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40, OF COPICS RECLIVED ”

DISTRIBUTION Yy . ;
. - NEW MEXICO O!L CC* SZRVATION COMMISSY ¢ ! Form C-1c4
AN B . c
REQUEST F.» ALLCWABLE Supersedes 0id C-10¢ and C-110
FILE e Et{active }-1-f
v.5.6.5. AUTHORIZATION TC TRA .S7CRT OIL AND NATURAL GAS
LANDC OFFICE
—
TRANSPORTER ——o—"-
GAS
OPERATOR
PRORATION OFFICE
Operctor "
Reserve Oil, Inc. !
Address o :
312 HBF Building, Midland, Texas 79701 '
Reason(s) tor f:ling (Check proper box) ~Cther {Flease explain) i
New We!l Chenge in Transperter of: ; i
Recompletion D Oil D Ziy Gos E :
Change {n Ownershlp Casirghead Gas D Corfensate || ; ‘

If change of ownership give name  p o5erve Oil and Gas Company, 312 HBF Bldg., Midland, TX 79701

and eddress of previous owner

This change to be effective JAN -1 @77
DESCRIPTION OF WELL AND LEASE = terd

[ Lease Name | well No., Pool Nome, Incicding Fermation Kind of _ease ﬁNMs' No. |
Cooper Jal Unit [ 129 | Langlie Mattix State, Federal or Fee  Federal (0321613
Location - _______.‘]
i
Unit Letter F H 1 6 50 Feet Frem The North _ire and 1 587 Feet r'rem The W est I
t
Line of Sectton 1 9 Township 24_5 Range 3 7 -E , NLIEM, Lea County J
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rch.‘.e of Authcrized Transperter of Cil X or Condernsate [ i Adcress (Give address to which approved copy of this form is io be sent) ]
- . ' |
Shell Pipe Line Company Box 2648, Houston, Texas 77001 |
Ncme oi Authcrized Transgporter of Casinghead Gas [X] cr Dry Gas [ ~Acdress /fzive address to which approved copy of this form is to be sent) |
El Paso Natural Gas Company Box 1492, El Paso, Texas 79900 i
TUnit " Sec, " Twe. Toce. . Is zas cciually cennected? Whren |
I{ well produces ofl or liquids, ' ! ' U ! = [ |
Give lccation of tarks. o J L24 ! 24-S 36-E Yes ! 1 954 ]
1 4 A
If this production is commingled with that from eny other lease cr pocl, give ccmmingling order number: R-663
COMPLETION DATA
E Ot Well ; Gas we.. New ¥el. | Workover | Deepen "Flug Back ' Scme Res'v.' D!f, Res'v,|
Designate Type of Completion — (X) | \ ' ! ! X ! ’
L ] i : i I Il !
Date Spudded Dcte Compl. Ready to Prod. - Tota: Terth P.B.T.D. i
t
Eievattons (DF, RKB, RT, GR, ete., Name of Froducing Formatien Tep C:1/Gas Pay Tuting Depth

Perforations Depth Casing Shoe

S

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DESTH SET : SACKS CEMENT

@ ,
: . . |
TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be aizer recovery of tctal volume of load oil and must be equal to or excesd top allow-

0O11. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Sreducing Method /Flow, pump, gos lift, ete.) ;
L.ength of Teat Tubing Pressure . Casing Fressuwe Choke Size é
; |
Actual Pred, Duting Test O1.-Btls, ! Water-Sbois. Gas - MCF i
4 I
GAS WELL -
Actual Prod, Test-MCF/D Length of Test " Btls. Cencensale/MNCF | Gravity of Ccndenaate
!
Testing Method (pitot, back pr.) Tubing Freseurs (‘shnt-gn) Ccsing Fressute (Shct-in) Chcke Size
CERTIFICATE OF COMPLIANCE 3 CiL CONSERVATION COMMISSION
I hereby certify that the rules and reguletions of the Oil Conservaticn . APFROVED - - P 18—
Commission have been complied with &nd thet the information given
above is true and complete to the beet of my knowledg> and telief. | BY
|
d TITLE

d This form is to be filed in compliance with RULE 1104,
é/ﬁ? L,,,\ | If this is e request for alloweble for & newly drilled or deepened
- (Signature) 'l weil, thie form must be sccompenied by a tabulation of the deviation

; : texts texen cn the well in accordance with muULE 1114,
District Manager All tections of this form must be filied out completely for elicw~

(Title) tble on new &nd recompleted wells,
JE‘N -6 1977 - Fill out only Sectlicns I, 1, liI, erd VI for chenges of owner,
(Date) well neme or rumber, or transporter, or other such cheange of condition.

Separete Forms C-104 must be filed for each pocl in multiply




