I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

V.

V1. CERTIFICATE OF COMPLIANCE

%0. Of LOPICSY ALCLIVED

DISTRIBUTION
SANTA FE

FILE

U.5.G.S. . AUTHORIZATION

w“ﬁh

LAND OFFICE

EW MEXICO Ol CONSERVATICN COMAISS]
REQUEST FOR ALLOWABLE

form C-104
Supersedes O!d C-}04 aad C-110

cilective 1-1-£9

AND

TO TRANSPCORT Ci ARD NATURAL GAS

ot
TRANSPORTER {—
GAS
OPERATOR
PRORATION OFFICE
Operator

Reserve 0Oil, Inc.

Address

ecson(s) for filing (Check prorer box)

New We!l
[

Change in Gwnership|X

‘n Transporter cf:

Gl D

Cusinghead Gas i

Charnge

Recompleticn

312 HBF Building, Midland, Texas 79701

. Orher (fiease explaing

If change of ownership give name

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

and eddress of previous owner

This change to be effective jay -1 ¢y

DESCRIPTION OF WELL AND LEASKE

1

| Lease Name Well Ne.. v Namre, Incicing Fermatio !kind ¢f ease icme e
- I |
| State, Fecderal cr Fe H
Cooper Jal Unit 214 | Jalmat  State, Federal cr Fee Federal 1032715
L.ocation
Unit Letter L 1 650 reet From The South Line and 990 Feet Irem Tre West
i
Line of Section 19 Township 24-S Ranae 37-E , ST, Lea Tcunty ;

cr Cordersate 7 | i
!

l Ncmre of Authorized Traonsporter of Ofl E]
Shell Pipe Line Company

Address (Give oddress to which approved copy of this form is 1o be sent)

Box 2648, Houston, Texas 77001

Ncame oi Authorized Transporter of Casingread Gas X or Ory Gas [ _
S I

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

Address

El Paso Natural Gas Company ' Box 1492, El Paso, Texas 79978
T Unit T Sec. " Twp. ‘Rge. i is gas cciuzlly cernected? Wher.
1f well d s oil or liquids, t ) 1 [ ! '
Give location of ferks. 1] 124 1245 36E | Yes | 1948

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

zive commingling order number:

Desi . T‘Cil Weil : Sas hell lew weil Yerkever ! Deeren T..T Bk :Sqme Res' T::::'i. Res'v..
esignate Type of Completion — (X} | , { ' ; ! . >
Date Spudded Cate Complj Ready to Pr:d. Tetal De;rl“.‘ ; PLELT.LD. : :

E .
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation i Tee ©u/Gas oy Tubing Tepth

Pezforaticns

Zer:n Casing Shoe

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEKENTING RECORD i

DEPTH SET SACKS CEMENT 3

!

o

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of locd oil and mus: be equal to cr exceed top cliows
able for this der:h or be for full 24 hours)

Date First New Cil Run To Tacnks Date of Test

Freducing Methed /Flow, pump, gos lift, etc.)

Actual Fred, During Test

Length of Test Tuking Preasure i Casing Freesise Crcre Size
Cil-Bbls. ‘Weter-Bhls, Gas - MCF

GAS WELL

Length of Test

Actual Pred. Test- MCF/D

Bbls. Condenscte NMMCF Grevity of Corndensate

Testing Metkod (pitot, back pr.) Tubirg Pressure { Shut-in }

. Casing Fressute (Sh‘:t—ln)

Ch-ke Size

|

1 hereby certify that the rules and regulaticns of the Oil Conserverion |
Commission have been complied with and that the information given |
above is true and complete to the best of my kncwledge end belief,

v
& (Signature)
District Manager

(Title)
JAN -6 1977

(Date)

O!L CONSERVATION COMMISSION

19 —

APPROVED '

8Y

TITLE

This form is to be filed in complisnce with RULE 1104,

If this lg @ request for ellowable (or a newly drilled or deepercd
well, this form muet be sccompanied by a tabulatien of the deviation
teets teken on the well in &ccerdence with RULE 111,

All sectiont of thie form must be filled cut completely for allow
gble on new and recompleted wells.

11, 111, end VI for chenges of owner,

Fill out only Secticns [, v
euch change cf condition.

well name or number, or transporter or other
Separate Forms C-104 must be filed for each pcocl in multiply




