NO. OF COPIES RECEIVED z;

DISTRIBUTION ‘ |

LAND OFFICE

- AUTHORIZATION TO TRANSPORT OiL AND NATURAL G

; NEW MEXICO OlL CONSERVATION COMMISSION Form C~104
SANTA FE i/ i i e
i REQUEST FOR ALLOWASBLE Supersedes Old C-104 and C-110
FiLE T AND Effective 1-1-65
U.5.G.S. '

i:JSECEIVED‘

oIk

TRANSPORTER
| GAS

1k JUL 18 1866

OPERATOR

s

T
i
§.| PRORATION OFFICE | !

0. ¢ ..

Operator /

H. N. Sweeney

_AETEEIA, DCEISK

Adcress

Box 1582 Roswell, New Mexico

New Vell
Recompletion

NRIVE
Change in Ownership!

Reasons) for filing (Check proper box) i Other (Please explain)

Change in Transporter of:
Otl D Dry Gas
Casinghead Gas D Condensate

|
l
i

if chanze of ownership give nam
and address of previous owner

e

Shell 0i1 Co, Box 1509 Miciand, Texas

[i. DESCRIPTION O VELL AND LITASE
| Lease Name | Well No. . Pool Name, .ncivding Formation Kind of [Lease L Leass No.
f . | g -
' . State, Fed lor F
DeKalb Federal . 4 | So. Bitter lakes San Andres O T T " Federal M (05876
Location R . Et-et +o—
Unit Letter D : ‘:790 Feet From The j‘Q[ T‘ __Line and 990 Feet From The _lpst
Line of Section 27 Township 108 Range 20F , NMPM, (Chaupc County
i, DESIGNATICN OF TRANSZOLRTED OF GIL AND NATURAL GAS
. Neme of Authorized Transporter of Oil (_xz or Condensate ] Address (Give address to which approved copy of this form is to be sent)
i
: W Temporary Aba’ndoned Sﬁ? LU L Eg—-}{i_KI 'alal fAt oW Na——-aXaS
Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas _ . Address (Give address to which approved copy of this” form is to be sent)
! i
I T f 7 T T N 0 v
| 1 well produces cil or liquids, , Un;_t_ , Sec. | Twh. IF’.qe. _ Is gas actuaiiy connected? IWhen
1 give location of tanxs. ! - ! 27 ! 1OS ; 25t NO !
1 1 { L I
If this production is commingled with that from any other lease or pooi, give commingling order number:
IV, COMPLETION DATSA
T 04l Well ' Gas Weli TNew Well " Workover T Deepen TPlug Back | Same Res'v.' Diff. Res‘v.
Desiznate Type of Completion — (X) | ‘ | ' ! ‘ ' !
8 YP ? I : | | i i | | |
1 1 i A I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oli/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CLLLINTING RECOR
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
I i

— o~ e I,
V. T287 DATA AXRD RSQURSY
S er
[N 1 S

-
&

O ALLOWADSLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or bz for full 24 hours)

i

| Date First New Oli Run To Tanks Date of Test Producing Method (Flow, pump, gas lif, etc.)
i Length of Test ‘ Tubing Pressure Casing Pressure Choke Size
I Actual Prod, During Teat Ol.-Bbls. Water-5bis. Gas - MCF
| |
CLE Wl :
[ Actuai Prod. Test=MCF/D ! Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
|
Testing Method (pitci, cack pr) . Tubing Pressure (ahut-in) Casing Preasure (Shut-i‘a) Choke Size

i
L

. e m i g o~ o~ T R
Vi. CERTIFMCATE OF COMNILIANCE :

1 hereby certify that the rulea end regulations of the Cil Conservation
Commiesion have Geen compliad with and that the information given
above is true and complete to the best of my knowledge and belief.

Ol CONSERVATION COMMISSION
approveo__JUL 1 8 ‘956
a8y 7/7f ﬁ}M( &

"0IL AND GAS INSPECTO]

19

TITLE
This form is to be filed in compliance with RULE 1104,
4 . Loz e g 1f this is a request for allowable for a newly drilled or deepened
/  (Signature) weis, this form muut bo sccompanicu by a tabulation of the deviation

Coerateor

toscts tokon on the woil in accordance with RULE 111,

All sectlons of taic form must be filled out completely for allows

(Title) able on naw aend recompicted wella.

7/12/66

Fill out enly Cectica= I, I, I, and VI for chanzes of owner,

(Date) i} well name or number, or traneporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
I compieted wells.






