0. OF COPICS ACCTIVED

DISTRIBUTION

LEW MEXICO OtL CONSERVATION COMMIL

Form C-104

SANTA FE .. )
RECUEST FCR ALLOWABLE Supersedes Old C-i1G¢ cnd C-110
FILE . Eflective 1-1-6%
U.5.G.S. - v
AUTHCRIZATION TO TR RT OIL AND NATURAL GAS
LAND OFFICE
otL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Reserve Oil, Inc.
Addsess
312 HBF Building, Midland, Texas 79701 !
Reason(s) for f:ling (Check proper box) Cther (Please explain) - :
New We!l Change in Transporter cf: :
Recompletion D Qul D Zry Gos E- |
i
Change in Ownershlp@ Casinghead Gas D Cerdensate D j
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 effective | ‘a7
I1. DESCRIPTION OF WELL AND LEASE JAN -1 1977
| Lease Name well No.: Dol Name, Incivding Formation Kird of Lease _ease Nc.
South Langlie Jal Unit | 10 | Jalmat (Oil) State, Federal or Fee  Fee !
[_ocation ;
Unit Letter M H 3 30 Feet Frcm The Sout}l Lire cnd 500 Feet rrom The -\‘V est t
!
Line of Section 8 Township 25 -S Recnge 3 7"E , NMPM, Lea County 1
Water Injection Well
1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
r:\'cx:e of Authorized Transporter of Ot {T] cr Condensate [ i Address (Give address to which approved copy of this form is to be sent)
| | ?
T Name oi Aqthor!zed Transporter of Casinghead Gas [ or Dry Gas | I Address (Give address to which approved copy of this form is to be sent)
T 3 = T, T I " s soal cenn /.
1t well produces ofl or ligutds, . Un:t , Sec. . Twp. lP.z;e. Is gas actually cennected? . when ]
give location of tarks. ! ! ! ' ! |
1 i $ L " J
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
f 01l Well : Gas well | New well Werkover T Deepen TFl.g Back | Same Res'v.' D:iif, Res'v,
Designate Type of Completion — (X) | | ; : i : :
1 1 : 1 I 1

Date Spudded

Dcte Comp!. Ready to Prod.

Total Cepth

Elevations (OF, RKB, RT, GR, etc.,

Necme of Producirng Formaticn

Top Cii,'Gas Pay Tubing Cepth |

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
!

|

=

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must e equal to or exceed top allows

able for this depth cr be for fuil 24 hours)

Actual Prod. During Test

011, WELL
Date First New Otl Run To Tanks Dcte of Test Preducing Methed (Flow, pump, gas lift, etc.) i
1
{.ength of Tesnt Tubing Preassure Casing Fressure Choke Size i
i
Oti-Bbls. Water - Bbia. Gas - MCF “

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Cendensate/VMMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tibirg Fresaure { Ebhut-in}

Casing Fressue { Shut-in) Choke Size

I

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify

that the rules and regulations cf the Cil Coneervation

Commission have been complied with &nd that the infermetion given
ebove is true and complete to the beat of my krowledge and belief.

&:’f///77 -,,/,—-..

(Signature)
District Manager
(Title)
JAN -G 1977
(Date)

OlL CONSERVATION COMMISSION

1 R

APPROVED

BY

TITLE

This form is to be filed in complience with RULE 1104,

if this is a request for elloweble for & newly drilied or deepened
well, this form must be sccompanied ty s tebulation of the deviation
teets teken on the well in accordence with RULE 114,

All gections of this form must be filled out completely for allow-
eble on new and recompleted wells.

and VI for changea of owner,

Fill out only Sections I, II, III, ¢
guch change of condition.

well neme or number, or trengporter, or other
Separate Forme C-104 must be filed for each pool in multiply



