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y.s.G.3. AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS

Operator
Reserve Qil, Inc.

Address

312 HBF Building, Midland, Texas 79701

eason(s) for fling (Check proper box)

New We!l Change In Transperter cf:

Recompletion D il ! Dy Gzs

Change in OwnershipE} Cas:irnghead Gas cnderns

. Ctrer (Pleose explaia) - - |
f
_

ate L

|
|
i
[
i
!
i
i

If change of ownership give name
and address of previous owner

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

This change to be effective 5 -~ 7 1377

1. DESCRIPTION OF WELL AND LEASE

| Lease Name v'el: No.: Fool Name, includ.ng Formatien ¢ Xird of [Lease i N}{'fse Ne.
. . ¢ - H
Cooper Jal Unit 207 Jalmat 4 State, Federal o Fee . Federal 10321613
J
Lccation
Unit Letter E B 231 O Feet Frem The NOI‘th Line and 3 30 Feet r'rom The W eSt
Line of Section 1 9 Township 24 "'S Range 37- E , TEN, Lea Zounty

WATER INJECTION WELL
I111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'c:r.e of Authorized Transporter of Oi! ] or Condernsate 7] f Ad2ress /Give adiress to which approved copy of this form is to be sent)
]
Ncme oi Author!zed Transporter of Casinghead Gas | or Dry Gas [ " Address /Give address to which approved copy of this form is to be sent) g
T M T T B - —
Sec. R s actually ¢ when
1¢ well produces oil or liquids, ' Unit 1 o8¢ WP e : s 333 a.LY ' en
q:ve location of tarks. ! i ! ' | |
1 i H L i
If this production is commingled with that frem any other lease or pcol, give commingling order number:
1V. COMPLETION DATA .
; Cil Well : Gas we New Well W i Deepen TPlug Pack © Seme Jes'v. Duify Res‘v.‘
. - N | ' t
Designate Type of Completion — (X) . ) ; | ! ‘l ( )
i ] | i L n
Date Spudded Date Compl. Aeady to Prod. : Totai Certh P.8.T.D.
i
1 Tcp Ci/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Freducing Formaiien

Perforations

Cepth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE .

DEFTH SET SACKS CEMENT |

!

i

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

011, WELL able for this deg:h or be fer full 24 hours)
Date First New Qil Run To Tanks Date of Test ! Broducing Methcd (Flcw, pump, gos lift, ete.) i
!
Length of Test Tubing Presaure . Casing Freasure Choke Size
i
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas -MCF
_J
GAS WELL
Actual Prod., Teet-MCF/D Length of Test Brle, Zordensate MMCF Gravity of Ccndensatle
Testing Metkod (pitot, back pr.) Tubirg Pressure {Ebnt—in) Caslng Fresaure (Eh‘!t—in) Chroke Stze
VI. CERTIFICATE OF COMFLIANCE OilL CONSERVATION COMMISSION
| K- T —
I hereby certify that the rules and regulatiors of the Oil Conservation || AFFROVED - 19
Commission have been complied with end that the information given P
above is true and complete to the best of my knowledge &nd belief, sY
TITLE

= /MQ,L/ e
(—(SGnatwej

District Manager

(Title)
JAN -6 1977

(Date)

Tris form is to be filed in compliance with RULE 1104,

If this is = request for alloweble for a newly driilad or deepened
well, thils form must be sccompenied by & tsbulstien of the deviation
tests taken on the well in sccordence with RULE 111,

All secticns of thin form must be filled out completely for sllows
sble on new end recompleted welle.

Fill out cnly Sectiona I, lI. IiI, end VI for changes of owner,
neme or number, or trangporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pocl in multiply

well




