Shell Western E&P Inc.

A Subsigiary of Spen O Comecany
P.C. Box 576
Houston. TX 77001

Mav 26, 1989

Mr. David Catanach

State of New Mexico

Energy, Minerals and Natural Resources Department
0i1 Conservation Division

P. 0. Box 2088

Santa Fe, NM 87504-2088

Dear Mr. Catanach:

SUBJECT: AREA OF REVIEW WELLS
SHELL-NORTHEAST DRINKARD UNIT
NORTH EUNICE BLINEBRY-TUBB-DRINKARD OIL & GAS POOL
WELL NO. 322-S
SECTION 2, T21S, R37E
LEA COUNTY, NEW MEXICO

Further to our application for injection for the subject well dated
April 6, 1989, and responsive to your letter dated May 15, 1989, please
find attached the requested tabulation of area of review wells. Should
any well Tack the necessary construction data required as evidence in
Case No. 9232, or if additional information is required, please contact
Marcus Winder at (713) 870-3797.

Yours very truly,

J. H. Smitherman
Regulatory Supervisor
Western Division

JMW: SJK

Attachment

cc:  State of New Mexico

Energy, Minerals and Natural Resources Department . ;E'Ef
0i1 Conservation Division N

P. 0. Box 1980 . 1933
Hobbs, NM 88241-1980 tiay 30
oL CD?-ESER\;F“T‘.!‘_ON Div.
CATE

XAH8914504 - 0001.0.0



NORTHEAST DRINKARD UNIT NO. 322W
Lea County, New Mexico

o
i/"

Wells Within 1/4°Mile Radius

Pperator¥ Well Name dnit No. R
Meridian Jtate 2 #1 214 5
Meridian State 2 #3 L5 S
/EHWEPI State 2 #156 P
/SWEPI State 2 #18 o
/SWEPI 50 . State 2 #18 %
Chevron ¥ 2% Hry Leconard #86 2 z
ALhevron Hry Lecnard #11 Z -
ASONOCO Hawk B-3 #11 3 3
Lonoco Hawk B-3 #7¢ 2 308 3
¢/ SWEPI State 2 #1 31z z
SWEPL o~  State 2 #21 312 2
sOWEPI State 2 #4 313 P
“SWEPI State 2 #22 3l z
“SWEPI State 2 #9 518 2
<OSWEPI jo/ State 2 #19 316 Z
SHWEPT ¢ State 2 #20 317 v
«Thevron Hry Leonard #13 218 p
LChevron Hry Leonard #9 319 Z
v Chevron Hrv Leonard #19 SHRE Z

“Conoco Hawk B-3 #3 -
7 Conaco Hawk B-3 #4 - i
~Meridian State 2 #4 - z
¢ BWEPI State 2 #3 2
““SWEPI State 2 #5 - z
¢/ SWEPI State 2 #7 e z
< SWEPI State 2 #10 - - Z
‘:EWEPI State 2 #12 - p
“ SWEPT State 2 #13 - v
“SWEPI State 2 #14 Lo z
Chevron Hrv Leonard 18 -— Z
_ “Chevron Hry Lecnard #2 - z
. ChevronJP' Hry Leonard #4 -- Z
zl Chevron ghr Hry Leonard #7 Z
O/Chevron Hry Leonard #15 - 7
¥: In the case of Unit wellboves, the pre-|
shown.
4
el |
s pURET iﬁ
A ok it

VZS, 5/24/89 éLﬂf?

