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«iL CONSERVATION DIVISIO
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
SHELL OIL COMPANY

Addrens

P. 0. BOX 991, HOUSTON, TX 77001

New Well
Recompletion

]

Chanqge In mer-hlpE]

Reoson(s) Tor ’n[mg (Check proper box)

Change in Tronsporter of:

on O]

Casinghead Gas D

Dry Gos

Condensale D

Other (Please explain)

]

NOTICE OF GAS CONNECTION

1f chenge of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

il

Lease Nome Well No. | Pool Mamg), Includ ng Fo_tm(au o/ Kind of Lease Loase No.
4/2[121‘?7\ A X 5;{/4‘6/ NG5, Foderal WiRo#
ANTELOPE RIDGE UNIT 8 MORROL. !
Location
Unit Letter H 1980 Feet From The NORTH Line and 660 Feet From The EAST
Line of Section 28 T. ~mahip 23-S Range 3[4-—E . NMPM, LEA County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter c¢f Cll [} or Condensate @j Address (Give oddress to which approved copy of this form is 1o be sent)
SHELL PIPE LINE P. 0, BOX 1910, MIDLAND, TX 79702
Neme of Authortzed Transporter of Casinghead Gas ) ot Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
SHELL OIL COMPANY . - P. O. BOX 991, HOUSTON, TX 77001
I well produces ofl or liquids, : Unit | Sec. ETwp. .ch. Is gas actually connected? | When
give locotion ol tarks. : N : 27 : 23—8 : 34—E YES 1 5/5/81
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
: Ofl well T Gas well TNew Well TWorkover T Deepen TPlug Back TSame Res’v. Dtff. Res’v,
Designate Type of Completion — xX) . : . X : : : : :
1 X S 2 1 " 1
Date Spudded Daze Compl. Ready to Proi:i. Total Depth P.B.T.D.
10-10-80 3-5-81 13,850 13,7564
Elavations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Oti/Gas Pay Tubing Depth
3475.4' GR MORROW 1,324 11,358'"
Perforations 4 Depth Casing Shoe
13,324' - 13,564" 13,850
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 51ZE DEPTH SET SACKS CEMENT
2Q" 16" 462" 950 sx Class "C"
14 3/4" 10 3/4" 5,180" 1600 6% LITE -+ 500 SX C
9 1/2" 7.5/8" | 11,700! 800-sx Ergy4200 sx H
6 1/2" | 5" f 13, 846" i_100-8x poz + 440 sx H

OIL WELL

..'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muit be squal to or excead top allow

oble for this depth or be for full 24 hours)

Date Farst Now Oi! Run To Tonxs

Date of Tes:

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

Length of Tost

Tubing Pressuse

Caning Pressure Choke Slze

Actual Prod. During Test

Otl-Bbla,

Waier- Bbls. Gas - MCF

GAS WELL

Aztual Prod. Teet-MTF/D

Length of Test

Bbls. Condannate/MMCF Gravity of Condensats

Teating Method (piror, dack pr.)

Tubirg Presswe { §hut—4in )

Caalng Pressure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 011 Conservation
Divisioa hsve been complied with and that the information given
above i{s fruo and complete to the beat of my knowledge and belial.

. . /&" ;L’:A. J. FORE

(Signatuwe)

SUPERVISOR REGHUIATORY AND PERMITTING

{Title)

1981 — B

ANGHST ilﬁ

Jaie)

OIL CONSERVATION DIVISION

APPROVED ?["!!-JJ'., i .
BY W_agaﬁﬁ" .
Ny BeEES
TITLE ____l‘f___gﬁ.%«,
s
This form is to be filed In complience with RULE 1104,
1{ this is a request for allowablo {or & newly dritled or deapenst
well, this form must be accompsenled by e tsbulstion of the devietior

teals takon on the wall in mccordance with HULE 11Y,

All soctions of this form must be fllled out completaly (or allow
able on rew and recomplated welle,

Fill out only Sectione I, II, I, and VI {or chingos of owner

we'l nee 2 or number, or trauaporlern of othnt such change of conditivn

G . ot Yoo Col0G st be filed for each pact dn walttyd

i 4 [ (RN
[ R VIR R




