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1. PRORATION CFFICE

W MEXICO OIL CONSERVATION COMMISSIO
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Etfective |-,-65%

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Cperator
Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701 ‘

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

New Well Change tn Transportier cf:
— {
Recompletion D cyl [:] Cry Gas [__ !
=
Change in Ownershlp Casinghead Gas [:] Condensaie || i
J

;Cx‘nev (Piease cxplain)
1
|
{

If change of ownership give name
and eddress of previous owner

Reserve Oil and Gas Company, 312 HBF Bldg.,

This change to be effective

I1. DESCRIPTION OF WELL AND LEASE

LESEN

JAN -

{ Lease Name “Well No., Pocl Name, nciuding Formaetion i Xind of Lease | Tese Mo
W. H. Harrison 1 | Jalmat Yates Gas | State, Federal or Fee Fee |
; i
Locctlon -
Unit Letter G 1 9 80 Feet From The North Line and 1 9 80 reet rrem The EaSt
Line of Section 7 Township 2 5 "S Renge 3 ? -E , NNPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncﬂ.e of Authorized Transporter of Ot} [} or Condensate )

TA
PA

idress /Give address

to which approved copy of this form is to be sent)

Ncme oi Authorized Transporter of Casinghead Gas ) cr Dry Ges )

None - Well shut-in

~diress (Give address

to which approved copy of this form is to be sent)

T M HES 7 — PP T
1 well produces ofl er liguids, \ Unit , Sec.  Twp. iP.:;e. ; s gas actuzily connecied? \ when
give location of tarks. ! ! i ' ! !
1 i ! 1 4
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Otl Well : Gas wali ' New Well ! Workever " Deepen TPlug Back ' Same Res'v. Ditf, Res'v,
. . . \ ' \ | .
Designate Type of Completion — (X) ) : . , ; ! ‘
1 I I i’ n L —
Cate Spudded Date Cempl. Recdy to Prod. ; Tewst Depth P.B.T.D.
. ;
Elevations (DF, RKB, RT, GR, ete., Name of Preducing Formaticn i Tcg Ti/5as Pay Tuting Depth
|
Perforations Depth Casing Shee
TUBING, CASING, ARD CEMENTIMG RECORD
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 load oil and must be equal to or exceed top allow-

Oll. WELL

cble for this depih or be for full 24 hours)

Cate First New Otl Run Te Tanks Date of Test

Producing Methed (Flew, pump, gas lift, etc.)

L.ength of Test Tubing Pressure

Ccaing Pressure Chcke Size

Actual Pred, During Test Otl+Btls,

Water-SkLls, Gun - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bktls. Condenscte/MMCF Gravity of Condensate

Tesating Metked (pitot, back pr.) Tubing Pressure ('shnt-in)

Casirg Pressure {§hut~-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules end regulations of the Oil Conservation
Commission have been complied with and thet the infcrmation given
above is true and complete to the best of my knowledge and belief,

e G

“(Signature)
District Manager
(Title)
) oAy -
-~ Th o
(Date)

OiL CONSERVATION COMMISSION

APPROVED B e

BY

TITLE

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

If thie ic & request for alloweble for a newly drilied or deepened
well, this form must be &ccompenied by a tabulatien of the ceviation
tests teken on the well in accordance with mULE 111,

All eectione of this form must be {liled out completely for allows
able on new &nd recompleted wells.

Fill out only Sections I, II. 1II, &nd VI for changes of owner,
well neme or number, or traneporter, or other such chenge of condition.

Separate Fcrms C-104 muet be filed for eech pool in muitiply




