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Sc. Indicote Type o! Lease . 1
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5, State Ot & Cas Lecse No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DG MOT USK T™13 FPORW FOR PRCPC3IALS TO DAILL.OA TO DELPLw CF PLUC BACK TO A OIFFPTRINT R
. SCRY .
USC “APFPLICATION FG PLRwiT —*° [FORM C-101) FOR SUCH PROPOSALS.) CICRVOIn
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cas
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X

Lag 14 L

7. Untt Agreement Name

2. Nama of Operator

SHELL WESTERN E&P INC.

3. Addrens of Operagtor

P. 0. BOX 576, HOUSTON, TEXAS 77001

STATE SECTION 2

S. Weil No.

(WCK 4435) . . 6

&, Lecstion of Well

s 1980

UmET LETTIR

WEST

Twe T

FLLY FAOM THL

LINC, SCCTION _ 2

TOWNSINKIP

¢
8. Faam or Lease Name !
|
1
1C. Fleld end Fool, or Wlidect i

i

i

S 1980

—~ FECT FROM

BRUNSON _ELLENBURGER

LINE AND

21'5 IAI;CI 37"E

L T4

N\

1S. Elevatton (Show whether DF, RT, GR, etc.)

12. County

LEA

Check Appropriate Box To In
NOTICE OF INTENTION TO:

PCRPOAM REMEIDIAL WOAR D

3

OPEN HARE SIMPSON, FRAC TREAT, .

TLWPORARILY ANAKDON

PULL O® ALTER CASING CHANGL PLAM

OTmER

PLUE AND ABAWDON D

dicate Nature of Notice, Report or Other Data,
SUBSEQUENT REPORT OF:

REMELDIAL WOAX D ALTERING CASING [—I
COMMEINCE DRILLING OFNS, PLLC ANS ASAKTONWENMT E‘
s D CASING TEST ANO CEMONT JASB
OTHELR r—:
—!

=

TEST PUMP*

17. Descrite Proposed ot Comgleted Operctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of staviing any propose:’

work) SEE RULE 1703,

*JE PROPOSE TO OPEN THE HARE SIMPSON AND TEST PUMP TEMPORARILY TO OBTAIN RATES AND PRESSURES
PREPARATORY TO DOWNHOLE COMMINGLING APPLICATION WITH ELLENBURGER PRODUCTION.

Pull production equipment.

OCoOoO~NONOTA~WN -

— e
W= O
PR

‘commingled Hare Simpson/E1lenburger producer.

Take static BHP survey of Ellenburger formation.

Run GR/Neutron/CCL log from ¥8000' to *6800°'.

Set RBP @ *8000'.

Spot 15% HC1 at depths to be determined from Togs. ‘

Perf Hare Simpson (4 JSPF) at depths to be determined from logs.

Take static BHP survey of Hare Simpson. Proceed if pressure is compatible w/Ellenburger.
Run base temp survey from PBTD to 7500'. '
Frac treat Hare Simpson w/32,000 gals x-1inked fluid +
100 mesh sand.

Run temp survey from PBTD to 7500'.
Tag btm. CO fill if necessary.
Retrieve RBP.

Install production equipment and return well

80,000# 20/40 mesh sand + 12,0004
SI well 48 hrs.
to production as a temporarily downhole

~ Application to permanently downhole
commingle will be made when production allocations can be established.

18.1 hereby certily that the information above is true and coxpiete to the best of my knowledge andi belief.
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Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION
O. 8O X 2080

:‘::‘."‘" — SANTA FE, NEW MEXICO 87501
ul?. “
LAN) wcu
Lot e REQUEST FOR ALLOWABLE
VTAANMAPONTEN §—- ~—}— f——
G As ] AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.l PRrORATION OFPICR
Operuiot
SHELL WESTERN E&P INC,
Addiess 1
P. 0. BOX 991, HOUSTON, TEXAS 77001
Reoson(s) for [iling (Chech proper box) Other (Pleasc explain) i
New Well Change In Tranasposter of:
Recomplelion D ol m Dry Gos D .
Change In met-hlpD Casinghead Gas Condensote D |
1{ change of ownership give nanme
and address of previous ownee
it. DESCRIPTION OF WELL AND LEASE
Leaas Name Well No.| Pool Name, Incluvding Formailon Kind of Lease Loaee Na.
STATE SECTION 2 6 BRUNSON (ELLENBURGER) State, Federal or Fee STATE B-9745
Location
Unit Letter S 1980 Fect From The SOUTH Line and 1980 Feet From The NEST
Line ol Section 2 T. »nahip 21-5 Range 37*-[: + NMPM, LEA Caunty
'i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nome of Authorized Transportes ot O1l {X] or Condensate [ ] Aadress (Cive address to which approved copy of this form is to be sent)
SHELL PIPE LINE CORPORATION P. 0. BOX 1910, MIDIAND, TEXAS 79702
Name ol Authortzed Transporter of Casinghead Gas m of Dry Gas ] Address (Give address to which approved copy of this form is (o0 be sent)
GETTY OIL COMPANY . P, 0. BOX 1137, LUNICE NEW MEXICO 88231
1t well produces oil or liquids, Unll | Sec. !Twp‘ :Rqe. 1s gas octually connected? W
give location of tanks. : T J' 2 ; 21-S ' 37-E YES 1
If this production is commingled with that from any other lease or pool, give commingling order number:
W, COMPLETION DATA
IOU well TGas well TNew Well | Workover T Deepen TPlug Back ! Same Res'v. ' Diff, Ros'v.
Designate Type of Completion — (X) ' X , : . ' ! X :
b2 A 1 A IS
Date Spudded Dase Compl. Ready to Prod. Total Dopth P.B.T.D.
Elevauons (DF, RAB, RT, GR, eic.; Name of Producing Formation Top Qtl/Gas Pay Tubing Depth
Perforations Depih Casing Shoe
TUBING, CASING, AND CEMEHNTING RECORD
HOL.E S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT j
l
R
| | i
2. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal 10 or excesd top allow-
OlL WELIL, able for thiz depth or be for full 24 Aours)
[ Date Firat lew Oi! Hun To Tanks Date of Teat Producing Method (#low, pump, gas lift, esc.} |
|
Length of Test Tubing Pressue Casing Prsssure Choke Site i
Actual Piod, During Test Cli-Bbia, Waler-Bbls. Gus - MCF i
GAS WELL
Aztual Prod. Tes1-MTH/D Length of Test Bble. Condenaate/MMCF Gravity of Condensate
Tesling Me1rod (pios, bock pr.) Tubing Pn--u:o(shng—u) Casing Pressure (Sbl:rt—in) Choke Size
‘I. CERTIFICATE OF COMPLIANCE OIL Cﬁlﬂ%?%‘f RIVISION

( //2«(~ (g/%?/ A 1. EQRE

hat the rules and regulations. of the Oil Conservation
and that the information given
knowledge and beliof,

1 hereby certify t
Divisioa hsve boen compllied with
above ie 1rue end completo to the best of my

(Sqnu

SUPERVISOR REGULATORY & PERMITTING

(Tile)
MARCH 21, 1984

(Date)

P —

APPROVED 1« orr¥ 0 BY JERRY SEXTON—* '

BY DISTRICT } SUPERVISOR

TITLE

“Thie form is to Le filed In complisnce with RULE 1104,

1{ thie in a requeat for allowable f{or & newly drtttcd or deepened
well, this fonn must he sc compsanled by s tebulation of tha deviation
tests lskon on the wall in sccordance with muLE 111,

All sections of this form must be fllled out campletaly for allow-
sbla on naw and recompleted waells,

and VI for chungew of owner,

FIll out only Sections I, 1L 111,
such chanye of condition,

well name or number, or transposter, of other
Separate Forms C-104 must be flled for esch pool in multiply

romoletond wolla.



