M

SOF LY RELE VD

| LAND

! (o1
TRANSPORTER ——
| GAS

CEFICE

AUTHORIZATION TO TRANSPCRT OIL

CRPEAATOR H

FHORATIOGN OFFIZE L

NEW MEXICC CIL CONSERVATION COMMISS ON

REQUEST FOR ALLOWABLE

torm CT-134
Supersedes (id C-104 and C-).

Citective (~1-8%

AND
AND NATURAL GAS

S
perator

Shell 0il Company

Address

P. 0. Box 231, Houston, Texas

77001

New Well

]

3
Recompletion X

Crarge in Cwneeship

>

Rensonis) for liling (Chech proger box )

Change in Transporter cf:

otl ]

Casinghead Gas D

Dry Gas

Condernsate D

Other

(t'lease 2xplain)

L.

- |

1f charge of nwnership give narme
and address of previous owner

iI. CESCRIPTION OF WELI AND LEASE
[ Leass jiame seil No. Pool Name, Incl.ding Formaticn Kird of L_ease . sey No.
i . . 0 : M 5067
; Carson Unit ’/ 13 ictured Cliffs | Siate, Feceral ecritae 78067
[_{_a Taon i
!
! Unit Letter L _ 1910 Faet From The SOUth__l_lne and 590 Feet rcm The West !
' Line o! Secticn 11 Township 25N Range 12W , NMPM, San Juan County
ili. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!" e 0f Authorized Trausporter of Gl ] or Condensate {1 Address (Give address to wkich approved copy of this form is io be sent)
ome o: A-thor'zed Transporter of Casinghead Gas [ or Dry Gas fx i Address /Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 1492, El1 Paso, Texas 79978
S " Sec T 'Bge. s tualiy conn 'k
1 well produces ol or lquids, : Unit , Sec. | Twp Bge 1s gas ac iy cennected? , When
give location of tarks. ! i ! [ No !
l i H 1 .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
' Cil wWell : Gas Well :New Well | Workcver ! Deepen TElug Back ! Same Res'v. Diff. Res'v.
. . , ) i | )
Designate Type of Completion — (X) L X | : | ! X ! X
1 ' A 1 1 1
Date Spuddea Date Compi. Ready to Prod. Total Depth £.8.T.D.

V. TEST DATA AND REQUEST FOR ALLOWABLE

See attached form

C-105

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formation

Tecp GU/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

i

! ] O imantai

Ol WELL

(Test must be after recovery of total voiume of load oil and ry‘:t é'i;ﬁdl to or“;‘xqud top allows
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks

Duate of Test

[
|

Preducing Method (Flow, pump, gas l:/tf‘?'q_‘t_?.‘)
]

| 2 S
. ergth of Tueat Tublng Pressure Casing Pressure ¥ C)}pk. Size  .* :‘
S i
Acrual Frea. During Teat ! Cil-Btla. Water - Bbls. ‘(‘;as-.\lcr lf
AN - K

“GAS WELL

Actual Prcd, Test«CF/D lLengtn of Teat Brels. Condanaate /MMCF Gravity of Condensate {
824 4 hrs._ !
Teating Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (Shut-in) Choke Size
back pressure 230 o 1/2"
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that tae rulea and regulations of the Oil Conservation APPROVED » 19
Commigaion have bteen complied with and that the infcrmation glven OTisine . ) s
abcve is true and ccmplete to the besat of my knowledge and belief. 8Y il . i
TITLE =

WQ \Qéi%m>

¢z‘;narwe}

Division Operations Engineer
Titdes
819 1977

{Date;

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

If this is & 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 acccrdance with RULE 1114,

All sections of this form must be filled out completely for allows
able on new and recomplsted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

well name or number, or transporter, or other such change of conditlon.




