wO. OF COPICS AECLLIVED

DISTRIBUTION

T W MEXICO OIL CONSERVATION COMMISSIC Form C-104
REQUEST FOR ALLOWARLE Supersedes Gld C-104 and C-110

FILE AND Ftiective |-1-8%

U.S.G.S. - AUTHORI!ZATION TG TRANSPORT OiL AND NATURAL GAS

LAND OFFICE
-

Ol

TRANSPORTER

G AS

OPERATOR

1 PRORATION OFFICE
Operator

|

Reserve QOil, Inc. J‘
Address 1
4

i

312 HBF Building, Midland, Texas 79701

Reoson(s) for fling (Check proper box)

;Ot‘\er (FPlease explain
New We!l Change in Transporter of: l ‘
Recompletion D Ot Ory Gas i I

Change in Ownership Casinghead Gos D Cendensate

and address of previous owner

This change to be effective jan -1 12;

If change of ownership give name p o 0rve Oil and Gas Company, 312 HBF Bldg., Midland, TX 79701
7

I1. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.' Pool Name, incliuding Formaticn Kind c¢f LLease ) le“\zm. No.
Cooper Jal Unit 147 ! Langlie Mattix State, Federal cr Fee B oderal 103 1613
Location
Un!t Letter E H 231 0 Feet From The North iLine and 3 30 Feet “rcm The VV €s t
Line of Section 1 9 Township 24-5 Range 3 7- E , NP, Lea Tounty
WATER INJECTION WELL
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{—Nc:.—.e of Authorized Transporter of C11 [] or Condersate [_] Azdress (Give address to which approved ccpy of this form is to be senty 1
Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address Give address to which approved copy cf this form is to be sent)
1
T T T T 1 b ity e - g
1f well groduces oil or liquids, , Unit , Sec. 'Twp. ‘F‘.qe. Is gas actuclily ccnnected? . When ;
give location of tanks. ! ' ! ' ! |
1 i ! i " .
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
: Ol Well ; Gas well TNew Well ' Werkover T Deepen T=lig S22k ' Same Res*v, ' Duff, F’.es‘v.]{
Designate Type of Completion — xX) . , ! ! : ! ! v
i 1 L i It i .|
Date Spudded Date Compl. Ready to Fred. Total Zerth P.EB.T.D. !
Elevations (DF, RKB, RT, GR, ete.; Name of Froducing Formation Tep Cli/Gas Pay Tutirng Tepth
Perforations Depth Casting Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
1
1 i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top olicus
OlL. WELL able for thin dep:h or be for full 24 hours)
Dats First New Q! Run To Tarks Dates of Test Froducing Methed (Flow, pumg, gas lift, etc.) :
|
Length of Teat Tubing Pressure Casirqg Fressure Chcke Size |
Actual Pred. During Test Cil-Bbls. Water~Skis. Gea - MCF i
!
_J
GAS WELL
Actual Frod. Test-MCF/D Length of Teat Bbis. Ccndensate MMCF Grevity of Condensate '
Teating Method (pitot, back pr.) Tubing Pressure (shnt—in) Casing Fressure (shut-in) Chcke Size J
V1. CERTIFICATE OF COMPLIANCE | OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation !| AFPPROVED - T 19—
Commission have been complied with end that the information given | : N
ebove is true end complete to the best of my knowledge end belief, BY
TITLE -

This form is to be filed in complience with RULE 1104,
Z/”"’ ' A5, /""?x’)—:.// If this iz & request for alloweble for a newly drilled or deepened
e (Signature) well, this form must be accompenied by e tebuletion of the devistion
B B ith 1.
District Manager tests teken o the well in eccordence with RULE
All recticne of this form must be filled out completsly for allows

(Title) gble on rew end recompleted wells,
'JAN ~6 1977 Fill out orly Sections !, II, III, end VI for changes of owner,
{Dcte) well neme or num .er, or transperter, cr other such chenge cf condition.

Separate Forms C-104 must be filed for esch pooi in multiply



