NO. OF COPIES RECEIVED |

DISTRIBUTION
NEW MEXICCT »

ti. ZONSERV &TION COMNSSICN

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

i | REQUEST FOR ALLOWABLE .
s — AND  HOBBS OFFICE 0.C.C:
R 1| AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
" o T Nwll 82s M6
TRANSPORTER }— —f—+—
GAS . .
OPERATOR N
1.| PRORATION OFFICE T]

Operator

Shell 0il Company (Western Division)

Address

P. 0. Box 1509, Midland, Texas 79701

Reason(s) for filing (Check proper box) !

CORREL T "80BY :

New Weli Change in Transporter ci: f A
e (o]
Recompletion o1l i :\! Sry Gas °© ]:

was incerrect.

Zondensaze

Change tn Ownership Casinghead Gas |

Transporter

1 reported on C-104, 11-9-66

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
{_ease Name T wel. Ne.! Docl Name, rcoluding Formaticr Kind of [Lease i_ease Noc.
Shearn Federal 1 Allison Penn.Pennsylvanian | Stte Fedesst o7 Pee Federal
Location
. 1 .
| Unit _etter 3 555 Feet From The nortn_l_ine and 1&75 Feet “rom The east
Line cf Section 25 Township 8-S =anae 36-5L , N\, Rooszvelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authonized Transporter cicil (R cr Condensate [ Adcress (Give address to which approved copy of this form is to be sent)
YicWood Corporation 2003 Wilco Building, Midland, Texas 79701
Ticme of Autheorized Transporter of Casinghead Gas [X! cr Cry Gas [ ~Acdress (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company RBartlesville, Cklahoma 74004
If well groduces oil or 1i1ads, ' Unit Sec. Twp. 'F;e. s Is gas cctually connected? . When
give locatfon of tarxs, ’ B 25 8-§ 35-E yes ! September 1’ 1966
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Ot ‘Well TCas viell Trjew wWall Workeover T Deepen F'Blug Back Same Fes' . Diff, Res'v.
Designate Type of Completion — (X) : \ | ! !
i ! | : L L i
Date Spudded Date Compl., Ready to Prod. | Tctal Depth P.B.T.D.
|
Elevatlons—(DF, RKB, RT, GR, etc., Name cf Froducing Formaticn Tor C:il/Gas Pay Tuk:ng Depth
Perfcrations Derth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
| I 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 exceed top allows
0I1L WELL able for this depth or be for full 24 hours)
" Cate Firs: New Cil Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure ! Casing Pressure | Choke Size
Actual Prod, During Tent Oil-Bbls. Water - Brls, Gas - MCF
GAS WELL
Actual Pred. Test-MCF/D j}!_ar.c;th of Test | Bbls. Ccndenscte/MMCF Gravity of Condensate
1 :
Testing Methcd (pitot, back pr.) Tubing Pmuure(shnt-in) Casing Fressure (Shnt-in) Choke Size
|

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVA

TiON COMMISSION

19

omplisnce with RULE 1104,

a newly drilled or deepened
tabulation of the deviation

I hereby certify that the rules and regulations of the Oil Conservation APPROVFD
Commission have been complied with and that the information given T
above is true and ccmplete to the best of my_%mowledge and belief. |} BY __
¢ Y
Mgaut S8 o i
T R ot «o‘y CTITLE
) ] : ot g, t
% bi\' ' This form is to be filed in ¢
o > K. W. Lazrone If this is a request for allowable for
(Signature) \ well, this form must be accompanied by &
g s 1 tests taken on the well in accordance with RULE 1114,
Division Production Superintendent i

All sections of this form must be filled out completely for allow-

111, and VI for changes of owner,

(Title) | able on new and recompleted wells.
November 18, 1966 | Fill out only Sections I, 1I
hie o /Date) ! well name or number, or transporter, or other such change

Separate Forms C-104 must
completed wells.

of condition.
be filed for each pool in multiply



