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BTATE OF NEW MEXICO
Form C-104

Reavised 10-1-78

OlIL CONSERVATION DIVISION

P, O. DOX 2088

®e. 97 1Pe1a0 BEABINIS

Ot RINUTION

SANTA FE, NEW MEXICO 87501

SANTAPY
b ——

riLe
v.s.u.b,
- --

LAKD OrrFice

REQUEST FOR ALLOWABLE

on

TAANSPONTRA

AND

2 AS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OrCnATON

PAORATION OF P ICN

Operotor
SHELL WESTERN E&P INC.

Addrens

P. 0. BOX 991, HOUSTON, TEXAS 77001

Reoson(s) for 'irmg {Check proper box) - Other (Please eaplain)

Change in Transportes of:

on 0
Change in Owner lhlp[j

New Well

Dry Gas D
Condensate D

RAecompletion

FOR TEST ALLOWABLE OF 4000 BBLS

Casinghead Gas D

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. COMPLETION DATA

. TEST DATA

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASF
Lease Name Well No. | Pool Name, Incluvding Formatlon XKind of Lease Lease No.
TURNER 11 WANTZ ABO State, Federal or Fee FEE
LLocation .
Unit Letter N : 915 Feet From The SOUTH Line and 1650 Feet From The NEST

County

Line of Section 22 T. anship 21-5 Range 37—E , NMPM, LEA

Asc:ess (Give address to which approved copy of this form is to be sent)

P. 0. BOX 1910, MIDLAND, TEXAS 79701

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

Neme of Authorized Trunsporter of Cli Y or Condensate [

SHELL PIPE LINE CORP.

Ncme of Authorized Transporter of Casinghead Gas [

or Dry Gas ]

; Sec. :Rqe. Is qas actuaily connected? X when

22 }21-S :37-E !

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

: Unit 1 Twp.

) N b

1 1

1f well produces ofl or liquids,
sive locotlon of torks,

Deepen TPlug Back ' Same Res‘v. TDiff, Res':
t + ]

o1 Well :Gos well T
Designate Type of Completion — (X) . ) ' ! | : -
1 1 1 1

P.B.T.D.

1; New Well ! Workover
L}

L .
Date Spudded Daie Compl. Ready to Prod. Total Depth

Name of Producing Formation Top Ot1/Gas Pay Tubtng Depth

EZievautons (DF, RKB, RT, GR, etc.;

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

| J i

AND REQUEST FOR ALLOWABLE (Test must be after recovery of totol volume of load oil and must be equal 10 or excead top allo
P able for this depth or be for full 24 hours)

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

OIL WELL

Date First New Qf! Run To Tonks

Date of Test

Lenqgth of Teost Tubing Pressurs Caaing Pressute Choke Size

Water-Bbla. Gas - MCF

Aziual Prod. During Test

Otl-Bbis.

GAS WELL

Aztual Prod. Teet=-MTF/D

Langth of Teal

Bbls. Condensute/MMCF Gravily of Condenaate

Tensting Method (pitor, back pr.)

Tubing Pressure { Shnt—in ]

Caning Pressure (Shu’t-in) Chokxe Sixzxe

OIL CONSERVATION DIVISION

CERTIFICATE OF COMPLIANCE 98
1 hereby certify that the rulea and regulsations of the Oi1 Conservation APPROVED 19
Division heve been complind with and that the informeation given ORIOINAL SN 2 M - ;
above is true and compicte to the best of my knowledge and bellel, ||.BY . ?.55’4% R“( SERRY SEVTON
. DSV RICTY § SRRSO
TITLE

Sl ’./MZ)Z A. J. FORE

T

(Siuuuuu}ﬂ
SUPERVISOR REG. & PERMITTING

This form is to be filed In compliance with RULEZ 1104,

It this s & request for allowable for a newly drilled or deopent
well, this {ormn must be sccompanied by » tebulation of the duviet:
tests tskon on the well in accordance with nuLZ 113,

All sections of thia form must be [Llled out complotely for allos

(Title) able on naw and rocompleted wells,
APRIL 10, 18985 Fil! out only Sections 1, 11, IiI, and VI lor changes of owne
({Date) well name ur number, or transporter, or other such chanye of coaditio

Separate Forma C-104 must be flled for esch pool in multip

comoleted walla.