3300
3175
35486
3548
3550
2983
2870
1880
1830
1980
2205

710

990
1880

310

990
1650
1650

660

2970
2130
2970

B60
1880

860
2310
2250
2970
3630
1380

660

360
222C

3312

Location
FSL & 660

SL & 660
FNL & 1650
FNL & 1700
FSL & 2300
FSL & 2317
FSL & 990
FSL & 660
FSL & 660
FSL & 660
FSL & 988
FSL & 610
FSL & 990
FSL & 1980
FSL & 2307
FSL & 2300
FSL & 1980
FSL & 990

SL & 1780
FSL & 510
FSL & 660
FSL & 990
FSL & 660
FSL & 560
FSL & 1980
SL & 988
FSL & 2140
FSL & 1650
FSL & 1770
FSL & 1980
FSL & 1980
FSL & 1980
FNL & 2307
FSL & 2317

Unitization op=rator

FWL
FWL
FWL
FWL
FWL
FEL
FEL
FEL
FEL
FWL
FWL
FWL
FWL
FWL
FWL
FWL
FEL
FEL
FEL

FEL
FEL
FWL
FWL
FWL
FWL
FWL
FWL
FWL
FWL
FEL
FEL
FEL
FEL
FEL

w



S—} TAFE = NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
i REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
B i AND Effective 1-1-65

.G.S
LR AUTHORIZAT
(o orriE ION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o
GAS

OPERATOR
1. PRORATION OFFICE

Opetator CARIN I EAD A MUST RUT BE

T AR - 7, /
Gulf Qil C tion FLARED AFIER //;jg;[]j{______

Address Uﬁim )

Box 670, Hob xico 88240 18 OBTAINED.

eason(s) tor tiling (%c proper box) Other (Please explain)

New Well Change in Tranaporter of:

Recompletion [:] (o331 D Dry Gas D Completed in Tubb 041

Change In OwnerahlpD Casinghead Gas D Condensate D

If change of ownership give name THIS WELL HAR

BEEN PLACED iN THE POOL
—tFYOU
NOTIFY THIS OFFICE. ° TIOT CONCUR

and address of previous owner

IIl. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Irzluding Formaticn Kind of Lease Lease No.
Harry Leonard (NCT-F) 1 Tubb 041 State: Federal er Fee State B-1732
Location
Unit Letter J ; 4303' Feet From The__South Line and 2317 ! Feet From The E&8L
Line of Section 2 Township 21-S Range 37-E , NMPM, Lea _ County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Name of Authorized Transporter of Oil (X} or Condensate [ Address {Give address to whick approved copy of this form is to be sent)
| Weater de 0 o iBex 1l 79701

Ncme of Authorized Tranaporter of Casinghsad Gas (X} or Dry Gas i Address /Give address to which approved copy of this form is to be sent)

+» | Nome -~ Waiting on comm t . _
R et W
1 well produces oil or liquids, , Unit ; Sec. 'Twp. | Pae. 1s gas actually connected? ; When
tve location of tanks, ' ! ! “ !
g've ‘ocatlon of tan L J 4 2 1 21-8 347-E No i

If this production is commingled with that from any other lease or pool, give commingling order number: No

1V. COMPLETION DATA

. ‘Iou well :Gcs Well ‘rHew well | Worcover | Deepen "Plug Back | Same Res'v.' Diff, Rea‘v.
Designate Type of Completion — (X) | ! ! : ! | . (
' ' L : i (X i :
D Dat . d. Total Da
e FRKXR Recompleted ate Compl. Ready to Pro Total Depth F.B.T.D.
~}5~74 9-15=74 8700 £609"
' | Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Ten 7./ Pay Tubing Depth
1
3496 GL Tubb 6387 6590'
Perforations

Depth Caslng Shoe

6387' to 6564' 8280

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 300" 350 _sacks (Circulated)
12~-1/4" 9-5/8" 2999’ 1657 sacks (TOC at_235')
8-1/4" 1" 8280 700 sacks (TOC at 3750Q!)
2-3/8" 1 6590 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allows
7 OIL WELL able for thia depth or be for full 24 Aours)
Date First New O!l Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, ete.)
9-15-74 10-2-74 Pump
Length of Teat Tubing Pressure Cuasing Pressurse Choke Size
24 hours - - 9
Actual Prod, During Test Oil-Bbls. Water - Bble, Gas ~-MCF
92 barrels 60 32 (load water) -
: / '
ey . i ./ ?v’
" GAS WELL : TYT Loras S
Actual Prod. Test-MCF/D Length of Test Bbla. Condenaate/MMCF Gravity of Condensate”
Testing Method (pitot, back pr.) Tublng Presaure (Shnt-hl) Casing Pressure (shut-in) Choks Size
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
: neT oo
I hereby certify that the rules and regulations of the Oil Conservation || APPRQVED £ /A;) 2 19

"Commission have been complied with and that the informstion glven
sbove is true snd complete to the best of my knowledge and belief.

