ND. OF TOPIES AECEIVED ?’7 1
PISTRIBUT ION / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE \ / REQUEST FOR ALLOWARLE Supersedes Old C-10+4 and ( 110
kf,IL‘E 1//‘ AND Effective ]-]1-6%

YU.S.G.S. ‘* I B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ; :

i : ] \
IRANSPORTER i.le:sé._, ,,,,,, sP
OPERATOR =Y
|.| PRORATION OFFICE | | NMOCC Order No. R-3016, dated 12-14-65

A Cperator - ‘

Adriress

‘ Shell 0il Company (Western Division) ;
P. O. Box 1509, Midland, Texas 79701 |

"Reason(s) for filing (Chech preo p(r bov t Other (!'lease explain) e Lease Name & WeTl_l
sal ¥ 2 "ﬁe

:::o::iitun % Sli‘lqnqe " Trgnspﬁer o Dry Gas frcm hi&rﬂ‘r‘eff‘ctio mrsb siu.igs?'
dditional Casinghead Gas 'l!ranSporter

einge i Ownerahip_] Sasingkend Gas [] “ondensate ‘j /Change of tank battery location

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

; [.eaze Name Well I\?c.f ool Mame, Insluding Formaticn Wind of L_ease
North Square lake Premier Unit 3 . North qu.are Lake GB/SA State, Ceteral or Fee Federal
| f.ocation (Iﬂt 16)
*Init Letter P H 4620 Feet From The north___;me and 660 r'est From The east
Line of Section 6 , Township 163 Range 31E , DNIMPM, Eddy County

I DES!G\ ATION OF TRANSPORTER OF OIL AND NATLR'XL GLXS

I Mame of Authorized Transporter of Qil b o or Condensate [}

1

ss (Give address to whick approved copy of this form is to be sent)

inontinanPipg_mempAnv | P, 0. Box tisia, New Mexico 88210

thorized Transperter of Casinghead Gas¥ | or Dry Gas [ s /Give address to which approved copy of this form is to be sent)

7— hﬂitps Petroleum Company T _}oom B2, 1ipg Buildi Odesse, m_¥

¢ oem . Y - " T Unit " Sec. P Twr. "Rae. is yas aztugily cennected? . When
i well preduces oil er liguids, ' : ;
6 . 165 ' 31E Yes . _March 1, 1966

lecation of tarks. ! Q
If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

—

I i
!
1 i
! !

|
i

0
J

» Oil Well TGas Weli iNew Well ' Workcver Deepen ’[ Flug Back ' Same Res!v, Diff. Res'v,
. . ; i | ! : I
Designate Type of Completion — (X) . | ‘ J | .
! ! L] 1 | I )
Jate Spudded Date Comp!l. Ready to Prod. Total Depth : D.B.T.D.
O AR B VI -y
mE sl i:! = Q |
Pool Name of Freducing Formation | Top ZiL/Gnas Pay | Tubing Cepth
I P | ¥ =
Perfcrations bﬁ‘ﬂ‘R 1 U 1 bnth Casing Shoe
T l‘.'_.J
TUBING, CASING, AND CEMENTING RECORD® -5 "=« * -
T RisAs [ 23
HOLE SIZE CASING & TUBING SIZE DEPTH $ET =~V o SACKS CEMENT

|

' T
i

L ! l |
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

-

r;!r WE[.]. able for this depth or be for full 24 hours)
. Gt firsi Mew il Bun 10 Tanks Date of Test Producing Methed (Fiow, pump, gas lift, etc.) O
| Length of Test Tubing Pressure Casing Pressure Choke Size
I Actual Prod. During Test Cil-Bkls. Water - Bbls. (s - 4‘
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate i
F
Testing Method (pttot, back pr.) Tubing Pressure Casing Fressure | Choke Size K
V1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION

A ~
MAR 1D
I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given / 4 é M—
above is true and complete to the best of my knowledge and belief. BY /L/

1 . AR Ay
TITLE ae

, 19

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

K.._H.._m__ If this is a request for allowable for a newly drilled or deepened

(Signature) 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-

(Title) able on new and recompleted wells.
. mgch - 1,955 Fill out Sections I, II, III, and VI only for changes of owner,
o 81 (Date) i well name or number, or transporter, or other such change of condition.

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




