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LONE PINE DK D i 7 | 29 Dakota B2 &4 s Fesewocren Foderal 1005293
Location

Unlit Leiter E 2310' Feet From The NO:ﬂ'l Lina and 990' Feet Zrom The VIEST

Line ol S=ctizn /8 Township 17"“N . Range 8‘;\] , NMPEM, Ddc:(j‘n'ley County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autheorized Trausporter of Cil D or Condensate

| Shell Pipe Line Corp.

| Box 1588, Farmington, New Mexico
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Suite 1200 Lincoln Tower, Denver, Colorado

Twn.

17

rUnl’.

. K

"F’.qe.

‘9

L

1f wa!ll peoduces cil or liquids,
ive lozgtisn of tanks,

i
'
i
s |

iy connected?

yes

s gas cc

8/17/73

If this peocuction is commingled with that from any other lease or pool, give commingling order number:
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Date Spudcad Date Compl. Ready to Prod.

P.B.T.D.

Total Depth

Name= of Producing Fermation

Elevarlons (DF, RK3, RT, GR, etc.;

Tubing Depth

Perforations

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL abls for thiz dep:

(Test must be after recovery of toral volume of load 0il and must ba 2
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A or be for full 24 hours)

Cate Tira: New O1ii Run To Tanks Daie of Test

Droducing Metnod [ Flow, pump, gas lift, etc.)
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Length of Tast Tubing Prossuzrs

Casing Presau»

[ Aug 27 1973

Aztua. Prod, During Test Oil-Bbls.

Watse ~ 8blas,
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GAS WELL

Aztual Prod, Test=-MIF/D Longth of Twest
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Casing Frasaurs { Shut-1a )

Choxa Siza

Testing Maetrad (pitot, back pr.) Tubing Prssatua(‘shnt—in)
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QUERRTI 0 #3
TITLE -

This form i3 to be filed in compliance with RULZ 1104,

If this is & requast for allowabls for & newly drilled or dsepensd
well, this form must be accompanied by a tabulation of the deviation
tests taken on tha well in accordance with RyULE 111,

All ssctiona of this form must ba {illed out camplately for allows
abla on naw and recompletad walla.

Fill out only Ssctions I, 1I, III, and VI {or changes of owner,
well name or number, or transporten or other auch change of condition.

Separate Forms C-104 must be filed for sach pool in muitiply
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