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NEW MEXICO OIL CONSERVATION COMMISSI .«
REQUEST FOR ALLOWABLE ~ . C.

Form C =104
Supersedes Old C-104 and C-110
Effective 1-1-65 '

AND

,,, AUTHORIZATION TO TRANSPORT,OIlL: AND L GAS
sfl;;? ] %. D N

il

Cperator

Shell 0il Company (Western Division)

Address

P. O. Box 1509, Midlend, Texes T9701

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Other (Please explain)

Change in Lesse Name

Recompletion D 0il D Dry Gas E From: State #l
Change in OwnershlpD Casinghead Gas D Condensate D m: State A #l
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
l.ease Name Well Ne.| Pool Name, Irncaluding Formation Kind of lL.ease B-IIGI
State A 1 Lenglie~Mattix Seven-Rivers | stats, Federal or Fes  State
Location
Unit Letter I 1%0 Feet From The Sout’_h__l_ine and 660 Feet Trom The east
Line of Section 36 , Township 2“'8 Range 36E ,» NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

| Mame of Authorized Tranaporter of Oil or Condensate [_|

' Pexas-New Mexico Pipe Line Company

(Au‘dteas (Give address ta which appraved copy of this farm is ta he sent)

'P. 0. Box 1510, Midland, Texes T7970L

llame of Authorized Transporter of Cazeinghead Gas X |

El Paso Naturel Gas Compeny

or Dry Gas [,

. Address (Give address to which approved copy of this form {s ta be sent)

'P. 0. Box 1384, Jal, New Mexico 88252

f'?wp. :Rqe.

28 | 36E

| Sea,

36

l
If well preduces oll er liquida,  Unit

glve location of tanka, : I :

s gus astually connected? , When

Yes !

February }951#

1V. COMPLETION DATA

If this production {s commingled with that from any other le¢ase or pool,

glve commingling order numben

L Ol Well Téqs' “Well
! )
I Il

Designate Type of Completion = (X)

: Plug Back ! Same Ria“sf'v;ﬁﬂﬁfﬁés'v.
[ P | 1 )
L L 1

‘INew Well T\Vark"r.:\ver : Deepen
|

Date Spudded Date Compl. Ready te Prod,

| Total Depth

BB T.D,

Poal Name of Praduoing Formation

Top 0il/Gas Pay

Tubing Depth

Perforations

| Bepth Casing Shoe

_TUBING, CASING,

_HOLE BIZE

_ AND CEMENTING RECORD
CAI!NG & ’I'UBINE{I_!AI“ N

BEPTH 8ET __SACKS GEMENT

[ — S

V. TEST DATA AND REQUEAT FOR ALLOWABL)
I, WELL -

(Test muat he after recovery of tatal valume of load oil and must be equal ta ar exceed tap allows
able far this depth or be for full 24 haurs)

ate First New Ofl Hun 7o Tanks | Date of Test

“Eroduning Method (Finib, PMB; a8 Hih 61617

Length of Test - | Tubing Pressure

‘Casing Preasure | Chake Fize

Aotyal Prod, Durlng Test Ofl-Bhls, o

| Water=Bhla,

Gas«MCF

GAS WELL

~Aotual Prad, Tests MCF/D Length of Teat

Bble, Condensate/MMCF Gravity of Condenaate

“Testing Method (pisat, haok pr,) Tuhing Prensure

Casing Pressurte Cheke Sine

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulea and regulations of the Oil Censervation
Commiasion have boen compiied with and that the informatien given
above {mn true and complete to the hest of my knowledge and belief,

Original Signed By

K. W. LAGRONE
] ~_ {Signajre)
Division Production Superintendent

K. W. Lagrone

September (§:l°)1966‘

(Nate)

OlL CONSERVATION COMMISSION
APPROVED ' ) 18 =

\
N

~ -
TITaE
This form Is to be filed in complisnce with RULE 1104,

1¢ this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 119,

All sections of this form must be filled out campletely for allow.
able on new and recompleted wells.

Fill out Beetions I, 11, I11I, and VI enly for changes af awner,
well name or number, or transporten or other such ehange of condition,

Beparate Forma Ce104 must be filed for each poal in multiply
completed wells,




