NO. OF COPIES RECEIVED

DISTRIBUTION
NEW MEXICO OlL. CONSERVATION COMMISSION Form C~104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE // AND Effective 1-1-65 '

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olL /
TRANSPORTER {—

GAS /
OPERATOR
PRORATION OFFICE / > :
Operator l'/ m‘#s—-a———

Shell Qil Company -~ -Westesp.liwissor

Address
P. 0. Box 1509, Midland, Texas 79704 OCT 1 41965

Reason(s) for filing (Check b s i P

(s) for filing (Check proper box) Other (Please explain) .y E:. G.

New We!l Change in Transperter of: ARTESEA, oFFIcE
. ah

Recompletion D Oil D Dry Gas :

Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Ne. ! Poe: Name, Inciuding Formation Kind of [.ease
Henshaw Deep Unit 13 HenshaweWolfcamp State, Federal or Fee  Rajeral
Location
Unit Letter Q ; M) Feet From The _gouth Line and 1 (}ﬂﬂ Feet From The east
Line of Section 23 , Township l6S Range 30E . NMPM, Edd.y County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate | | Address (Give address to which approved copy of this form is to be sent)
Continental 0il Compeny P. 0. Box 410, Artesim, New Mexic
Ncme of Authorized Transyorter of Casinghead Gas [ XI or Dry Gas | ) ; Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Room B=-2, Phillips Building, Odessa, Texas T976Q
. T Unit " Sec. ' Twe. TRge. | Is gas actuaily connected? " When
1f well produces oil er liquids, 1 i )+ . 68 . i '
give location of tanks. : c : 2 K 1 ! 30E 1 yes ‘1 October 7, 1.965
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Qil Well T Gas Well TNew Well ' Workover I Deepen TPlug Back | Same Res'v. TDiff. Res'v,
Designate Type of Completion — (X) | X : L X : L i ‘ |
I ] i L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
July 29, 1965 October 7, 1965 8950 8897"
Pool Name of Producing Formation Top Ciifoas Pay Tubing Depth
Henshaw-Wolfcamp Wolfcemp 8683 8708
Perforations 8683%, 8685', 8693', 8695, 8720', 8726', 8729', 8735, Depth Casing Shoe
8739, 8755', 8759', 8763' 8954
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 11 3/h" 524 500
ll" 8 5'18" 30%' 1000
7_7/8" 5 1/2" 8954 * ; 350
; 2" | 8708 ;
V. TEST DATA AND REQUEST FOR ALLOWABL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0OlL WELL _ . able for this depth or be for full 24 hours) )
Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
October 7, 1965 October 7, 1965 Flowing
Length of Test : Tubing Pressure Casing Pressure Choke Size \\)
24 hours 1200 - u/es" oY
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gas -MCF \_‘g/
184 BO 184 0 523 N
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED / ' 19
Commission have been complied with and that the information given ) Z
above is true and complete to the best of my knowledge and belief. 8y Mzﬂ}/ﬂid
T riTLe OO AND 645 INS ; ep
Original Sig""_d By This form is to be filed in compliance with RULE 1104,
N. V. Harrison N. W. Harrison 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,

mwmw% All sections of this form must be filled out completely for allow=

(Title) ‘ able on new and recompleted wells.

(Signature)

e 5 Fill out Sections I, II, III, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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



NEW MEXICO OIL CONSERVATION COMMISSION

Shell 011 Compeny
OPERATOR _ Westers Pivisiom  __ ADDRESS _P, O, Bow 1509, Midlsnd, Temas 79706

FIELD ___Nemshewmifo]fosmp LEASE __ Hsmshew Desp Unit WELL NO. _13
LOCATION 660" ¥8% & 1990°' ¥RL (WN/6 $8/4)

DEVIATION RECORD

100' = 2° 5986' = 1 1/4°
200° = 1° 6080 = 1 1/2°
300° = 1 3/4° 6208° = 1 3/4°
400° = 1/2° 6910' = 2°
300' = 1/4° 7061 = 32°
794" = 2° o 7252’ - 3°
1080 = § 1/3° 7395' = 3 1/2° .
2170 = 3/4° 7534°' « 3 1/4° RECEIVED
2728 = 1/4° 7682' = 3°
O me iy o
-» 5 -» [
3506' = 2 1/4° 8016* = 3 1/3° TR o
433¢' = 2° 8111' = § 3/4° #ee A, OFFICE
448" » 3 1/4° 8196 = 3 3/4°
4856' » §° 8472" = 4 1/4°
4922° = 2 3/4° 8630' = 4 1/3°
307%: - geth" 8670' = &4 1/2°
-

Certification of personal knowledge of Deviation Record:

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

Signature

Shell 01i
Company

STATE OF TEXAS
COUNTY OF MIDLAND

Before me, the undersigned authority, on this day personally appeared
8. B , 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 intentiomally deviated from the vertical.

> 8. B. Deal

Signature

Divisien Drilliisg Superintendemt

Title

 Sworn and Subscribed to before me, this the _ 188k  day of October , 19 63

0. 7. Llr

_Notary Public in and for Midland County,




