NO. OF COPIES RECLIVED

DISTRIBUT ION

NEW MEXICO OIL. CONSERVATION COMMIS ‘ Fo -
SANTA FE rm C-104
REQUEST FOR ALLOWASLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-8%
U.s.G.S. AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
olL
TRANSPORTER |—
G AS
OPERATOR
i. PRORATION OFFICE
Operator
Reserve Oil and Gas Company
Address
First Savings Building, Midland, Texas 79701
Reason(s) for f:ling (Check proper box) N Cther «lease explainj
New We!l Change :r. Transporter of: Formerly
Recompletion _J cu O ey Gas L | Amerada Hess Corporation
Change in Ownership@ Cecsinghead Gas D Condensate : A- G- Falby NO. 1

If ch ( hi ; :
If change of Z?’Sf:iéﬁf;fnﬂf“ Amerada Hess Congratmn, Box 19_2_0, Hobbs, New Mexico 88240
This change to be effective SCT 1 19/

4 <

II. DESCRIPTION OF WELL AND LEASF S

| Lease Name : Welil No, . Pool Nome, Ir-lilding Formatien Kind of _ecse ﬁ PRENTS)
Cooper Jal Unit 214 Jalmat Yates Seven Rivers  sute Feceraicr 7ee Federal ‘032 15
Location 7 -

‘—3636’ . *42—9 “}
Unit Letter L ; Fee: From The ,/N, cLine und _ Feet “ram The ,2,/ ./

19 24-5 o 37"E LT, Lea County

Township Fange

Line of Section

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS =~~~

rl\'cx‘:.e of Authorized Transperter of OilE or Cordensate Address /Gure adiress to which approved copy of this form is to be sent) |
' Shell Pipeline Corporation Box 2648, Ho "‘
! uston, Texas 77001
L - e ’ ] |
i cme oi Authorized Transporter of Casinghead GJSE cr Dry Sus Sddres: Give addrass to which approved copy of this form is to be sent) |
; El Paso Natural Gas Company Box 1492, E1 Paso, Texas |
h Tt Sez, Twr Fge. s gas cctually totiesiedz Wher

1f well produces oil cr liquids, ' i = ¢ ? k ; -

give location of tarks. : K 19 ‘ 24'5 37'E Yes : 1948

i 1 i . i

If this production is commingled with that from any other lease or pool, give commingling orier number:

V. COMPLETION DATA —

’ oou Well Tos Aell TNew el Nicecer Ceecen .2z Back Same Res’v. Diff. Res‘v.
Designate Type of Completion — (X} ‘ ‘
r e . 1 } i 1
Date Spudded i Date Compl. Ready ic Fread, Tata. Zepth : ©2.8,T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Freducing Formaticn Top TS Ty I Tubing Depth

S U

Perforations Zepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DESTH SET : SACKS CEMENT

i .
! ; I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of torai volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 heours,

O1L. WELL
Date Firat New Cil Run To Tanks " Date of Tes: " Producing Methci Fiow, pump, gas lift, etc.) !
Length of Test ?Tuolnq Pressure Casalng Pressure Choke Size
Actual Prod, During Test | Oti-8Lkia. ‘Waier-Bkls. Gas - MCF
| ; _
GAS WELL
Actua. Prod. Test-MCF/D Length of Test : Bbis. Cendensate NMEF [ Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Fressure {shnt—ln) Casing Presaurs ! Shut-in) T Choke Size
i
VI. CERTIFICATE OF COMPLIANCE ,é \\}C)lL_ CONSERVATION COMMISSION
i ] .
i .
I hereby certify that the rules and regulations of the Oil Conservation ‘ APPROVEP —~ 9
Commission have been complied with and that the information given | ;o
above is true and complete to the best of my knowledge and balief. || BY ) i
| /-'//
1 TITLE, . Z

o . " . %his form is to be filed in compliance with RULE 1104,
__.&A/‘/W “ J] /A ] If this is a request for allowable for & newly drilled or deepened
: well, this form must be accompanied by a tabulation of the deviation

7 " (Signature
fren ’ tests taken on the well in accordance with RULE 111,

3 1
District Mana
ge¥ - I All sect.ons of this form must be filled out completely for allow~
(Title) ] able on new and recompleted wells.
SEP 2 8 ]970 I Fil! out only Sections I, II, III, and VI for changes of owner,
(Date) I well name or number, or transporter, or other such change of condition.

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



