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r. TEST DATA AND REQUEST FOR ALLOWABLE

SANTA FE
FILE

U.S.G.5.
LAND OFFICE

N NEW MEXICO Oll. CONSERVATION COM.._SION
REQUEST FOR ALLOWABLE —

Form C-104
Supersedes Old C-104 and C-11
Eifective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B oL

TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

Cperator

Reserve Oil and Gas Company
Address

201 First Savings Building, Midland, Texas 79701

Reason(s) for f:ling {Check proper box)

0

Chaage in OwnershlpD

New Well Change In Transporter of:

on ]

Casinghead Gas D

Recompleation

D:y Gss

Condensate D

Other (Please explain) Change of W ell number.
Was Cooper Jal Unit Well No. 308 in
the Jalmat Yates Gas Pool.

(]

If change of ownership give name
and address of previous owner

ii. DESCRIPTION OF WELL AND LEASE

| Leass Ncme Well No.; Pool Name, Inciuding Formatlon Kind of l.ease Leass No.
Cooper Jal Unit 243 |Jalmat Yates Seven Rivers State, Federal or Fee Pag
l.ocation
Unit Letter D : 6 60 Feet From The N Lire and 6 60 Feet r'rom The W
Line of Section 24 Townshlp 24-S Range 36 -1 » NMPM, Lea County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.-.e of Authorized Transparter of Oil [

Shell Pipeline Corporation

or Condensate [}

| Add-ess (Give address to which approved copy of this form is to be sent)

Box 2648, Houston, Texas 77001

1
i
UNeme of Authorized Transporter of Casinghsad Gas =l

El Paso Natural Gas Company

or Dry Gas{

; Address {Give eddress to which approved copy of this Jorm is to be sent)

IBox 1492, El Paso, Texas

. COMPLETION DATA

T T o K T T
1f well produces oll or liquids, , Un;lft s S_2c4: "l’évz.s . gqéeE Is gas actually connected? y When
3 ' ) )
give location of tarks. , ! X ll Yes : May’ l 976
If this production is commingled with that from any other lease or pool, give commingling order number: R~663 *

Toit well TGas Well T New Well | Wotkover | Deepen T'Plug Back ! Same Res’v. ' DIlf [
Designste Type of Completion . (X) : ] 1 ' \ g , Same Res \.' {f. Res’v,

. ; ' : : ' - :

Date Spuddad Date Compl, Ready to Prod, Total Depth P.B.T.D. * '

Elevations (DF, RKRB, RT, GR, etc.j Name of Producing Formation Top O /Gas Pay Tublng Depth

Pecforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

|

01l WELL

(Test must be after recovery of total volume of load oil and must be egual to or
eble for this dep:h or b= for full 24 hours)

excead top allow

Oate First Naw Oll Run To Tanka Date of Tes:

Producing Msthed (Flow, pump, gas lift, etc.)

i
{ Lengih of Teat Tubling Pressura Caatng Pressure Cho%k» Siz»
}
! Actua] Prod, During Toat Qll-Bbls. Water - Bbls, Gas = MCF
GAS WELL
Tost-MOF/D Length of Teat | Bils, Condensato/MMCF Gravity of Condonacty

Taating Mathod (pitos, back pr.) Tubing Preasure (S‘.mt—-in)

Caalng Prossure { 8but~in) Choke Sizs

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conaervation
Commissjon have been complied with and that the information givan
above iz true and completa to the b2st of my knowledge and beliel,

Vo N0

(Signatura)
District Engineer i
(Ticlz) ;
August 13, 1976 '
__~ (Oate) o

oIt CO&SERVAT]ON COMMISSION

UG 7178 .

APPROVED

BY Oz 35 oy
Yorry Semislt

TITLE Diat 1, Supv.

This form ia to ba filed In compliance with RULE 1101,

If this is a requast for allowabls for a nowly drilled or despensc
weall, thls form muat be accompsniad by a tabulation of tha daviatlos
teats takon on the wall ln accordance with ruLz 111,

All aections of thla form muat be fillsd out complaetaly for allow
able on new and recompleted walla,

Fill out only Sactlona I, I, XII, and VI for changds of awner
well name or number, or tranaporter, or other such chanys of conditlon

Sczparate Forma C-104 muat be filed for each pool in multlpl

o tarmd yalin, .



