Iv.

VI

NO. OF COPILS RECEIVED

DISTRIBUT ION

SANTA FE NEW MEXICO OIL CONSERVATION COMMIS. N Form C-}04

REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-1]
FILE [ AND Effective -]-65
U.S.G.S. ;

_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ! !

TRANSPORTER oI
G AS
OPERATOR
PRORATION OFFICE
Operator ——e
Reserve Oil and Gas Company
Address T 1
301 First Savings Building, Midland, Texas 79701
Reuson(s) for f'Iing (Check proper box) _C:L:’_‘KCQSE explain; ﬁ“
New We!l t Charge :r. Transpcrier of :
Recompletion D [N E Doy Tias E i
Chan ] - /) - =~
qge in Ownershlp-_J Casinghead Gas J Condensate [

- _

If change of ownership give name

and address of previous owner ———— e
DESCRIPTION OF WELL AND LEASF

ll Lease Name , WeillMo. FoolMare, no.ldinz fermatier ‘rand o1 _ease Lease o, ‘

South Langlie Jal Unit 11  Jalmat Swe Fesers cfee Fee | |
Location ’ T T ) J

l Unit Letter N ; 990 Fee: Frex The S e Lomeard _E%_}‘_i‘h Fee: rrom The W ]

L Line cf Secticn & Township 25-S Rangs 37-E LEw Lea CCUMLJ‘
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) N

{ Ncme of Authorized Trzasporter cf Cil 3 cr Zordensate Audress Gice cic-tss (0 which approvec copy of this form is to be senc)

| . . . s . !

Shell Pipe Line Corporation ____P. O. Box 2648, Huuston, Texas |

Mricme of Autherized Transgporter of Casingrecd Gas X or 2oy s Auazress Give .ddvess to which apprcved zopy of this form is to be sent)

[El Paso Natural Gas Company P. C. Box 1492, Il Pasc, Texas
I » & DOX Ta7.

|
|
i
—
J

| If well produces of} ot liquids, Unit Zes, CTwr T Fge. 13 328 zot.ally rnrreciein | ther
1 fon of tarks. 1 25 -E v
!ixve ocation of tarks J ) 7 ‘2b S 37 E ‘i?‘,,_, N 4—1-49
If this production is commingled with that from any otner lease or posi, give comminglin, >-der number:
COMPLETION DATA e . [
] . Cil Well Jas Kell Mew We ' Weoroccer Deeper. " Flug Back Same Res’w.! Diff. Res‘v.
Designate Type of Completion — (X) ‘ _' _ .
Date Spudded EDme Comp:. Ready to Bred, Tota. :e_::n. =.3.7.D. -
|
[ Elevations (DF, RKB, RT, GR, etc., }Name ¢t Predazing Tormatiar Toe T 'i‘-.::s‘a?:f—- © Titing Depth H
‘ ;
Lper{orcxuons T Cepth Casing Shoe
TUBING, CASING, AND CEMENTING P ECORD
HOLE SIZE : CASING & TUBING SIZE X DE=T- SET SACKS CEMENT
i ]
I j—
-
I .
L . . , |
. TEST DATA AND REQUEST FOR ALLOWABLE  /Test mus: be ajter recovery of toiai voiume of load 0il and must be squal to or exceed top allows
OIlL WELL able for this dep:h or be 7o- Tuli 24 kours,
| Date First New Of) Rur To Tanks ' Date of Test Producing Method ‘Flow, pump, gas lift, etc.; i
1 ‘ |
1 . f
Length of Teat | Tubing Pressure Zaaing Pressuwe . Chcke Stze
f !
Actual Prod, During Test } Cil-Bbls, " Water-3rcis, ! Gas - MCF '
! i
J i J
GAS WELL
Actual Prod, Test-MCF/D : Length of Test | Bbls. Cercenscle  MVTF Gravity of Condensate
| i
Testing Methcd (pitot, back pr.) Tubing Praasue(shng-in) | Casing Fressurs { Shut-in) ‘[ Choke Size
“ L
CERTIFICATE OF COMPLIANCE : O!L CONSERVATION COMMISSION
1 . /
APPRCVED ‘ - . 19

I hereby certify that the rules and regulations of the Oil Conservation .
Commission have been complied with and that the information given |

above is true and complete to the best of my knowlecdge and beljef, ; BY Orig Qignd_fw
‘ .,oe D Ramey
i TITLE ot

This form i8 to be filed in coxﬁph-nce with RULE 1104,

//ﬁ i If this is a request for allowable for 8 newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

i ture ) i
District M frenee H tests taken cn the well in accordance with RULE 111,
18tric ana.'ger All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
March 15' 1972 Fill out only Sections I, II. III, and VI for changes of owner,
{Date) | well name or number, or transporter, or other such change of condition.

F' Separate Fcorms C-104 must be filed for each pool in multiply



