~

 rossen or cor s necuiveo >} NEW MEXICO OIL CONSERVA"~ ON COMMISSION _ ‘rormc-10s)
Ravised 7/1/57

I::IF — A — Santa Fe. New Mexico
e E REQUEST FOR (OIL) - (GA&S8¥ ALLOWARLE

o

= New Well

PRORATION OFFICE 7

oprnaTon >

This form shail be submeated by the operator before an initial allowabie wall pe assigned to any comieted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office te which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is defiv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

TRANBPORTER l

_Roswell, New Mexico  October 1T, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Shell 0il Company . . . Trigg-Federal .. .. , Well Nowoo 20y i L?ffloy.
( Company or Operator) (Lease) : '
e Sec.6on T..168.. ... R...31E.., NMPM, North Square Leke Grayburg/Sen fggres
it

v BAAY . .......... County. Date Spudded.. 9=29=63..... Date Drilling Complsted 10-4+63
Please indicate location: Elevation ____ LOPSY DF . Total Depth 32701 PBTD 3234

R-31-E Top 011/K3Xpay 3218¢ Name of Prod. Form. Someimises (Premier)
xR ) 4 ) - ¢ ax
PRODUCING INTERVAL =
L K J I
B '
T Perforations 3218 3227
XE p.¢ ¢ ) - p.: ¢ Depth 269" Depth
en Hole - Casing Shoe Tubin -
M N 0 p |16° ° ing
QIL WELL TEST -
XX | XXX K X |S Choke
T S R Q Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
xzm m u u Choke "
load oil used): 69 bbls,oil, - bbls water in’ 2l hrs, " min. Size 16/6“
U v W X
GAS WELL TEST =
4290* [ .
FEL & 1650 FEL, Sec Iétural Prod. Test: MCF/Day; Hours flowed Choke Size

(FooragE)
Tubing ,Casing and Cementing Record pothod of Testing {pitot, back pressure, etc.):

S Feet Sax
i Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

T 5/8" 196! 120 | Choke size Method cf Testing:

s t—
e —

2 8" 3260' l0-].() Acid o a e Treatment {(Give amounts of materials used, such as acid, water, oil, and
7/ _s_gnd)ﬁgt,ﬁeﬁ_@ons frac + 1 sand

Casing Tubing Date first new

Fress. - press. 9 0il run to tanks October 13, l%%

0il Transporter Continental Pipe Line Compeny PE
Gas Transporter Skﬁlly Qil Cmpagv
o .Y 2

I hereby certify that the information given above is true and complete to the bgt of my knowledge. Es/4‘0~° c )
i /3 J)
CT 1 8 1983 19 Shell Oil Company . _ .7 Plgg - X

Name..Shell 0il Compeny.... .
Address.. e Q. Box 1858, Roswell, New Mexica 88201




} ST . NEW MEXICO OIL CONSERVAT. .. COMMISSION EORM C—110
U'g:ﬁ 47 - - SANTA FE, NEW MEXICO (Rev. 7-60)
B S——— CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
T TO TRANSPORT OIL AND NATURAL GAS
T N . FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator . Lease Well No.

Shell 0il Company Trigg-Federal 10
Unit Letter ecgion ownshi R C
t S, g T P 16S ange 31E ounty Eddy
Pool : Kind of Lease (State, Fed,Fee)
North Square Lske Grayburg/San Andres Federal
If well produces oil or condensate Uit Letter Section Township Range
give location of tanks S 5 168 31iE

Authorized transparter of oil [E or condensate D

Continental Pipe Line Company

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

P. O. Box 367, Artesia, New Mexico 88210

Is Gas Actually Connected?

Yes_& _No

Authorized transporter of casing head gas @:] or dry gas [ || Date gon'
necte

Skelly 0il Company

10-13-63

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

P. 0. Box 1135, Eunice, New Mexico 88231

If gas is not being sold, give reasons and also explain its present disposition:

New well October 13, 1963
Change in Transporter (check one)
Oil.......... [ DryGas.... []

Casing head gas . ] Condensate. . -

REASON(S) FOR FILING (please check proper box)

Change in Ownership . . . ..o v vvu ...
Other (explain below)

Remarks

Executed this the __l_TLh_ day of

October

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

L1963 .

OIL CONSERVATION COMMISSION

Approved by

By

S. B. Deal k/{é/
Title

Division Production Superintendent

GCT 1 8 1963

Title Company
O 455 948 IFSPEC TS Shell 0il Company
Date Address

P. 0. Box 1858, Roswell, New Mexico 88201




NEW MEXICO OIL CONSERVATION COMMISSION

OPERATOR Shell Oil Company ADDRESS Pe O« Box 1858, Roswell, New Mexico 882C

Nt

FIELD dNorth Squere Lake GB/SA TEASE Trigg~Federal WELL no, 1O

LOCATTON 4290' FSL & 1650' FEL, Section 6, T-16-5, R-3i-E, NMPM Survey, Bddy County, N. Mex.

DEVIATTON RECORD

207" = 1/4 deg.
750" = 1/2 deg.

1250' - 3/“ deg.
1583 = 1/2 deg.
1900' = 1/2 deg.
2189' = 1 1/4 deg.
2400 = 1 deg.
2578* = 1 deg.
2826' - 1/2 (hgo

R
ECEIVED

0T 16 193
M»Q‘ h I

AT

~

¥ ;C,E

Certification of personal knowledge of Deviation Record:

I hereby certify that I have personal knowledge of the data and facts rlaced on
this form, and that such information given is true and complete.,

R. A, Lowery /7:)(/ ,;Z(v\uk e,
Signature //;

Shell 0Oil Company
Company

STATE OF NEW MEXICO
COUNTY OF CHAVES

Before me, the undersigned authority, on this day personally appeared
R. A, Lowvery , known to me to be the person whose name is
subscribed hereto, who, after being duly sworn, on oath states that he is acting
at the direction and on behalf of the operator of the well identified in this
instrument and that such well was not intentionally deviated from the vertical.

/§:(72 r;Z;“‘t"’L7
/

Signature
District Exploitation Engineer

Title
Sworn and Subscribed to before me, this the__ 1Tth day of __ October .19 63 .

a
7

Notary Public in and for Chaves County,
New Mexico

My Commission Expires February 7, 1965



