0. GF COP{EY RECLIVED

e

DISTRIBUTION
SANTA FE
FILE
U.s.G.S.
LAND OFFICE

’Aqs:w MEXICO OtL. CO
REQUEST F

NSERVATION COMMISS.
OR ALLOWABLE
AND

Form C-~104
Supersedes Gid C-104 and C-110
Etfective -1-£%

AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

Ot
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
Operator Y

Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701

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

E_O-r“er (Please explain)

New Wall Change in Tronsporter of: !
— !
Recompletion D GCil Cry Gas i |
== :
Change in Ownershtp Casinghecd Gas D Concensate | ' }

If change of ownership give name
and address of previous owner

Reserve Oil and Gas Company, 312 HBF Bldg., Midland, TX 79701

This change to be effec

tive

JAN -1 1877
fI. DESCRIPTION OF WELL AND LEASE - !
Lease Name Well Ne. . Fool Nare, Inciuiing Formation Kind of Lease { t aose No.
Cooper Jal Unit 122 | Langlie Mattix State, Federal cr Fee R ag ‘
Location :
Unit Letter : 330 Feet Frem The NOl‘th i.ire and 990 Feet 'rom The EaSt
Line of Section 24 Township 24'5 Range 36 -E . NMPM, Lea- County ‘

WATER INJECTION WELL
IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch:‘.e of Autherized Transporter of Otl [ or Condensate [

AzZdress (Give address to which approved copy of this form is to be sent)

Ncme oi Author!zed Transporter of Casinghead Gas [} or Dry Gas ",

. Address (Give address to which approved copy of this form is to be sent)

t

1
|
|
i 1

Designate Type of Completion — (X)

i
{
t

i

.1 v - T - —
nit . i . Hge. Is gas actually cenn :
1f well produces ol or liquids, . Uni | Sec X Twp X ge s gas ally cennected? ,When !
give location of tarks. ! ! ! 1 ! ;
L L 4 ! 1 g
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA - .

1.011 Well Gas Well P New Well ' Workover T Deepen Plug Back ' Same Res'v, ' Dtif, Restv,|
1 it }

T T
| ) !
| ] 1 !
I i

i

Date Spudded Date Compl. Ready to Prod.

!
|

Tete!l Derpth

Name cf Producing Formation

Elevatlons (DF, RKB, RT, GR, etc.;

Tep Z:./Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 L

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery cf total volume of load oil and must be equal to or exceed top aliou.
able for thir dep:

h or be for full 24 hours)

Date First New Oi]! Run To Tanks Date of Test

Preducing Methed (Flow, pump, ges lift, ete.)

L.ength of Test Tubing Pressura

Casing Pr Choke Size

essule

Actual Prod. During Test Oil-Bbls,

Water - Bbla. Gas - MCF

GAS WELL

Actual Prod, Teat- MCF/D Length of Test

Bble, Cender.eate/MMCF Gravity of Condencate

Testing Metked (pitot, back pr.) Tubing Freasure (Shnt-in)

Castng Fressure { §hut-in) Choke Size

Vi. CERTIFICATE OF COCMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
District Manager

(Title)

JAN -6 1977

(Date)

OfL CONSERVATION COMMISSICN

WAR 3 1977

APPROVED : ) 19
Orig. Signed DY,

BY Jersy-Sexion
Dist 1, Supv-

TITLE

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

If this is & requext for sllowable for & newly drilted cr dee?ened
well, this form must be accompanied by & tabulation of the deviation
tests teken on the well in eccordance with RULE 111,

All sections of this form must be filled out completaly for allow
able on new end recompleted wells.

Fill out only Sections I, II. III, end VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

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




