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ubmit 5 State of New Mexico Foem C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
. . . See Instrucl:oxf‘\s
P.O. Box 1980, Hobbs, NM 88240 ' at Dottown of Page
DISTRICT I : ‘ - QIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%J’mt}m Rd., Aztec, NM 87410 ‘
0 Brazos R, Aztec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator A Well API No.

SHELL WESTERN E&P INC 30-025-06450
Address

P. 0. BOX 576, HOUSTON. TX 77001 (WCK 4435)
o i eck proper * Other (Please explain
o for g (Chetproper bex) e RETEYEE™ERom GAS WELL TO OIL WELL EFFEC]

New Well ) Chaoge in Transporter oft
Recompletion ] oil O byca O TIVE 11/1/90 PER CRDER NOS. R-8539-A &
Change in Openator O Casinghead Gas |:] Coadensate D R-8541-B.
I{ changs g,cmor give name .
and address of previous operator '
I, DESCRIPTION OF WELL AND LEASE ' : ~
Leass Name . Well No. y Ipgl Kind of Lease . Leasa No.
NORTHEAST DRINKARD UNIT ' | 405 Pﬁ@?ﬁﬁﬁ BEBUINEBRY-TUBB- | suiedolinieres | NM-2512
Locaton . A
Unlt Letter B ! 660 Feet From The _N_QB&. Lioe and __1_9_80___._ Feet From The EAST Une‘
Section 10 - Towaship - 218 Range 37E , NMPM, LEA . Counly

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil or Condensale ] Address (Give address to which approved copy o[:lhi:j'orm is to be sens)
TEXAS-NEW MEXICO PIPE LINE CO. P. 0. BOX 2528, HOBBS, NM 88241
Name of Authorized Transporter of Casinghead Gas [ X] or Dry Gas [_] | Address (Give address 1o which approved copy of this form is ia be seni)
TEXACO PRODUCING INC, : P. 0. BOX 1137, EUNICE, NM 83231
U well produces ol or liquids, |usit | See.  |Twp. | Rge. [ls gas actualiy connected? | Whea 7 ] '
five location of aks. | F 110 121s]) 37F N Yeo ] =559

Ir tds producllon i1 commipgled with that from aay other leaze or pool, give conmmingliog order Dumben
1¥. COMPLETION DATA

; . . lOil Well l Gas Well I New Well | Workover l Deepen’ l Plug Back |Same Res'v biﬁ'Res'v
Designate Type of Completion - (X) | l _ | ] | | ]
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalons (DF, RK8, RT, GR ¢Ic) sze o[ Producmg Fomxaum Top Gil/Gas Pay Tubing Depth
Peiforatlons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE __DEPTH SET $SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed top allowable for this depih or be for full 24 hows.)

Dale Tirst New Qil Rua To Tank Dale of Test Producing Method (Flow, pump, gas 11, etc.)
Leogth of Test : Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls, Water - Bbis. Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Leagth of Test Bbis, Condensale/MMCF Gravity of Condensate
l'esting Method (pirot, back pr.) T\xbing qu.sum (Shut-in) Casing Pressure (Shut-in) -[Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIV‘SION
Divition have been complied with and that the Informaton given above . .
is Uus a0d complele 1o the best of my knowledge and beliel. Date Appl’OVGd
%/%LV%WL%l\——- . By ° * S . SN e e vy
J H SMITHERMAN ___REGULATORY. SUPV
Prioled Name Woz/oo . Tile Title
,w/ il (713) 870-3797
Date ) Telcphooc No, !

INS'I"RUCTIONS Thls form is to be ﬁled in comphanoe wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be ﬂlled out for allowable on new and recompleted wells.

3) Fill out only Sections ], II, 11, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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