N2. OF COP'ES RECEIVED

DISTRIBUTION
SANTA FE
FILE

U.S.G.S.
LAND OFFICE

—

olL
GAS

TRANSPORTER

OPERATOR
I PRORAT!ON OFFICE

NEW MEXICO OIL CONSERVATION COMM ON
REQUEST FOR ALL.OWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Reserve 0Oil, Inc.

Form C-104

Supersedes Old C-104 and C-1 11

Effective 1-1-85

Address

312 HBF Building, Midland, Texas 79701

Reoson(s) for F:ling (Check proper box)

New We!|
Recompletion D

Change in OwnershlpD

Change In Transgorter of:

Oil

Casinghead Gas D

L] owes
Condensata

Other (Please explain)

[

[

If change of ownership give name
and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE

{_ease Ncme Well Moo Foci Mame, 'nziuding Formation Kind of Lease Lease No.
Cooper Jal Unit 153 Langlie Mattix State, Federal or Fee  Federal 1.C032 71;
Location
Unit Letter L : 280 Feet From The West Line and 1400 Feet trom The South
Line of Section 1 9 Townshlp 245 Range 3 7E » NMPM, Lea County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transporter of Ctl X7 cr Condensate ] l Address (Give address to whick approved copy of tkis form is to be sent)
Shell Pipe Line Company Box 2648, Houston, Texas 77001
Ncme oi Autherized Transporter of Casinghead Gas &K or Cry Gus |, _ Address (Give address to which approved copy of this Jorm is to be sent)
El Paso Natural Gas Company ' Box 1492, El Paso, Texas 79978
T T - e 1=y TN s camas Ty e T
{f well produces oil or liquids, , Unit ) Sez S EWE , e ! ‘8 375 astuauly connected?  Vhen
give location of tarks. L J i 24 24‘3 : 36E i Yes : 1-27- 79
If this production is commingled with that from any other lease or pool, give commingling order number: R 663 '
1V. COMPLETION DATA .
] ] FCL Well cGas well  “Nuw Well  Workover | Deepen "Plug Back | Same Res'v.  Diif, Res'v.
Designate Type of Completion — (X) Cox ! < : .: ! : X
Date Spuddad Date Compl. Feady ‘o Prod. Total Depth P.B.T.D. '
1-4-79 1-27-79 . 3700' (GL) 3665' (GL)
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formction , Tor Ct,/Gas Pay Tubing Depth
GL = 32909:;7[;,‘ R,I,{B = 7 Rivers i 3277 3287'
Perforations i Depth Casing Shoe
3278-3576' (17 holes) 3700' (GL)
TUBING, CASING, AND CEMENTING RECORD
HOLE SIiZE CASING & TUBING Si1zZ2 E DEPTH SET SACKS CEMENT
12'1/74" 8 5/8'",24%,K-55(new) | 368" (GL) 250 sxs, w/surface
N | returns
7778 5377, 15.5%,K-55 (new) | 37007 (GLJ) 800 sxs, Lconolite, 7200
: XS, §—Pcrz'-W7‘-scrrfa. {]
L ] | Feturng, J

V. TEST DATA AND REQUEST FOR A
OIL WELL

LLOWABLE

(Test must be after recovery of toral volume of load o:l and must be equas to or excaad top cllow.

able for this dep:t or be for fuil 24 hours)

Date Firs: Xew Ofl Run To Tanks Date of Tes: . Prodncing Method (Flow, pump, gas lift, ete.}
i

1-27-79 2-1-79 | Pumping
Length of Test Tubing Press.rs ] Casing Preasure Choke Stz

24 hrs, 35 psi 40 psi None
Actua] Pred, During Test Totl-Bols. ! Water-Bhbhls, Gas-MCF

49 189 46 |

GAS WELL
Actual Prod. Test-MCF/D Length of Teas: | Bbia. Cerndansate/MMCE Gravity of Condensate
Testing tratrzd (pitot, back pr.} Tubing Preasscra :‘:Shnt-inz “Casing Sransure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby cer:ily that the rules and regulations of the Oil Conaervation
Commiasion huve been complied with and tha: *ha Iaformation given
above is true and complete to the best of my knowledge and beljef,

N 2. W,

(Signature)
District Engineer
(Title)
2-5-79
(Datey

Ol CONSERVATION COMMISSION

TlTL.E/ g;eologﬁ

This form ia to be filed in compliance with RULE 1104,

If thia is a request for allowable for a newly drilied or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordanc? with RULE 111,

All zections of this form must be filled out completely for allow~

able on new and recompleted wells.

Fill out only Sections I, lI, III, and VI for changes of owner,
well name or number, or transpo:ter, or other such change of condition.

3sparate Forms C-104 must be flled for each pool in multiply




