It1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

V. COMPLETION DATA

-

e O e cemar o s .
MO. OF COPIsY HeCtLiviD . -

DlSTmnurmN N . '
L bsTHiBuTL NEW MEXICO OIL. CONSERVATION COMMIS.. N Form C-104

TAVE REQUEST FOR ALLOWABLE Supersedes Old C-10% and C-1;t
+ILE AND itactive {-1-05

_u.s.G.s. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

. oI
ITRANSPORTEN l>_-

GAS

OPEF - TOR

] PG ATION GFFICE

Gp=rator
Reserve Oil, Inc.

Address . -
312 HBF Building, Midland, Texas 79701

"Reoson(s) for filing (Check proper box) Cther (Please explain)

New We!l L}g Change {n Transporier of:

Recompletion D Ctl D Dry Gas D

Change in Ownerﬁh!:D Casinghead Gas [:] Condensate D

If change of ownership give name
snd address of previous owner

11 DFSCRIPT!O‘\! OF WELL AND LEASE

| Lease ~ume zell No, . Poel Name, Ircluding Formatton Kind of LLecse Loase T
South Langlie Jal Unit 28 Jalmat (Oil) State, Federal or Fee Fee
L.ocatlon

Unit Letter I : 1923 Feet From The South I.ine and 1111’ Feet From The FEast

Line of Section 18 Township 255 Range 37E , NMPM, Lea County

[(Ncire of Authorized Transporter of Gil & or Condernscte [ Address (Give address to which approved copy of this form is io be sent)
Shell Plpe Line Company Box 2648, Houston, Texas 77001
Nome 0 Acthorized Trensporter of Casinghead Gas [K) or Dry Gas ©Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 1492, El Paso, Texas 79978
T T Y T - pE Az
Unit Sec. Twp. Pge. Is gas actually ccnnected? Yhen
1f well produces cil or liquids, 1 ' ' ' !
give jocation of tarks. ! J : 7 i 25 ' 37 Yes i 6‘11'79
L 2 1

If this production is commingled with that from any other lease or pool, give commingling crder number:

i o1l well TGas well T New Well | Weorkover | Deepen T'Plug Back ' Same Res'v.' Di{f. Res'v,
Designate Type of Completion — (X) \ X ! L X : X X , X
Date Spudaed Date Compl.l Ready to Pro'd. Total Deplhl - P.B.T.D. ’ )
4-3-79 6-11-79 3612 3400'
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3096. 4! Queen 3244 3217
Perfcrattons Depth Casing Shoe

3244-3348' (10 - 3" holes) 3612

TUBING, CASING, AND CEMENTING RECORD . !
) HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
TZEm 8§ 5/8", 24#, K-55 635' (RKB) 400 sxs. & circ, same

7 7/8" 5%''. 15,5#, K-55 3612' (RKB) 800 sxs. & circ. s
2°7/8, 6. 4, 7-55 3207 ' S :
, .

| I i B

. TEST DATA A%D REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must be equal to or exceed top allow-

011, WEL T able for thix depth or be for full 24 hours)
CTiate rarst hew Cil Run To Tanks Date of Teat Produzing Method (Flow, pump, gos life, eted) ’
6-11-79 6-21-79 Beam Pump ,
T;:-——:‘:_ot Toot Tubing Pressuro Cusing Pressure Chroke Size l
24 hrs. 42 47 None ;
Actuc! Piod. During Vest Qil-Ebis, Water-Bble. Gaa-MCF E
13 373 23 :

tast-NCFT/D Length of Tont Bbls., Condonaate,NMIF Gravity ot Condenaale

e o e e s o o =i

Tatin: Motnad gpital, bk pro) 2 }‘raenuuz‘ggﬁt—in) Cheka Size ii
-- - - = - 1
L CELD DS 0E OF COMPLIARCE Ol _CON 7E:RVAT|ON COMMISSION
1 hereby ceit:iy that the rulen and regulations of the C,Qﬁnc:'a-tlrm iis

Commssizy by
ahave 10 .. = med completa to the hest of my®

s vaeg complied with and thn& tha .lss&\nti@n gflﬁcn
Yoo dge and belief,

‘This form Ia to be filed In compliance with RULE 1104,

o 15 thes ix 5 receeat for aliowable fura nowly drl'lad or deepzen:

o (& Hatu 4) T . it L Twell, this form et be eooo d vy o tebulaticn ol the davian
District E o e ST Logte trran on the well In socesnes with puLE Ti.

ri n01neer . . . 5 o

e et < = e A e i S e T T T Al sortlonn of this form sl ba tiit=d out complately fur alio~-

"'y“lf) ablz on nazw end cecomplatad walls,
6 22 79 Tl ont only Sactiona 1. 16 131, and VI far changais of awunas,
s e T, ae) T T - U weall nane ur nusbarn, of trapsportarn of othar xach chanys of conditiin
N

Fonns CeiUd auat ba filed for each poal In muitiuli

IE mamntated v



\‘\h

REEE! £

JUN2 5 1979
oIL CON'SERVAW:'

Vit LOMM,
RSy Ty




