0. OF COPILS RICLIVED | —_
DISTRIBUTION 1
A y Auac e "
TANTAFE NEW MLXICQ »”L. CfteEF\\.’ATICN COMMISE ) Form C-104
REQUEST FOR ALLOWABLE supersedes 010 (103 and €12
FILE AND Etfectivs 1-j--¢
] 2
J.5.G.5. ~ ]
|1 AUTHORIZATICN TO TRANSFCRT OIL AND NATURAL GAS
LAND OFFICE P
- S
[o]]
TRANSPORTER L j‘
GAS |
OPERATOR )
—
1.| PRORATION OFFICE ]
Operator
Reserve Oil, Inc. ‘
Address T - :
312 HBF Building, Midland, Texas 79701 ’
Reason(s) for F'ling (Check proper box) " Tirer (Piease explain) 0T -
New We!l Change (n Tronsporter of: l
Recomplet{on D Oil D Cry T
Change in Ownershlp@ Casinghead Gas D C .

If change of ownership give name [ o560 rve Oil and Gas Company, 312 HBF Bldg., Midland, TX 79701

and address of previous owner

This change to be effective J4i; - 1
II. DESCRIPTION OF WELL AND LEASE

l.ease Ncme Weil No.{ Eoo, tlame, Incliding Tormetien i “Ind of Leare 3L<_C_-se N,
Cooper Jal Unit 220 | Jalmat  State, FederzicrFee Federal 1032715
Location _ :
Urnit Letter M H 660 Feet From The SOU.ifh Lire arz 660 Feet From The West :
Line of Section 1 9 Township 24 "S Rarse 3 7 - E , NNPM, Lea County :
Water Inkectlon Well
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r\'cre of Authorized Transperter of Ctl ) cr Concdensate [ Address ‘Give address to which apprcved copy of this form s o be sent)
| |
' Ncme oi Autherized Transporter of Casinghead Gas | or Zry Sas T fz2ress ‘Give address to which approved copy of this fo'm is (o be sent) |
i
' T T T s ~zs oot v oo ted Far :
1f well produces ofl or liquids, , Unit , Sec. , P e . ¥ 335 Jomualy connected? ) When
give location of tarks. ' i ' . !
L i : n
If this production is commingled with that from any other lease or pooi, give cemmingling order number:
1V. COMPLETION DATA
; O Weil Gus Well Tew Wall P wWerkever T Deepen Tficg Rack Sarie Recfv, ' Diif, Kesh, !
H : . ' 1 I i ! H
Designate Type of Completion — (X) | ; i ! | . |
1 ] . i i H :
Cate Spudded Date Compl. Recdy "¢ Fred. Tl P.E.T.D ﬂ
i
Elevations (DF, RKB, RT, GR, etc.; Name cf Freducir.g Fermaticn Tip 7 Gas Bay Tutirng Cepth
Perforations Cepth Casing Shce
TUBING, CASING, AND CEXENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET z SACKS CEMENT i
i i
T ' ‘
1 : 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aiter recoves of 1o:al volume of load oil and must be equal 10 or exceed top allow-
OlL, WELL able for this depth ¢+ ba ;'c' full 24 hours)
| Date Firat New Otl Run To Tanks Date of Test | Brogumng Methed (Flow, pump, gas Ui/t etc.) )
! i
Length of Test Tubing Pressure Cas.ng Fressure Chroke Size !
1
Actual Prod, Curing Test Otl-Bbis, ¢ Weter-Exla. Gas -MCF :
GAS WELL
Actual Fred, Test- MCF/D Length of Test '+ Br.s, Condanaate/NMMCF Gravity of Cendanacte :
i
Testing Metkod (pitot, back pr.) Tubing Pressuwe (smt-ﬁn) Couing Fressure (Shut—in) Chcke Size '

OIL. CO‘\ISERV-\T|ON COMMISSION

V1. CERTIFICATE OF COMPLIANCE

. . - oo " 1
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 18
Commission have been complied with &nd that the informaticn given :
above is true and complete tc the best of my knowledge and belirf. | B _
| TITLE

This form is to be filed In compliance with rRuUL E 1108,

”’ 0// e . 1f this iz & request for ellowable for a newly criliad or deepened

well, thie form muat be eccompanied by a tabulaticn =i the devistion

(Signcture) : :
District Mana er i| teets tcken on the well in saccordsnce with RULE 11,
t
13 S N } 1i sections of thie form must te filled out completely for allow-
(Tidle) il able on new exd recompleted wells.

JAN _6 197’ Fill out only Sections I, II. IlI, ard VI for chenges of owner,

(Date) weil neme or number, or trensporier, or other such change of condition.

i Sepsrate Forms C-104 must be filed for esch pnol in multiply




