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NEW MEXICO OIL CONSERVATION COMiusSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old <104 and C-11
Effective |-1-0%

AND

- AUTHORIZATIOH TO TRANSPORT OIL AND NATURAL GAS

olL
1RANSPORTER |-~ —-
G AS
OPCRATOR
1. PIIOAATION OFFICE
Opeorator
SHELL WESTERN E&P INC.
Addreas
200 NORTH DAIRY ASHFORD, P. Q. BOX 991, HOUSTON, TFXAS 77001
eason(s) tor tiling (Check proper box) -

New Well Change In Traneporier ofs
Recompletien D ol D Dry Gas D
Chanqe In Ownorahlpm Casinghead Gas E] Condensate

Othert#tease explain) —— - 3

If change of cwnership give name
and address of previous owner

SHELL OIL COMPANY, P. 0. BOX 991, HOUSTON, TEXAS 77001

II. BESCRIPTION OF WVELL AND LEASE
Lease Name Well No.| Pool Name, Ircivding Formation Kind of Lease Lease Mo.
EAST PEARL QUEEN UNIT 44 PEARL QUEEN State, KEUKAN¥K
Location )
Unit Letter : F H 1980 Feet From The NORTH {-ine and ]980 Fest Trom The WEST
Line of Sectfon 34 Townszhip 19S Range 35E , NMPY, LEA Ceunty
Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  INPUT WELL

rl\‘urr.e of Authorized Transporter of Ol ] or Condensate [}

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

Ncme of Authorized Transporter of Casinghead Gas ]  or Dry Gas [

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

-

T T
1f well produces oil or liquids, , Unit ) Sec. . Twp.

qive location of tarks. : : ; :

—:P.qa.

18 gas aztually connected? When

1

If this production is commingled with that from any other leese or pool, give' commingling order numbesr:

IV. COMPLETION DATA
:Oll Weli :Gus Wall 'rNew Well 1| Workover | Deapen TPlug Back ! Same Res’v, DI, Res’v.
Designate Type of Ccmpletion — (X) : X i ' ' ! ! ' !
L L L L 1
Date Spudded Date Compl, Ready {0 Prod. Total Depth P.B.T.D. -
Elovations (DF, RKB, RT, GR, e:tc.; |Name of Producing Formetion Top Ci/Gas Pay Tubing Degth
Perforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excued top allc.

OIL WELL

able for this depth or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test

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

Lnx;uqlh of Test Tubing Pressure

Caaing Pressure Choke Size

Actual Prod, Duting Test Oti-Bbls,

Water - Bblas. Gas~MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tosat

BGbis. Condsnsate/MMCF Gravity of Condenaate

Testing Mothod (pitot, back pr.) Tubing Pruseure(shut-in)

Caulng Prasaure { Chut-in). Choks Siza

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with and that the informaticn given
above ls truo and complete to tho Lest of my knowledge &nd Lolief,

/ {Si(na/uu)
ATTORNEY-IN-FACT
(Title)

DECEMBER 1, 1983 effective JANUARY 1,1984
(Dete) -

e

OiL CONSERVATION COMMISSION |

AN 27

APPROVED , 13

DRIGINAL SIGMED BY JERRY SEXTON
DSTIICT | SWPERVISOR

ey

TITLE

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

If this {s a requost for aliowable for a newly drilled or deepers
well, this form must be accompeniod by e tabulation of the drviir
touts téken on the weil In sccordence with HULE 111,

All soctions of thie form must be filled out completaly for ¢!l
able on new end recomploted wells.

Fill out only Sections I, II, 1II, and VI for changee of «
well name or number, or transporter, or other such change of condit,




