NO. OF COPIES RICEAVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

EW MEXICO OlL CON"ERVATION COMMISSH
REQUEST F(k

AUTHORIZATION 70O TRAR !

Form C-104

Supersedes 0!d C-10¢ and C-110
Etfective }-i-5¢

ALLOWARLE

“RT OIL AND NATURAL GAS

ole
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator

Reserve Oil, Inc.

——

Address

312 HBF Building, Midland, Texas 79701

New We!l

]

Change in Ownershlp[XJ

Recompleticn

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

Change in Transporter of:

on ]

Casinghecd Gas D

Dry Gas

ConZers

[ Cther (Please explain)

ate

my z
D] i

If change of ownership give name

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

and address of previous owner

This change to be effective

H. DESCRIPTICON OF WELL AND LEASE

sy s
Wi f

JAN -1

mation Kind of Lease else NC.

State, Federal cr Fee Federal 032715 !

[ Lease Name i well No.; Ecol Name, Irclicding Feor
Cooper Jal Unit 133 Langlie Mattix
Locatlen
Unit Letter K : 1 980 Feet Frem The SO\lth Line
Line of Section 19 Township 24‘S Recnge

G S
West

and Feet r'rom The

37E L NMEM, Lea Ceunty '

WATER INJECTION WELIL
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncrr.e of Authorized Trznsporter of Oil [}

cr Condensate [} !
t

Azdress (Give address to which approved ccpy of this form is :c be sent)

Necre oi Author!zed Transporter of Casinghead Gas [

cr Dry Gas [

© Address ((Give address to which approved copy of this form is to be sent)

1v.

Designate Type of Completion — (X)

T
!
]

L — - -

] It

T N TT TRge. , Is gas actuaily cennected T Wh
1f well produces oil or liquids, , unit  Sec , Lwe ,9e : ‘s 3as ectuaily cennected? | When
give lccation of tanks. ! i ' [ ! | ,
2 i I . 3 !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
Ot Well Gas Well rew Well  Werkcver Deepen TFlug Back | Scme Res'w. Diff. Res'v,
] ' 1

T
| t ! i
i t ! i ¢ i
1 1 ]

Date Spudded

Date Compl. Feady to Prod.

Tetal Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Preducing Formation !

Teg Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Srce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

1
i
1
'
'

i

=

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery ¢f totai volume of locad oil and must be equal to or exceed top allow-
cble for this depth cr be for full 24 hours)

Actual Prod, Curing Teat

OIl. WELL

Cate First New Cil Run To Tanks Date of Test ‘ Preducing Methed /Flow, pump, gas lift, ete.) )

Length of Test Tubing Pressure i Ccsing Pressure Choke Size ;
Cil-Bbls. Water ~Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test |

Bbls. Condenscie/MMCF Gravity of Condenacte

Testing Methed (pitot, back pr.)

Tubing Preasure (‘Shnt-in )

. Caaing Fresaure (Shut—in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE !

1 hereby certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with and that the information given !
above is true and complete to the best of my knowledge and belief,

A

rd (,S’i,:n;ture} :
District Manager
(Title)
JAN -6 1977
{Date) i

AF’PROVEDﬁ T — , 19

8y

LNk, DUpVL

TITLE

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

If this is a request for allowable for a newly drilled cr deepened
well, this form must be accompanied by a tabulation cf the deviation
texts tsken on the well in accordance with RULE 111,

All sections of this form muct be filled out compleiely for allow~
able on new and recompleted wells,

Fill out only Sections I, 1I, IlI, and VI for charget of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muet be filed for each poo! in multiply




