ !
Length of Teat Tubing Freasure Zaaing Fresaure Choke Size
Actual Prod. During Test . Cil+Bkls. 1 Water - 3zcls. - Gam = MCF
i |
I i
GAS WELL -
Actual Prod. Test-MCF/D L ength cf Test | Brls. Tondernsaie MMCE ‘ Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouuro(‘shnt-inl | Casing Fressics gshut-in) 1 Choke Size
, ] 1
V1. CERTIFICATE OF COMPLIANCE TN (ORI CONSERV‘A?{iO7NnCOMMISSION
S 9 N
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE? VA / )/ - 19
Commission have been complied with and that the information given R ,
above is true and complete to the best of my knowledge and belief, BY S \
/
TITLE -
) ""This form is to be filed in compliance with RULE 1104,
4W —/-——-——’ If this is a request for allowable for a newly drilled or despened
' (s’fﬁafwe) well, this form muat be accompanied by a tabulation of the deviation
District Manager tests taken on the well in accordence with RULE 111,
18tric nag All sect.ons of this form must be filied out completely for allow-
\9‘{0 (Title) able on new and recompleted wells.
SEP 2 8 Fill out only Sections I, 1I. III, and V1 for changes of owner,
well name or number, or transporter or other such change of condition.

(Date

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