By -
TITL/ SUPERVIGOL P RICT

— This form is to be filed in compliance with mULE 1104,
If this is a request for sllowable for a newly drilled or despened

. 0 ~/ e well, this form must be accompanisd by s tabulation of the deviatien
rasure) tests taken on the well in accordance with RULE 111,
Area Engineer All sections of this form must be fiiled out completely for allow
(Title) sble on new and recompleted wells.
October 2, 1974 Fill out only Sections 1. II. IlI, and VI for changea of owner,

{Date) well name or number, or transporter, or other such change of condition.



| TR s e NEW MEXICO OIL CONSERVATION C OMMISSION _ trorm c-105)
v Santa Fe, New Mexico Ravised 7/1/57
T s : REQUEST FOR (OIL) - (Gex%% AL{LO\V{\F‘LE ar
TRANSPORTER ans o . : ! ° ‘l(' r b Pl b
PAGRATION OPFICE ¥ . - : NQ‘A‘ “’C“

This form shail b,e submmcd h}) the operator before an 1nitial allowable will te asujned !P»an -co)n -lnld 5:1 or éa: well,
Form C-104 is to be subihitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 peia at 60° Fahrenheit.

..Hobbs, New Mexico . . July 38, 1962
‘ (Place) (Date)
.'WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf Oil Corporation .. . Harry Leonard B “F*  wenNo.. b .. ... Lin..SW___ Y%..SB v,
{ Company or Operator) (Lease) L C .
W, Secf, T.21=8  R._3T=E_ NMPM. ... Drinkerd . . Pool
v Recompleted
ecomplie
e IBRreeneeon . .County. Date Spudded... ... .. bate TEdpaSDLee  7-2U-62
Please indicate location: Elevation 3487 _Total Depth 77781 raro 6886
5 5 5 r Top O11/gpe Pay___6HAGR Name of Pred. Form.__ Dhydipkard
PRODUCING INTERVAL -
E 7 n H Perforations éZZQ ﬁg, 6[55 52 , {35 32 3 6212-21', 6707-09' & 6700—6698'
Depth
Open Hole Casiwg Shoe 7177' Tuging 6836'
QIL WELL TEST -
L K J I Choke
\ Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size_
ﬂ Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Chok
H 2 P load oll used): 116 bbls,0il, 22 bble water in’ 2!4 hrs, _ e min, 5120’2. ”0
GAS WELL TEST =
. Iﬂ_u&l ?gomf;ss%! ]_'980 Fm‘ Natural Prod. Test: M:F/Day; Hours flowed Choke Size
tubing ,Cui.ng and Cementing Reaord ,.tnod of Testing (pitot, back pressure, etc.)s
Sure Feet Sax Test After Acid or Fracture Treatment: ' MCF/Day; Hours flowed
12-3/1"‘ 259 :00 fh-oi Size Method cf Testing:
i Treatment (Gi . f material d, such cid, water, oil, and
8-5/8"| 2989 1100 | (i) B30 pads 164 NEA, BOOO gals reterded acids . -
Casin Tubing 7,400 Date first new )
E_! (210 7711 870 P:Zss?_o____Press.__gm_oil run to tanks T1=23-62
011 Transporter Shell Pipeline ComL
2-3/8%] 6836
Gas Transporter a

;f.‘;'....’.'.'f...:!..... .;: .- .:.:...................................................

i / [ j 642
ﬁuh:" Avandoned Watrtz Abo and re onmlet&d An. :Ln’k;dﬁil ],A//{A&J’ )/zé.

.....................................

(Sigrature)

Title...... Area_FProduction Manager —.

Send Communications regarding well to:

Name... Gulf Qi1 Corporation. .-

Address. o SHE 1y BYDYRg hEW MRARME L



