NO. OF COPILS RECEIVEID

DISTRIBUTION
SANTA FE
FILE

U.S$.G.S.

LAND OFFICE

(o} | O
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator T

Reserve Oil and Gas Company

Address

Reason(s) for f+ling (Check proper box)

New We!l
]

Change in Ownership

Change ir. Transposier o
——
Recompletion o1l i

Cas:nghead Las |

i
[

If change of ownership give name
and address of previous owner

This change tc be effective
11. DESCRIPTION OF WELL AND LEASE

I Lease Name

“
1

SeEp &

PSR IEY]

e.

First Savings Building, Midland, Texas

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-6S

w explain)

ONeperi

Formerly
Virters "C" No. 2

Dalport Oil Corp»cz‘lg_tir.ron, ﬁ‘»irﬁsrtANat'l Hank Bldg., Dallas, Taoxas 75202

§7°2

We.l Nz, Fool Ng oLl Do B L_ease No.
South Langlie Jal Unit | 8 Fedwadx Langlie Mattix Fee
Location - T ) o i - -
Unit Letter O 330 Feet From Tle ,,S,, 231 J es: Trum The E
Line of Section 7 Township 258 37—L l.ea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATLR%i i~ -
Namre of Authorized Transporter of Cil [E, cr Cerzensaia i wi.ch approvea copy of this form is to be seat)
Shell Pipe Line Corporation - P. O. Box 2648, Houston, Texas
Name oi Authorized Transporter of Casinghead Gas E sr To TR I vhich approved copy of this form is to be sent)
El Faso Natural Gas o S Box 149z, I.. “aso, Texas
TUnn Se-, T - . ) - wWhen
1f well produces oil or liquids, ' :
qgive location of tarks. ! J ' 7 ' 25'S 37-E Yes 195 3
1 i —— - - L _—
If this production is commingled with that from any cther '=z=: S aumber:
IV. COMPLETION DATA ;
T (C | X Zaiowed Teepen =1.3 Rack ~ Same Res’v.  Diff. Res‘v,
M M i
Designate Type of Completion — (X) | ‘ !
Date Spudded Date Compl. Raeaoy to R ) . ) - =.8.T7.D * y
Elevations (DF, RKB, RT, GR, etc., Name cf Frodzin) ?cr.;.: o - ) o Tiking Depth
Perforations o N Tepth Casing Shoe
TUBING, CASInNG, AND % , SRD
HOLE SIZE | CASING & TUBING 3128 . LET ' SACKS CEMENT
4 i - - -
.
V. TEST DATA AND REQUEST FOR ALLOWABLE .= o load cil and must be equal to or exceed top allows
0Oll. WELL S
Date First New Oil Run To Tanks Date of Tes: ‘g su, cwmp, gas lift, ete.)
Length of Tuest Tubling Presaure T T T T R e ?— i Choke Slze
i
Actual Prod. During Test Oil-Bbis. T T - " Gas-MCF
GAS WELL - R
Actual Prod, Test-MCF/D Length of Tea: S 1 - Y: Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressue (‘shntain 3 T Dl e ati-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE <N ... CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Tonser
Commission have been complied with and that the informazics
above is true and complete to the best of my kncwledge and Te!

(Signature}
District Manager
(Title) 0
AUG 2 8 1970 -
(Date)

//‘ ()19_____

.a to pe filed in compliance with RULE 1104,

if this
SEIERAST B

taats (ax? O

guest for sllowable for 8 newly drilled or deepened
: e accompanied by a tabulation of the deviation
.e well in accordance with RULE 111,

e
g

e

5 awc e of this form must be filled out completely for allow-

4 guim o- ara snd recompleted wells.
B sections I, II, IlI, and VI for changes of owner,
- B ner. cr transporter, or other such change of condition.

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






