i -
i NO. OF COPIES RECEIVED :

DISTRIBUTION

N 7 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FCR ALLOWABLE Supersedes Qld C-104 and C-110
FiLE [= AND Effective 1-1-65
Y-5:G:3. ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE :

TRANSPORTER |ow ; {A RE cEl VED

G AS
' OPERATOR 2
;.| PrRORATION OFFICE | 11 l 8 1966
Cperator -
H. N. Sweeney ¢ nee
Adcress g -
ddress . ARTESIA, QF"Flcn
Box 1582 Roswell, New Mexico
 Reason(s) for filing (Check proper box) Other (Please explain)
New Well ] Change in Transporter of:
Recompietion i__’ o D Dry Gas D
Change in Ownershxp@ Casinghead Gas D Condensate D

If change of ownershi ive . .
and sdaress of previons owner - ohell 011 Co. Box 1509 Midland, Texas

il. DESCRTPTION OF WELL AND LEASE

{rl_er:se Name V_‘lell No.f} Pool Name, Inciuding Formation Kind of LLease Lease No.
DeXalb Federal » 2 1So. Bitter Lakeg San Andres [StaterFederalorFee podoprg] |NM_05876
Location
Unit Letter C B 660 Feér}‘lei\?:?;'.hfhe NO Y’th\ Line and 1980 reet rrom The west
Lirne of Section 27 Township IOS Range 25E , NMPM, Chaves County

ill. DESIGNATICON OF TRANSPORTER OF Gil AND NATURAL GAS
| Nome of Authorized Transporter of Oil or Condensate [_| Address (Give address to which approved copy of this form is to be sent)
i
N » . » .
| leWsedLers. Temporary Abandoned 203 L k. LasBldee—-Ahilonad

‘Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

: Unit : Sec. :Twp. :F’.qe. Is gas actually connected? When

|
! ] ! |
L F 27 110S | 25 NO_ .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLZITION DATSA

if well preduces oil or liquids,
Ggive location of tanxks.

] i

V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

TO1l Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res’v.’ Diff. Rea'v,

Designate Type of Completion — (X) | ! | : : : ! :
{ Date Spudded | Date Complf Ready to Pro‘d. Total Deplh1 l i P.B.T.D. } -
| |
Elevations (DF, RKB, RT, GR, etc. INclme of Producing Formation Top Otl/Gas Pay " Tubing Depth
Eerfcrquons ? Depth Casing Shoe
!
i TUSING, CASING, AND CLWmENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
i
l

OIL WELL able for this depth or be for full 24 hours)

! Date Firat New Oi. Run To Tanks : Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Caaing Pressure Choke Size
Actual Prod. During Teat Oil-Bbis. Water~-Bbls. Gaa-MCF

l
1

oo T v
s i i

hAcmai Prod. Test~MCFr/O i Lengtn of Test Bols. Condensate/MMCF Gravity of Condensate

i Testing Method (pitos, vack pr.) Tubing Pressure (shnt-in) Casing Pressure (Shut—in) Choke Size

OiL CONSERVATION COMMISSION

Vi. CERTIFICATE O COMPLIANCE

, 19

I hereby certify that the rules and regulations of the Oil Conservation APPRQVED —
Commission have been compiied with and that the information given ) /ﬁ Ve
above is true and complete to the best of my knowledge and belief. || BY__« ,/ Diecol L iCl2

TITLE [0 SR 2¢- Y

/ ;
/ , This form is to be filed in compliance with RULE 1104,
A . LU 2 <y If this is & request for allowable for @ newly drilled or decepencd

/ (Signature) well, this form must be accompanied by & tabulation of the deviation
Onerator tests taken on the well in accordance with RULE 111,

- - All sections of this form must be filled out completely for allows
(Tisle) able on new and recompleted wella.

Fili out only Sections I, II, IiI, &nd VI for changes of owner,
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.

7/12/66

(Date)




T 2oe3) ‘NITED STATES SUBMIT IN ©  LICATE® Form approved.

A . Oth instru. Budget Bureau No. 42-R1424.
DEPART lul:,NT OF THE INT ER]OR V('etsee;idel;s i '8 on re . LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY B~05876
SUNDRY NOTICES AND REPORIS ON WELLS I INDIN, ALLOTIRE R ThE X

=

[
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. 7/(, "!//” ,j ? ‘
Use “APPLICATION FOR PERMIT—" for such proposals.) - (, V[ o
1. 7. UNIT AGREEMENT NAME
OIL GAS D
WELL WELL OTHER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Shell 011 Cowpeay -~ DeXald-Paderul

ADDRESS OF OPERATOR 9

co!

. WELL NO.
P. O. Box 1838 Roswell, Hev Mexieo 2
4. LOCATION OF WELL (Report location clearly and in accordance wilth any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surfacem' AL & 1%’! ™ML (“/h mﬁ}, Bec. 2?’ fmm’ South Bivter Im‘l Balke
R-25~E, WM su , Chaves Coutty, Hev Mexico i1. sEC,, T., E., M., OR BLK. AND

SUBRVEY OR AREA

27~10~2, WP

14. PERMIT NoO. 15. ELEVATIONS (Show whe her DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE

363t ar Chaves H.M,

18. Check Appropriate Box To Indic ate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) il’ A
{Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pirtinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurfac: locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Pulled vods and pump. RECE'VED
Vell temporarily Mamgwn 22, 1965.

JUN8 1965

' 0.c. o,
X ’ ARTESBIA, OFFICK

Coang - BATISA
L1008 - RIS

Do - SHNTA E

e,

APPROVEZD

s

18. I hereby certify that the foregoing is true and correct mi“ m?i.i“
SIGNED, N L Tomber)ifITLE _Mechenical Engineer .. Aprid 29, 1965

(This space for Federal or State office use)

APPROVED BY TITLE DATE .
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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