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1. PRORATION OFFICE

TW MEXICO Ot CCNSERVATICON COMMISSH:
REQUEST FOR ALLOWARLE

AND

Form C-104
Supersedes Qld C<102 and C-110
Effective {-}-€5%

- AUTHGRIZATION TO TRANSPORT OtL AHD NATURAL GAS

Operctor
Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701

R S,

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

Change {n Transporter cf:

0 ]

Casirghecd Gas 1

New We!l
Recompletion

Change tn Ownership| }(l

ilry Gas

naersate

l

Citer (Please explain)

If change of ownership give name 3 N A3 -
e e ot previ;us lve ns Reserve Oil and Gas Company, 312 HBF Bldg., Midland, TX 79_1_01 4
This change to be effective [ o1 ane
Il. DESCRIPTION OF WELL AND LEASE e Tl e/
{ Lease Name well Nc'i ool Name, irnclivaing Formation Kind cf __ease }' acce tit.
Cooper Jal Unit 240 ' Jalmat State, Federal o Fee Federal |032715
Location ‘
Unlit Letter K 1 980 Feet Frem The South Line ard 1 91 7 Fee!l “rom The W €8s t
Line of Section 19 Township 24 -S Pange 3 7— E . NMEM, Lea Tounty

WATER INJECTION WELL

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncme of Authorized Transporter of Cil [ or Condernsate [_: © Address Gice address to which aprroved copy of this form is to be sen:;
Name oi Asthorized Transporter of Casinghead Gas [} cr Dry Gas ; Address ‘Give address to which approved copy cf this form is to be sen?)
!
T T DS T s P S —— W
If well produces oil cr liquids, IUnu , Sec.  Twp IP‘qe. I 1s gas cstuzily connecled? , When
give location of tarks. ! i ! : i !
i i i 1 < 1
If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
CCil Well P Gas well TNew We.l  Workover T Deapen "Flug Back ' Scme Res'!v. Dl Res'v,
: : { ! i i ' I I i i
Designate Type of Completion — (X) | , | ! ! x !
1 i 1 : J L
Date Spudded Date Compi. Ready to Prod. Total Zegth F.3. 7.0, :
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formaticn Tep CL/ 528 Pay Tuking Cepth
!
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or excees top allza-
OlL. WELL able for this depth or be for full 24 hours)
Date First New Oil Pun To Tarks Date of Test | Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tukbtirng Press.e | Casing Fressure Chrcke Size
Actual Prod. During Test Clil-Bbls. Water - Bois, Gea - MCF
GAS WELL
Actuail Prod, Test-MCF/D Length of Test Bble., Ccndensate/MMCF Grevity of Condensate
Testing Metkod (pitot, back pr.) Tubing Freasure (‘slmt-in) Casirg Freasure (Shnt-in) Chroke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi! Conservation
Commission have been complied with snd that the information given
above is true and complete to the best of my xnowledge end telief,

Z/ﬂ?@/w

APFROVED __ .

OlL. CONSERVATION CCOMMISSION

1

BY

TIT

?Sf;narure)
District Manager

JAN -6 ]977 (Title)}

(Date)

weil name of ¢

LE

This form is to be filed in complience with RULE 1104,
If this ie & requeet for gllowable for a newly drilled or deepened

! well, this form must be sccompanied by & tebulaticn of the devirticn
teste texen on the well In accordance with RULE 111,

All sections of this form must be filled out complately for allows

gble on new end recompleted wells,

Fi!l out cnly Secticns I, 1. 1, snd VI for chenges cf owner,
sumber, or treansporter or other such change cf conditior.,

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




