n0. OF LOPIfY RECKIVED

DISTRIDUTION

 —

LAND OFFICE

v
NEW MEXICO OIL CONSERVATION COt

- StON (04
SANTA FE REQUEST FOR ALLOWABLE Supcipedes Oid Codis and
FILE AND Lifeclive }-1-0Y
U.5.G.5. F__ — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORT LR Q'L J——
GAS
OPERATOHN i
l' PRORATION OFFICLE
Operator
SHELL WESTERN E&P INC.
Address

200 NORTH DARIY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001

Reou','\(l) Tor “]inp (Check proper box}

New Vell
(]

Change in Dwnnrnhlp@

Change tn Tsanaporter oft

ot ]

Casinghead Gas D

Recomplelion

Dry Gas

Condensate D

Other (Please expluin)

O

If chenge of ownership give name

and address of previous owner

1. BESCRIPTION OF WELL AND LEASE

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

{.ease Name well No.! Pool Name, Irciuding Formation Kind of Lease Lease No
STATE SECTION 3 1 EUMONT YATES 7 RIVERS QUEEN |State. XX¥XK XXK%
Location
. 0
Unit Letter A : 660 Feet From The NORTH Line and qu Feet F'rom The EAST
Line of Section 3 Township 20-S Rancje 37-E . NMPM, LEA County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TEMPORARILY ABANDONED

Naire of Authorized Transporter of OIl (] or Cordensate [ ]

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

Name of Avthor!zed Transporter of Casinghead Gas (] or Dry Gag CJ

Address (Give address to which approved copy of this form is 10 be sent)

‘IUnlt , Sec.

1 [} ' t
1 ) L L

T T
1{ well produces ofl or liquids, -TWP‘ -P'q°'

give locutlen of tanks.

18 gas actually connected? . when

A

IV. COMPLLTION DATA
s

If this production i8 commingled with thet from uny other lease or pool, givc‘ commingling order number:

"ou well :Gus Well

Designate Type of Completion ~ Xy X

1

1
1

New Well | Workover T Deepen : Plug Buck ' Same Res*v. TDifl, Hes
1 ' ' ¢

t U ' ] '
i A, L

i
Date Spudded Date Compl., Ready tc Pred.

L
Total Depth P.B.T.D.

Flevations {DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O1/Gas Pay Tubking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AHD CEMENRTING RECG!D

HOLE SIZE CASING & TUBING SIZE

DEPTH 5CT SACKS CEMEMNT

J

TEST D./‘.’L‘A AND REQUEST FOR ALLOWADLE

-

(Test must be after recovery of total volume of load oil and must be equal to ur cxceed top ali.
able for this depth or be for full 24 hours)

OIL WFELS,

Date Flrs-l_Nuw 01l Aun To Tanks Date of Teot

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

LLength of Teat Tubing Pressure

Casing Prussure Choke Stze

Actual I'id, louring Test Oli-Bbls.

Water - Lible. Gas - MCF

GAS WELI,

Actual Vrod, Test-MCF /D Length of TLat

~

Bble. Condenasate/MMCF Gravity of Condensale

Testing Methad {pitos, back pr.) Tubtny rJreo.ur:TBhut-i(.)

Caning Prescure (shnt—in) Choke CSize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and ragulations of the Oll Connervation
Comr.ission have bean compliad with and that tha information glven
sbove is true and complete to the beut of my knowledge and bellef,

PA S
T _ (S.',nom}.)
ATTORNEY-IN-FACT '
(Title) ‘
DECEMBER 1, 1983 effective JANUARY 1, 1984
(Date)

-

OlIL CONSERVATION COMMISSION

IAN-2( 1984

19
\“A e mase *

ORIGIMAL SIGNED BY JERRY SEXTON
BIETECT TSUPERVISOR

APPROVED

ny

TITLE

This form ir to be filed in compliance with mULE 1104,

1f this is @ request for allaweblo for a newly drillrd or dacp~
woll, this forin muat Le accompunicd by & tabulation of the davi
tents tsken on the weil L sccurdunce viith puLE 111,

All wocticns of thim form must be filled out complately (uc s,
able on now sad recompleted welle.

Fill out only Sgcitons I, 11, U, and VI for cher.ues of «
well uame or number, or trunsporter, vt other wuch cha-. » of condii







