~0. OF COPILS mECLIvVED

DISTRIBUTION
SANTA FE

REQUEST

FILE
U.S.G.S.
LAND OFFICE

NEW MEXICO O!L. CC' L& RVATION COMMISSICH.

Form C-l04
Supersedes Old C-104 and C-110

Cliective [-1-§%

Fo2 ALLOWABLE
FERSED |

AUTHORIZATION TO TRA".'\,:"SRT OIL AND NATURAL GAS

(o]}
IRANSPORTER -
GAS
OPERATOR
1.] PRORATION OFFICE
Operator

Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701

Reason(s) for f:Ting (Check proper box)
New We!l
Recompletion D

Change (n Ownersh!p

Change fn Transgerter cf:

o} ]

Casingkead Gas D

Ciher (Please explain)

—
|

i

'

-

!

|

i

t

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 effe
iI. DESCRIPTION OF WELL AND LEASE

ctive

JAN -1 1977

{ Lease Name ‘“ell No.; Pcol MName, ircl.d:ng Formatton | Kind cf Lease Le-se No.
South Langlie Jal Unit 2 ’ Jalmat (0il) | State, Federal or Fee Fee
Location
Unit Letter K 1 939 Feet From The W est Line and 1 650 Feet rrom The South
Line of Section 7 Township 25 -S Rarge 3 7'E , NVIPNY, Lea County

WATER INJECTION WELL

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(,\'cme of Authorized Transpoerter of Cil [} cr Cordernsate [

Address (Give cddress to which approved copy of this form ts to be sent) !

Ncme oi Authorized Transporter of Casinghecd Gas (] cr Dry Gas

~ddress ((Give address to which approved copy of this form is to be sent)

s

CTwp.

f

:Unn :Sec.
1 ] ! 1
! i J

' Pge.
if well produces ofl cr liquids, 1T
give location cf tarks.

Is gos actually connecied?

. , When

1

If this production is commingled with that from any other lease or pocl,

- COMPLETION DATA

™~

give commingling order number:

E Qfl Well : Gas We.l Mew Well Werkever " Deepen TPlug Back | Scme Resiv, | Diif, Res'v,
. . . ) | t ' |
Designate Type of Completion — (X) | , . X ; 1 . .
i 12 i L i I 1
Date Spudded Cate Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name cf Producing Fermation | Tep Cil/Ges Pay Tubing Degth
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

i

.

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must te after recovery of totcl volume of load oil and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

Date First New Of! Run Te Tanks Date of Test

Producing Msethed (Flow, pump, gcs lift, ete.)

L ength of Teat Tubing Pressure

Choke S'ze

T~

1 Caeing Preesure

Actual Prod. During Test O1l-Bbls.

water-3bis. Gas-MCF

|

GAS WELL

Actual Prod, Test-MCF/D Length of Test

‘ Sbls. Condenscle/ MMCF Gravity of Condensate

0
i

Testing Metkrod (pitot, back pr.} Tublrg Pressure { Ehnt~in }

Cceing Pressure {Shut-in) Choke Stze

CERTIFICATE OF COMPLIANCE

n

I hereby certify that the rules and regulations of the Cil Conservatic
Commicsion have been complled with «nd thet the infcrmation given
above ias true &nd complete to the best of my knowledge and belief,

42‘:.//77. Q’Af\/

‘/(Si‘nalu.re)
District Manager

(Title)

JAN -6 1977

(Date)

OlL. CONSERVATION COMMISSION
' R
19 -

APPROVED

=)

=

Y

TITLE

This form is to be filed {n compliance with RULE 1104,

If this is a request for elloweble for & newly drilied or deepened
well, this form must be eccompenied by a tabulation of the deviation
tests t&xen on the well In eccordence with muLE 111,
All gsections of this form must be {illed out completely for allows
sble cn new end recompleted wella,
i
}
|

Fill out only Sectione I, II. 1II, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition,

Separate Forme C-104 must be filed for each pocl In multiply



