N5, OF C2ping mEctiven | 5
"AN:;\S:'R" 1BUTION . NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
e b ) i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE N AND Ettective 1-1-65
u.s.G.s. AUTHORIZA
Cres orrieE TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ot ! 9 E C E , v E D
GAS 4
CPERATOR
1. [r PRORAT(ON OFFICE | ' DEC 6 1974
{ Zoerator
f Zstoril Procucing Corporation .~ 0.C.c

Address

1722 \augna Ruitding, Midland, Texas 79701

ART ESIA, OFFIcE

itrg /[ Aec« proper box;

i Reason(s) ‘z¢

|

t New We!l

Recomplet.zn

LI

Change {n Cenersizy

Change {n Trcnsporter of:

on ]

Casinghecd Gas D

Dry Gas

L
Condensate D

Other (Piease explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND L EASE
| Lease Name <& N2o. Pool Name, Incivding Formatlon Kind of Lease Lecse <c.
Shell Federal 1 | Winchester, Morrow State, Federal or Fee  adepal INAM17095
Location . LBLASEIER S A
Untt Letter * 1980 F=27 T“rom The north Line and 660 Feet From The _wWest
Line of Section 1 Township 20 south Range 28 east  NMPM,  Eddy, Czunty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F\'cme of Authorized Transporter of Oil [ or Condernsate Address (Give address to which approved copy of this form is to be sent; :
Navaho Crude Oil Purchasing Company Drawer 175, Artesia, New Mexico 88210 f
" Neme oi Author!zed Transporter of Casinghecd Gas [_] or Dry Gas &3¢  Address ((Give address to whichk approved copy of this form is to be sen:; .
El Paso Natural Gas Company Box 1384, Jal,New Mexico 88252 ;
T Unit Sec, T Twp. TRqe. Is gas actually connected? T When :
1f well produces oll or llquids, [ ¢ ' ) 1 ;
give location of tanks. :W/2 'L 1 IL 20S ! 28E Yes IL1 2-05~74 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
[Oil Well V' Gas Well INew Well T'Workover | Deepen T'Plug Back ' Same Res’v.  Diif, Res'~.
Designate Type of Completion — (X) ' ; > R i i ! ! ; ;
Date Spudded Dats Compl. Ready 1o Prod. Total Depth P.B,T.D. ;
08-08-74 10-21-74 11,340" 11,200' ‘
Elevatioas (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top O!i1/Gas Pay Tubing Depth ;
3272' GR Morrow 11,067' 11,0367
Perforations Dep‘{h Castig Shoe :
11,067; 69; 71; 73; 81; 105; 107; 109; 118 (9 holes) 11,817 |
TUBING, CASING, AND CEMENTING RECORD '
HILE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
6™ T3 3/8" 508" 300 (Cird) !
10 1/4" g 5/8" 2880' 850 (circ) ?
8 3/4" 4 1/o" 11,317 400 I
2%y | J/03%& i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top il
01l WELL able for this depth or be for full 24 hours)
Date Firat New Otl Run To Tanks Date of Tesat Producing Methed (Flow, pump, gas lift, etc.) |
Loength of Teat Tubing Pressure Casing Pressure Choke Stize
Actual Prod. During Test Oil-B=ls, Water-Bbls. Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Lengtaof Toal Bbls. Condenacte/MMCF Gravity of Condenacte
800 24 hours 15.75 |59 20
Testing Method (pitot, back pr.) Tuming P.-asr-..:e(shnt-in) Casing Presswuse {Shut-in) '( Choke Size
back pressure 3480% Packar . 3/8"
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
APPROVED DEC 1 0 1974 | [ [ —

1 heraby certify that the rules and regula
Commission nave been complied with a
above is true and complete to the best

-
: ,

7 J
[ Sl Lot : —

T

tions of the Oil Conservation
nd that the Information given
of my knowledge and belief.

(Signature)

President, Estoril Producing Corporatior]

(Title)
December 5, 1974

{Date)

’
BY

T17Le OIL AND GAS INSPECTOR

This form Is to be filed in compliance with RUL X 1104,
If this is & request for allowable for a newly drilled or deepenad

well, this form must be accompanied by & tabulation of the dsviation
u teats taken on the well in accordance with RULE t11,

All sections of this form must be filled out completaly for allow~

sble on new and recompleted wella.

Fill out only Sections I, II, IIl, and VI for changsa of cwner,

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.




