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AND

AUTHORIZATION TC TRANSFPFORT OIL AND NATURAL GAS

Operator
Reserve QOil, Inc.

Address

312 HBF Building, Midland, Texas 79701

"Reason(s) for {:ling (Check proper box)

J

Change in Ownershlp@

New We!l Change in Transperter of:

ol ]

Casingtecd Gas D

Cr

Recompletion

ry Gas

1
Cendernscate

" Cther (Please explain)

_—

If change of ownership give name
and address of previous owner

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

This change to be effective

AN -1 072
1. DESCRIPTION OF WELL AND LEASE JAN 11/
| Lease Name ell No.i Feol Neme, Including Fermation 1 Kind of Lease V_\.~,,, e
. ) . . . (N
Cooper Jal Unit 128 | Langlie Mattix | State, Federal cr Fee  Trederal 0321613
Locatfon s
Unit Letter E 1 650 Feet From The North Line and 330 Feet r'rom The West !
Line of Secticn l 9 Township 24—5 Rarnge 3 7 -E , NLIENM, Lea’ Ceunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Trausporter of Ol [X] or Condensate |

' Ncrme of Authorized

Shell Pipe Line Company

i

1
|

i Address /Give address to whick approved copy of this form is to te sen:) {

Box 2648, Houston, Texas 77001

wcme of Authorized Transporter of Casinghead Gas (X]  or Dry Gas [

El Paso Natural Gas Company

- Address /Give address to which approved copy of this form is to be zent)

Box 1492, El Paso, Texas 79900

I
!
T
R
I
!

+ T — - -
Unit Sec. CTwp. Rge. s gas =ct:ually ccnnected? When
1f well produces oil cr liquids, ' ! ) 1 b
give location of tarks. ! J 1 24 ! 24"8 [ 36~E Yes.: ! 1 954
1 1 N i 1 _
If this production is commingled with that from any other lease or pocl, give commingling order number: R -663
COMPLETION DATA
X Otl Well ' Gas ‘welil Thew we. ' Weorkever T Ceepen " PiLy Back ' Same Res'v. i, Res'v,
. . , I : \
Designate Type of Completion — (X) ) ; : ! ! ‘
1 ! i 1 "
Date Spudded Date Compl. Ready to FProd. K Totzl Zerth ©.B.7.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formction ! Tep 2:-Gas Pay Tuting Depth |
N ]
; i
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DERPTH SET SACKS CEMENT
i
’ |

I

T
A

TEST DATA AND REQUEST FOR ALLOWABLE
OILL WELL

(Test must be after recovery of total volume of load oil and must be equal t0 or exceed 10p aliow.
cble for this depth cr be for full 24 hours)

Dcte Firs: New Ofl Run To Tanks Date of Tes:

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

Length of Test Tubing Presaure

Casing Freasure Chcke Size

Actual Prod. During Test O1l-Bbls,

Wate: - S>ls, Gos - MCF i

GAS WELL

Actual Prcd, Test- MCF/D Lergth of Teat

Brie. Condenscie NINMCF {Grcvny of Condenecte

Testing Methad (pitot, back pr.) Tuking Presauwec (shnt—in)

Cas!ng Fresaure (S!'mt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules &nd regulations of the Oil Conservation
Commission have been complied with «nd that the information given
above is true and complete to the best of my knowledge end telief,

a4

K s

L (Signature)
District Manager
_ . (Title)

JAR =6 1977
(Date)

OiL CONSERVATION COMMISSION
. P /’ !

18 ——

AFPROVED : - ;

8Y

TITLE

This form it to be filed in compliance with RULE 1104,

¢ this {s = request for allowable for a newly driliccd or deepened
well, this form must be eccompénied by a tebulation cf the deviation
tecte teken on the well in accordénce with RULE 111,

All sections of thiz form must te filled out completeiy for sllows
able on new &nd recompleted welle,

Fill out only Sections I, II, 1II,
well name or number, or trangporter, or other

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

end VI for changes of owner,
such chenge cf coadition.




