NO. OF COPIES RECEIVED

DISTRIBUT ION - MEW MEXICO 01l SONSER
L HEXI O Ol ONSERY & Tl DRI N Form C-104
SANTA FE Ly
. Supersedes Old C-104 and C-110
FILE Effective 1-1-65
U.$.G.S. T T aAADORT S o
0 ~ AN ‘;"CR HEE S A - ".,A.(URAL GAS
LAND OFFICE
(o]}
TRANSPORTER ‘
GAS
OPERATOR
1. PRORATION OFFICE
Operator T )
Reserve Oil and Gas Company
Address -
First Savings Building, Midland, Texas 79701
eason(s) for f:ling (Check proper box) T T ) - T
New We!l Zhange .. Tianscotte - Formerly
Recompletion ] . - T Reserve Oil and Gas Company
Change in Ownershlp Casinghead Lsas e » W colworth No. 2

If change of ownership give name : : . . - .
and address of previous owner Reserve Oil and _gas ,C,qr,r,lpan"' ,ElrSt S_?'Yﬂgs Bldg’ 2 Mldlan‘ll texas 7970

This change to be effective SEP 1 1970

Il. DESCRIPTION OF WELL AND LEASF - . . -
L.ease Name PlWetl Noo ELoltiare o - _sase No.
South Langlie Jal Unit = 6 Langlie Mattix c:Tee  Fee
Location I N
Unit Letter K : 231 0 Feer + rom ','.e_””s_ B - 23 ! 0 ) £ eat Trom The w
Line of Section 8 Township ‘:S-S e 37-E ) - ) Lea‘ County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NAT: : - )
Narme of Authorized Transporter of Cil X cr Ccrlensate whick apprcred ~opy of this form is to be sent)
| Texas-New Mexico Pipe Line Company Box 15i{, Midiand, Texas 79701
" Ncme oif Author!zed Transporter of Casinghead Gas <% or TIY s S - ~whkich approved copy of this form is to be sent)
El Paso Natural Gas Box 149, El Faso, Texas
T Jnit Se~. TR Coe L oL - wher
1f well produces oil or liquids, ' .
give location of tanks. ‘ M 25 258 37 Yes 4.1-49
If this production is commingled with that from any cthe: .oz o0 L e T <= number:
1IV. COMPLETION DATA L . . I
. ) Til Mest Lo . . Tieapen ~.ug 2ack Same Res'v. : Diff. Res'v.
Designate Type of Completion — 'X) 1 .
—— . - el H A 1
Date Spudded "Date Compi. Rezay 'z Troo 1 =.8.7.D.
Elevations (DF, RKB, RT, GR, etc., Name cf Preaot.ng T - - 7 o | T:king Depth
Perforations - B ! Zepth Casing Shoe
TUBING. CA SRR e S
HOLE SIZE CASING & T'\JF-?::\-:.‘ =2 B E l: SACKS CEMENT

1 R . S —

V. TEST DATA AND REQUEST FOR ALLOWABLE & of load oil and must be equal to or exceed top allow-

Oll. WELL N
Date First New Oil Run To Tanks Cate of Tes: oz sumg, gas lift, eic.)
Length of Test Tub.ng Press.ure T T e T | Choke Size
Actual Prod. During Test | Ot.-Bbls. T B - T Gas - MCF
GAS WELL S N |
Actual Prod. Test- MCF/D Length ci Tesnt 2 L o i Gravity of Condensate
i
Testing Method (pitot, back pr.) Tubing Fressure { Shut-1in j T T sl R <Ji s ) '| Choke Size
V1. CERTIFICATE OF COMPLIANCE : :i‘-‘JSERVATIOP)I‘ COMMISSION
I hereby certify that the rules and regulations of the Oil Tonssriatis S RBRROLT Ly v PN
Commission have been complied with and that the information gioss / s )
above is true and complete to the best of my knowledge and ~a: Coey g S L J (4L Y L2
. - E O .
I+.s f-r 3t be filed in compliance with RULE 1104,
Z/// Py - e o if this '3 a request tor allowable for a newly drilled or deepened
(Signature) Foy this . -1i8: be accompanied by a tabulation of the deviation
District Manager ' tante taken  ~ h well in accordance with RULE 111.
nage - - - 2w +s of this form must be filled out completely for allow=
. (Title) FEEPTV R R ¢ recompleted wells.
AUG 2 8 ]970 . : T ~ .+ sactions I, 1. III, and VI for changes of owner,
(Date) T e oners -~zes or transporter, or other such change of condition.

. .-ma C-104 must be filed for each pool in multiply
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YECEIVED

AUE T 11870

OIL CORSENVATIO. 2V

HOBLS, Wl




