NO. OF COPIDS RECEIVED

DISTRIBUTION
SANTA FE

FILE
U.5.G.S.
LAND OFFICE

AUTHORIZA T re 70 7 72T i

(o] '8
GAS

TRANSPORTER

OPERATOR

1. PRORATION OFFICE
Operator

Rceserve Oil anda Gas Company

Address
First Savings Buildinz, Midland, Tcxas

Reason(s) for f!‘ing (Check proper box) - D -

New We!l

CZhange r ransp -

Change in Ownershlp@

Recompletion

1f change of ownership give name
and eddress of previous owner

This change to be effective
II. DESCRIPTION OF WELL AND LEASE SEP 11970

e TLntICL g Form C-104

Taae ] Supersedes Old C-104 and C-110
Etfective {-1-6S

N TURAL GAS

79701

sxlan;

Dalport Gil

Winters "C' No. 1}

formerly
Corporation

Dalport Oil Corpora‘tigr_m.wFirst National Bank Bldg., Dallar, Texas 7520«

Lease Name Twet: te. Foo.ta i R Se Lease No.
WVinters 'C’ \ Jalmat Yate: .o -] s Federa o7 Fee Fce
Location T o ' o B
Unit Letter J 1980 Fant room T __S_ 1980 . eet Trom The E
Line of Sectlon 7 Township 258 37E Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND ™17 x4 ¢
rl\'clr.e of Authorized Transporter of Cil | =r Toraensto. which appro.ed copy of this form is to be sent)
M cme of Authorized Transporter of Casingheas Gas | of h:s . vonich approted copy of this form is to be sent)
El Paso Natural Gas Compan;ﬁr’;’ Box 149>, Lkl Faso, Texas
1f well produces oil or liquids, LUt et ’ wWher
qgive location of tarks. ! Yes 1953
4. e
If this production is commingled with that from znyv - ther . - 2r mumber:
IV. COMPLETION DATA e .
. i B - BN esper = .ug Back Same Res'v. ' Diff. Res'v.
Designate Type of Completion — (X) |
Date Spudded "Date Comp. Seudy o =00 ) h E5.7D. '
Elevations (DF, RKB, RT, GR, etc., Name cf Fr BRI B i T :z:ng Defth
Perforations o Zepth Casing Shoe
TUBING, v AS: oo
HOLE SIZE CASING & TUS t3 =2 3 SACKS CEMENT
i - - -
V. TEST DATA AND REQUEST FOR ALLOWABLE Teimoe v lves o w e 27 load oil and must be equal to or exceed top allow-
OIL WELL e L
Date First New Otl Run To Tanks Cate of Tes: cump, gas lift, ete.)
Length of Test Tubing Press.e - T e s T : Chcke Slze
Actual Prod, During Test Cil-Bbis, - e T Gas-MCF
GAS WELL o o o
Actual Prod. Test-MCF/D Length of Tea: ~om L T ' Gravity of Condensate
Testing Method (pitoe, back pr.) Tubing Press.ce (shnt-in. g— T = - :;:Tin) T Choke Size
V1. CERTIFICATE OF COMPLIANCE TOGNSERVATION COMMISSION
I hereby certify that the rules and regulations cf the Oil Tcensxroetin comse . 5 y 19—
Commission have been complied with and that the infermatic. iv-n P . /
above is true and complete to the best of my knowleage and to.2 i T e \/5/4_7@'7

v

L A

//,/’(Si'naruu) T : »e:i.r
District Manager P oreRir reess
—— gy
(Title) Nn e e e
AUG 2 8 1979 - “
(Date) = PR

.- oe filed in compliance with RULE 1104,

: equest for allowable for & newly drilled or deepened
- ~1%: be accompanied by a tabulation of the deviation
.1 :qe well in accordance with RULE 11%.
- of this form must be filled out completely for allows
. rscompleted wells.

B sections I, II, III, and VI for changes of owner,

5= or transporter, or other such change of condition.
=3 C-104 must be filed for each pool in multiply
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