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AND

AUTHORIZATION TC TRANSPORT 0O!L AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

Operator
Reserve Oil, Inc.

Address

312 HBF Building,

Midland, Texas 79701

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

“hange |n Transgorter of:

D fof¥

Change in Ownership

New We!l

Recompletion

LI

Casinghead Gas !

Tty Gas

Cendersate

 Other Please explain)

To designate new well

— | number for Langlie Mattix zone. Was
C ‘formerly designated Cooper Jal Unit

Lo
If change of ownership give name

and eddress of previous owner o

DESCRIPTION OF WELL AND LEASFE
| Lease Name i Weli Mo, Tunl MaTe, Incluiding Tormation [ Kind of [_ease ase '.c. l
Cooper Jal Unit 150 Langlie Mattix State. Federa: or Fee Federal 1032715 |
Location ‘
Unit Letter L 1650 Feet “recr The Souﬂl__“_ine and 99_0_'A‘ Feet “rcm The W est '
Line cf Section 19 Township 24"S anze 37-E oA Lea Courty }

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Ccrntensate

Ncire of Authorized Transporter of OLl |

Shell Pipe Line Corporation
=

Address /Give adaress o which appro-ed ccpy of this form s tc be sent)

Box 2648, Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghecd Gasz

Sdiress ‘Give address tc which approved copy of this form is to be sent)

or
El Paso Natural Gas Company Box 1492, El Paso, Texas 79978 .
If well produces oil cr liquids Tnit Zes, TwE. Fge. o Is gas zetially serrectec? . Whern i
give location of tarks. J 24 24S 36E ! Yes 9-1 3-54 ,
L )
If this production is commingled with that from any other lease or pool, give commingling order number: R-663
COMPLETION DATA _
X TiloAhell Gas el rew el TWNooeover Ceerper. T =lu3 Back Same Res'v, Diff, Res'v,
Designate Type of Completion — (X} ‘ ' : '
+ - + .
Date Spudded gDa:e Cormpl. Rezcy tc Prci, Tatal Zerth | =.8.7.D.
Elevations (DF, RKB, RT, GR, ete., I Name cf Producing Formaticr. Tep “noTas Bl i Tuking Ceptn
|
i . - } -
Perforations Tepth Casing Snce i
- H
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DE=TH SET ‘i SACKS CEMENT
T
' )
h 1
| f T

OlL WELL

rTest must be after recovery of toiai volume of load oil and must be equal to or exceed top ailcws
able for this depth or be for full 24 hours;

t Zate of Tes:

Date First New Cil Run To Tanks

Producing Methe: “Flow, pump, gas lift, ete.) |

Length of Test Tubing Press.re

Casing Frassure

Croke Size |

Actual Prod. During Test Cil-Bk.s.

Water - 3bisa, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Lerngth of Teat

Boie. Condensate,MMCF Gravity of Condensate

—

Teating Method (pitot, back pr.) Tubing Pressure (‘shnt-in)

|
|
i
|

Casirg Cressurs (Sh'ﬂt-in) Zhoke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledgs and belief.

R.

(Signature)
District Engineer
(Title)
8-22-77
(Date)
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Ali sect.ons of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill ou: only Sections I, II, III, and V1 for changes of owner,
well name or number, or transportes, or other such change of condition.

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



