#0. OF COPILS NECEIVED

DISTRIBUTION T :
EW MEXIiCO ClL. CCRLERVATICN COMMISSIL Form C-104

SANTA F Y= T :
ANTA FE RECUCST EO 21 LOWABLE Supersedes Old C-1(x¢ and C-1]0
FILE o Effective {-}-65

u.s.G.s. - AUTHORIZATION TO TRAN:F IR T Ol AND NATURAL GAS

LAND OFFICE

(o]

TRANSPORTER

GAS

OPERATOR

1. PRORATION OFFICE
Operator

Reserve 0Oil, Inc.
Address

312 HBF Building, Midland, Texas 79701 ?

Reoson(s) for {:ling (Check proper box) Other (Please explain)

New We!l Change in Transporter of:
Recompletion D Ot I Ory Sas

Change in Ownership Casinghecd Gas D Cordensate i

If change of ownership give name R egerve Oil and Gas Company, 312 HBF Bldg., Midland, TX 79701

and address of previous owner

This change to be effective J4n -3 i37
iI. DESCRIPTION OF WELL AND LEASE N 1877
{ Lease Name I‘,Ajeli :\‘o.irpocl Neme, Including Formation Kind cf Lease i ;_é;s, Ne. |
Cooper Jal Unit 1219 | Jalmat State, Federal ot Fee Federal 5&63965
Lecation *
Unit Letter P H 330 reet Frem The___s_g}_l_t_}}___;;:e and 660 Feet From The East
L.ine of Section 24 Township 24-S Rar.ge 3 6 -E , NMPM, Lea Ccunty

iI. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

rr\‘cme of Authorized Transporter cf Ot} [X] or Condenscte [  Address (Give eddress to which approved copy of this form is to be sent) ‘
Shell Pipe Line Company Box 2648, Houston, Texas 77001
Name oi Autherized Transporter of Casinghead Gas [ or Dry Gas ~ddress [Give address to which approved copy of this form is to te sent)
El Paso Natural gas Company ' Box 1492, El Paso, Texas 79978
L ¥ LT iy ! o
1f wel} produces oil or liquids, ‘ Unit | Sec. , Lwp. :‘Qqe‘ ! Is gas actually cornected? ) When
give location of tanks. i J 'L 24 ' 248 ! 36E Yes ! Unknown
J H i L
If this production is commingled with that from any cther lease or peol, give commingling order number: R- 663
V. COMPLETION DATA
' O1l Well : Gas Wwell New Well ' Workover T Deepen Yl Plug Back ' Same Res'v, Diff, Res'v,
. . - ! ! i I ]
Designate Type of Completion — (X) | , . ' \ , )
1 [ . . i i A
Date Spudded Date Compl. Ready to Pred. . Tetal Depth P.B.T.D.
|
Elevattons (DF, RKB, RT, GR, etc.; Name of Froducir.g Fermaticn i Top ©i1/Gas Pay Tubing Depth
Ferforations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘l DEPTH SET SACKS CEMENT
i
: i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed iop allow-
OlL WELL able for this depth or be for full 2¢ hours)
Cate First New Ofl Run To Tanks Cate of Test " Producing Methed (Flow, pump, gas lift, eted)
i
Length of Test Tubirng Prescure 1 Casing Pressure Choke Size
Actual Pred. Curing Test Oil-Bbls. ‘ Wcter-3bls, Gan~ MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bhls., Condernzate/MMCF Gravity of Condensate
Testing Metked (pitot, back pr.) Tubing Pressure (shnt-in) Caeing Srsssure (Eh!xt-in) Choke S{ze

VL. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

|
!
i
|
i

APPROVED ______ — " i R P

1 hereby certify that the rulee end regulationn of the Oil Consgervstion
Commission have been complied with end that the information given | .
above is true and complete to the best of my knowledge snd belief. || BY AT
|
] TiTLE

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

Z/:/% QI/M— i If this i & request for sllowable for & newly drilled or deepened

" (Signature) well, this form must be accompanied by & tebuletion of the deviation
tegte teken on the well in accordence with RULE 1.

|

_ |
District Manager l All sections of this form must be filled cut complstely for sllow~

i

|

Pnoe (Title) able on new end recompleted wells.
JAN '6 1977 Fill out only Sections I, II lII, end V1 for changes of owner,
(Date) well name or number, or transportern or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply



