EN

. %Y. COMPLETION DATA

-

saat

V.

[ IR PRI

BTATE OF &CW MEXICO

CRGY ano MINCAALS DCPARTMENT Tertied ta-1-78
e er treies ereines OIL CONSERVATION DIVISION
T ftamution I P, 0. BOX 2084
.'.“:_':l'l SANTA FE, NCW MEXICO 87501
”
wv.s.u.s
.-L..;" frrvics
- prorags s e REQUEST FOR ALLOWABLE
TAANEFPONT AN b—o-;‘ AND .
crematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
PAORATION OFPPICXR
Qperolor
Shell Western E&P, Inc.
Addreas
200 North Dairy Ashford, P.0. Box 991, Houston, Texas 77001
Xeoson(s) for Liling fCheck proper box) Other (Plcase esplain)
New Well Chanqge in Transparier of:
Recompletion D [«1}] D Dry Cas D
Change in O-mc.hlp@ Casinghead Gas D Condenaate
If change of ownership give name Shell 0i1 Company, P.0. Box 991, Houston, Texas 77001
snd sddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.{ Pool N?mc. Vln:ludm? Formation ] Xind of Lease Lease Mo.
Chesher 2 B1 1n6bry 0i1 And Gas State, Federal or Fee  [ng
Localion .
Unit Letler ]‘! : ng‘: Feet From The SQU:"k tine and (D(ﬂ O ' Feet From The QQ St
Line of Sectton 12 T..mshtp 215 ° Range 37F . NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
.\'u..)l Authorized Trausporter cf cit ,:E or Condenasts () Asdacess (Give address to wln'fla approyged copy of this form is 50 be sent)
N=re of Authorited Tranaporter ol Casinghead Gas @ oz Dry Gas ] Address (Cive oeddress to whicA approved copy of tAis form i3 10 be sent)
Getty . 0// Company P.0. Box 1137, Eunice,-New Mexico 88231
1t well produces oil or liquids, ) Unit s Sec. 'T'.'wp. :Rq,e. 13 g3s octually ecrnrcted? | When
give locotion of tarks. : No:Change -0 Yes s NA

1 this production is commingled with that from any other lease or pool, give commingling order number:

Ol Well - : Gas well :Now Well ! Workovar | Deepen rPluq Beex ' Same Res’y.’ Diff. Res*
. . . ’ ' ’ '
Designate Type of Completion — (X) : . H , ! , : \

L L J y _— 'l
Cate Spudded Dete Compl. Resdy to Prod. Total Depth . P.B.T.D.
Zievattoas (DF, RKB, RT, CR, «1c.; Name ol Producing Formation Top QU/CGas Pay . Tubing Degth
Petforstions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

.y
de

HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

i
L [ 1 i

TEST DATA AND REQUEST FOR ALLOWABLE . (Test must be ofter recovesy of total volume of load oil and must be equal 1o or exceed top alla
DIL WELL obdle for this depth or be for full 24 Aours)

Sute First New Ot Run To Tanis Date of Test Predusing Msthod (7 low, pump, gas lift, atc.)

Length of Test Tubing Pressuse Casing Pressue - Choke Sizs

Azinal Prod. During Test Cti~-Bbls. . Watet-Bble. Gas+MCF

GAS WELL

Aztual Prod. Testi=-MIF/D Length of Test Ddis. CondenaateNiCF Czarity of Condensate

Teating Method (piot, back pr.) Tubing Pressure { Shnt-in ) Caetng Presaure (nbut-in) Chots Size
CIRTIFICATE OF COMPLIANCE _— = - - - o COWBVimq%qSKON

APPROVED « 12

1 hereby certify thet the rules and regulations of the Oil Conaervation
Division have becen complind with and that the {nfcrmation given

abave {o t ‘nnd//compleu to the besat of my knowiedge and teliel. |{.8Y ¥ SRR
S | SUPERVISOR
—~ 4 TITLE Y
A2 RN
: S S “This form [s to La flled ln complisnce with RULE 1104,
/‘ — 3 3 1t thie 1s & requeat for allowable for » newly deilled or deapene
. {Signatwe) well, this forn must be sccompeniod Ly s ;sbululun of the deviatiu
$ 11 in sccordence with muLL 113,
A rney-in- tests takan on the we
ttorney-1n Fact (Tile) All sections of this furn mi.ull1 Le fUled out completely (nr allow
‘ : eble on naw snd cecompleted walla,
December 1, 1983 Effective January 1. 1984 Fill out only Sections L. M. HI. snd VI for changes of owam
(Dute) ' well namie or number, or trenapurtar, of othar such chenge of conditiar

Separate Forma C-104 must be filed fue sech poal in multipl
enmoletod wells,




