NO. OF COMIDS RECEIVED

DISTRIBUT ION

NEW MEXICC L OONSERV ATi0ON  O3AMI S, P Form C-104
SANTA FE R I e -
NS ST OR SLows Supersedes Old C-104 and C-110
FILE s Effective 1-]1-6S
u.8.G.S. AUTHORIZAT:OH T TR e NionT  NATURAL GAS
LAND OFFICE
ot
TRANSPORTER
G AS
OPERATOR
I. PRORATION OFFICE
Operator T } B
Reserve Oil and Ga: Company
Address o -
First Savings Building, Mldland, I’exas 79701
Reoason(s) for filing (Check proper box) C . ,,'};7;,,.
New We!l Change i Tounsp Dﬁl ISR qumerly
Recompletion D Ol L i Winters C No. !
Change in OwnershlpE Casinghead Sas *‘:»1 .

If change of ownership give name Dalport Oil Cor
and address of previous owner

po__ra*mn, F1rst Nat 1 ’3an< Blag., Dallas, 'i¢xas 75202

This change to be effective
Il. DESCRIPTION OF WELL AND LEASF S

EP 1 1970

LLease Name PNell Nz ar -4 ~ _ease Lease No.
South Langlie Jal Unit 3 :Embnadx L anghe Mattlx e, Tedercior Fee  Fgg
Location —
Unit Letter J i 980 Feet Frur [ e _‘_'-?_ ) : 980 s ee! Trom The E
Line of Section 7 Township 25S _ 37E ~ Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATL 3.1 i’,,‘ij, B B
Name of Authorized Transporter of Ot} K or Jondsnsar - . whaich approved copy of this form is to be sent)
Shell Pipe Line Corporation - P O ch 29‘_1& I"OU.BLOH, Texas
Ncme oi Author!zed Transporter of Casinghead Gas K~ st DL 1o wnaich approved copy of this form is to be sent)
E] Paso Natural Gas box 1494, El P;so, Texas
T Se- N "A,V ’ wher
1f well produces oil or ligquids, ,Unit b__ : B foen
qive location of tarks., o J { 258 37E Yes 1 953
If this production is commingled with that from any ¢ther "zas: - = - r . umbe
1V. COMPLETION DATA I
_ ) N B ecepen ©..3 Back ' Same Res'v. Diff, Res'v,
Designate Type of Completion — (X) j !
Date Spudded Date Compl. Hecay w0 & - ) : - = o :
Elevations (DF, RKB, RT, GR, etc., Name of Froz 2ir s\ =.c... i Tuzing Depth
f
l [ -
Perforations " Zepth Casing Shoe
TUBING, CAS S A
HOLE SIZE CASING & TUBI~: 5.7% ] : SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE Fast mieru anee - _me o] load oil and must be equal to or exceed top allow-
OIL WELL S
Date First New Oil Run To Tanks Cate of Test - . . ump, gas lift, etc.;
L.ength of Test Tubing Press. e TS = - - Choke Size
Actual Prod. During Test | Oti-BLis. R | Gas-MCF
GAS WELL L )
Actual Prod. Test-MCF/D Length cf Tesat R teow . s Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Press.re ( shnt-;n_jai i T e L amee wz-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the 0Oil C AR a >y 19
Commission have been complied with and that the infcrra P // ) o
above is true and complete to the best of my knowledgs «nd beiie( = R A B 13 , L '[y.’/?l'f//ﬂ 4
T B = ~ A
Tiis ‘urn. -7 - be filed in complisnce with RULE 1104,

ZMK/

¢ (his '8 1 regquest for allowable for a newly drilled or deepened

Z(Signature)
District Manager

Wi, N8 . =1s: be accompanied by a tabulstion of the deviation
<awcs zaken o~ 'ty well in accordance with RULE 111,

{ tnis form must be filled out completely for allow=

e 4 gme aTE 0
D) 970 (Title) | abig o --w i % recompleted wells,
AUG - 81 o ' T 5 iections I, U, III, and VI for changes of owner,
(Date - el oo ... cr transporter, or other such change of condition.

-3 C-104 must be filed for each pool in multiply






