Submit 5 Copies State of New Mexico N Foem C-104 [

Appropriate District Office A "“uergy, Minerals and Natural Resources Depart  t : Revised 1-1-89

P.O. Box_1980, Hobbs, NM 88240 Sf‘ni'ﬁs::cﬂ?'
Je . , N . Py age

DISTRICT I - * OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 _ . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd. Azuc,NM 87410 ' :
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ' TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
SHELL WESTERN E&P INC. 30-025-06357
Address
P. 0. BOX 576, HOUSTON X 77001 (WCK 4435)
Reason(s) for Filing (Check proper bax) (]  Other (Please explain)
New Well O , Change in Transporter of: i
Recompletion Xl oil O pryGas '
Change in Operator D Casinghead Gas E:] Condensate [:]
If change of operutor give name
and T pm.vioux openator
II. DESCRIPTION OF WELL AND LEASE :
LeueNlme . Well No. Name, lzc! ding i - _ Kind of Lease Lease No.
NORTHEAST DRINKARD UNIT | 120 | DACHRARBNACE BLANEGRY~TUBB- IS Fust e e R-1737
Location . '
Unit Letter B : 900 Feet From The NORTH Line and 2310 Feet From The EAST Linc-
Section 2 Township 21S Range 37E  NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

”aﬁﬁf}ffg?m"m?g@‘fpﬂﬂg g g E""ﬁ‘méém‘é’ oWﬂ&@méwwﬁsagﬁSﬁwsl’}‘gf

Name of Authorized Transporter of Casinghead Gas [X] . orDry Gas [} |Address (Give address to which approved copy of this form is 10 be sent)

TEXACO PRODUCING INC, . P.0. BOX 1137, FUNICE, NM 88231-1137 |
lfwellpx_odwaoilorliquids. . IUnil I Sec. ‘TWp l Rge. | Is gas actually connected? IWhe
pive localion of tanks. | P 1 10 | 21S]37E YES | 5-18-89

If this production is commingled with that from any other lease or pool, give wmmmghng order pumber:
IV. COMPLEI'ION DATA

joitwen | Gas well | New Well | Workover | Deepen | Plug Back |[Same Res’v  Diff Res'v
Designate Type of Completion - (X) [ X | 1 | X | | ] X

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

7-28-54 5-18-89 , 5995' o\ oa-a-
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

3511' GR BLINEBRY 5840"' 5957
Perforations v Depth Casing Shoe

5840' - 5978' = 5879

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ) CASING & TUBING SIZE _ DEPTH SET - SACKS CEMENT
17-1/2" 13-3/8" (48#) 318" 425
11" 8-5/8" (32#) 3099' 2025
[-7/8" 5-1/2" (14, 15.5#) 5879 670
-V, TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test ) Producing Method (Flow, pump, gas Iifi, etc.)
5-18-89 6-09-89 PUMP
Length of Test : Tubing Pressure Casing Pressure Choke Size
24 HRS : 30 30
Actual Prod, During Test Qil - Bbls. ) Water - Bbls. Gas- MCF
2 - 16 35
GAS WELL ’ '
Actual Prod. Test - MCF/D Length o( Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitet, back pr.) Tubing Pn:s‘mm (éﬁux-m) Casiﬁg Pressure (Shut-in) - Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OlL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Qil Conservation

Division have been complied with and that the information given abave : J UL 0 5 1989

is true and complete to the best of my knowledge and belief, Date App roved

W . ORIGINAL SIGNED BY J2R8Y €™V TON.
‘ “ i SISTRICT | SUPERVISOR

Sfefande ' :
J. H. “SMITHERMAN REGULATORX SUPY,~ , . —_—

Printed Name - Title . . \ N
6-29-89 (713) 870-3797 Title — -

Date _ Tclcpbonc No,

INSTRUCTIONS: This form is to be filed in complxance with Rule 1104

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

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

3) Fill out only Sections I, I, I, and V1 for changes of operator, well name or number, transpoxter, or other such changes.

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



RECEIVED

JuL3 1889

oCco
HOBBS OFFICE



