NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
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AND

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e ———

Torerator

shelly 013 Company

Audress

Box 730 - Hobba, New Hesico

“Reason(s) for filing (Check pruper hox)
]

Crarge i Transperter of:

Ll ow

Casinghead Gas D

Cil Gas

L
Zcndensate D

" Other (Please explain)

Change hani babbery Location

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

. Lease M1me We.l No.| Poo!l Name, Includirg Formation | Kind of Lease

, Lea "A" - 6 Groyouls o ke s o g & 3o |State FederalorFee | meovrg a
Location

I Uris Letter '1. : lm Feet From The_m__l_ine and Im Feet From The_h_n

| ine of Section u , Township 17 2 Range 1: = , NMPV, 203 County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil :xx

Texas-liew Mexico ™wne Lins Cr.apady

or Condernsate —_|

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

Eoax 1510 - kidland, Texss

1f well produces oll cr ligu
qive location of tarks,

o

Name of Authorized Transporter of Casinghead GaskX

Skelly O1) Corpily = t
N "Un , Sec. " Twp.

or Dry Gas ]

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

Bo: 133 - mipice, New Mexice

" Rge.

Is gas actually connected? | When

el @2 |75 3Lk

1

iaz ! 6-1-1960

If this production i8 commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
) ;‘Qil Well " Gas Well :Nsw Well " Werkover "Desgen T'Blug Baek ' Same Res'v, DIiif, Res'v,
Designate Type of Completion — (X) ‘ ‘ ’ ' | : |
Date Spudded "Date Cempl. Ready te Pred, Tetal Depth BE.B.T.D. . ‘
['ecl Name of Predueing Fermatien Tep O1i/Gas Pay Tubing Depth
Perforations T Depth Casirng Shee
- L TUBING, CASING, AND CEMENTING RECORD
] VHOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top allows

OIL WELL

able for this depth or be for full 24 hours)

Date Firat New OLl Run Te Tanke

 Date of Test’

Producing Method (Flow, pump, gas lift, ete.)

e D

Length of Teat Tubing Pressure Casing Pressure ngefg &e
c -
ot .
Actual Frod, During Teet ©il-Bbls, Water - Bbls. A Gan-MQF“_‘\j"‘JJ
.»-) ". - -
— -YKE: Al
3
Coe G‘\Gﬁ‘
GAS WELL . of¥
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF ; %t Condensate
Testing Method (pitot, back pr.} Tubing Pressure Casing Pressure | Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the QOil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

OiL. CONSERVATION COMMISSION

MAR 1 2 1965

| APPROVED v . ,
By /i/' / /}—/Ludéc’%

on. AND 943 INSPECTOR

19

TITLE

f,' ;’
T / £
\‘/ \.{‘ § o Il 7 2 if' il
\ ! VO (Mfnuriiy)

“~——diut  Supsrintendsnt

(Title)

Hapch 9, 1905
B N ) (Date)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a 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 111.

: All sections of this form must be filled out completely for allow-
|, able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




