0. OF COPICS RECCIVED -~ —
OISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISL 4 - Form C-154
SANTA FE REQUEST = R ALLOWABLE Supersedes 0id C-104 and €116
FILE e Effective 1-'-cy
u.5.G.5. .| AUTHORIZATION TO TR~. - T OIL AND NATURAL GAS
LAND OFFICE ;
-
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator .
Reserve Oil, Inc.
Address
312 HBF Building, Midland, Texas 79701
Reason(s) for F.ling (Check proper box/ A ! Other (+lease explain) B
New We!l Change in Transporter of; i
Recompletion D (6311 D Ziv Gas ;
Change in Ownership@ Casinghecd Gas D CerZernsase D i

If change of ownership give name

and address of previous owner Reserve Oil and Gas Company, 312 HBF Bldg. s Midland, TX 79701
This change to be effective JAN ~ 1 1977

II. DESCRIPTION OF WELL AND LEASE /
| Lease Name Weli Nc.i Pceoi Nanme, Incliuaing Tormetien Xind of [_ease, [ tlpese Mo,
Cooper Jal Unit 213 | Jalmat State, Federai or Fee Federal | 063965
Location . )
Unit Letter I H 1 980 Feet From The South Lire and 660 Feet r'rom The Ea'St
L_ine of Section 24 Tewnship 24—3 Rarge 36E . NMPM, Lea County ,
WATER INJECTION WELL
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre of Authorized Transporter of Ci1 ] or Condensate [ | Address (Give address to which apprcved copy of this form (s {0 be sent)
Necme of Authorized Transporter of Casinghead Gas [ or Dry Gas [~ . Aadress (fyive address to which approved copy of this form is to be sent)
]
]: Unit , Sec. ‘ Twp. Teze. Is gas cctually cennected? , When

1f well produces oil or liquids, )

give location of tanks. ! ! JI : t i
1 1 n i j

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

V. COMPLETION DATA

Deai . fOil Well : Gas el TNew well ' Workover 7[ Deepen : Plug Rack I Same Festv, : Diff, Res'v,,
esignate Type of Completion — (X) : ) : ] : ‘ ! ) ’
Date Spudded Date Complf Ready to 7 ro'd. % Total :ep:hl * P.B.T.D. l ; J
|
Elevaticns (DF, RKB, RT, GR, etc.; |Name of Producing Formaticn t Top Ci./Gas Pey Tubing Depth :

Perforations Depth Casing Srce

TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE OCEPTH SET SACKS CEMENT i
j

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to cr exceed top allows
Ol WELL able for this depth or be for full 24 hours)
Date First New Oi}l Aun To Tanks Date of Test FPreducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caelng Fressure Choke Stze .
Actual Prod, During Test Otl-Bbls, Water-Bbla, Gaa - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls, Cendensate/MMCF Gravity of Condensate :
Testing Method (pitot, back pr.) Tubing Preesure (‘Shnt-in) ) Casing Pressure { Ehut-4in) Choke Size |
. i
vl. CERTIFICATE OF COMPLIANCE | Ollg S%RV A 4HON COMMISSION
! ¥ oF iy
3 Ny el B 4
I hereby certify that the rules end regulations of the Oil Conserveticn AFPPROVED - g 18
Commiasion have been complied with and that the information given T
above is true and complete to the best of my knowledge end belief. |i 8y .
TITLE -

/’ This form is to be filed in complisnce with suLE 1104,
Z;Z/w. L i If this ia a request for allowable for a newly drilled or deepened
« (Signature) well, this form must be sccompanied by a tabulation of the deviation
District Manager tests teken on the well in &ccordence with RULE 111,
; All sections of this form must be filled cut completely for allow-
(Tile) ¢ble on new end recompleted welle.
JAN -6 177 Fill out only Sections I, I, III, end VI for changes of owner,
(Date) well ngme or number, or transporter or other such change of condition.

i Separate Forms C-104 must be filed fcr esch pool in multiply




