\

o A TN

wo. OF COSICH RECKIVES : “\;'" M l s U : . J “
O — [y s REAMEXICO OIL CONSCRVATION COMBSIQL  *{ + ., lomGeltd
| " REQUEST FOR ALLOWABLE Superacdes Old Co104 and Gr110
FILE o ) ) AND . . Clfostive Joj~49 . 'd ',
vsos, . AUTHORIZATION TO TRANSPORT OIL AND NATURAL/GAS: '~ "~ 1 *
_LAND OFFICE ¥ ' . e
rmanspontTen ROM ol ho L iethi oF dls DI} Bmeesia i’ M. : ' F e
T .. {oas | b o s Sudd G aadphic ST . Y,
OPERATOR L NI 53/ BN CFPNTYS VRS ".I."‘. R ” ' e .o ) . "’ ;‘ '
PRORATION OFFICR . Py : .
Opetator : T ] o‘ ’
F L R 0il Company L patgetd v o ,
“Addrans . . : ' | ' . ) )
RO I T ’ ! ’
p. 0. Bok ‘6785 0de el e e
Nesson(s) Tor TVing { on) . | ' ot (Plened enpleln) o
New Well O " Change tn Transporter ol v v o
Recompletion , on © Dty Ges' | {1."‘-:':' , ;;. . ;..\,. o . . ‘ J ’
Change in Ownetship "' Casinghead Gas Condensate L . SRR R . . .’

If change of ownership give name . R . .

and address of pravious owner___Western States Producing Company...900 Bldg of the Southwest  Midland e [

DESCRIPTI] SE - L c— __ L '
Well No.| Pool Name, Including Formation Kind of Lease ‘ Lease No.

. l.ease Name
| Shell Fasdewet 35 - ¢ 1 Chaveroo San Andres State, Federal ot Fee | 4, o1 M03677
. Location :
‘ / .
Unit Letter __ E ] 1980 Feet From Tho_NQ,LLh_LIm ond a60 Feet From The West
Line of Section 35 Township IS Flange 2F » NMPM, Rooseyelt " County
§
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL QGAS :
Nome of Authorized Transporier of Oll (X] ot Condensate [} Address (Give addreas 1o which spproved copy of tAis form s to be sent))
The Permian_Corporation _ P. 0,Box 3119, Midland, Texas 79701 ]
Name of Authorized Transpotter of Casinghead Gas XX ot Dry Ges[) Address (Give oddress to which approved eopy of this form (s 10 de “M‘z :
Cities Service Company — Bartlesyille, Oklahqma )
1t well produces ofl or 1iquids, ,Unll ) Sec. \Twp.  Rqe. 1s gas actually connected? | When t
give location of lanks, : E : 35 : 7S ! 32E ;YES ! 1] q-’d
It this production is commingled with that from any other lesse or pool, give commingling order numbert
COMPLETION DATA i . I . — —
. ‘ :ou Well : Gas Wel :Now Well ! Wotkover ' Deepen TPlug Back ' Same Res’v, Dill. Res'v,
Designate Type of Completion — (X) \ T ' ' ! ! oo
s I 2 ' A I A
Date Spudded . Date Compl. Ready to Prod, Total Depth , P.B.T.D.
Elevattions (DF, RKB, RT, GR, ete.) ‘ Name of Producing Formation Top Ol11/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE - CASING & TUQ'NG SIZE OEPTHM SET ‘ SACKS CEMENT "
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter racovery of total volume of lo;l ofl and muss be equal (0 or exceed top allows E
011, WELL . able for thle depth or be for full 24 Aours) ‘
Date Firat New Ol Run Te Tanks ' | Date of Test Producing Mﬂhod_(ﬁw. pump, goe lifi, atc.)
Length of Test Tubing Pressure ~| Casing Preseure Choke Bise .
Actual Prod. During Teel Oll»Bbls, . Water~Bble. Gas=MCF
A .
GAS WELL ___
Actual Prod. Test« MCF/D Lonﬂh_ of Test ) Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr) Tubing Pressure (onut~ia) Casing Pressure (Shuwt-in) Choke Size
CERTIFICATE OF COMPLIANCE h ‘ ' ‘ QL. FONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oll Connervation
Commission have been complied with and that thé information given
above le true end complete to the best of my knowledge and bellel. || BY

, 7= 7 ;
P e o e, o TTL YIPERVISOR
IR Ct 7/ AR 5 BN TP I A SER I /This form is to be filed In compliance with RULT 1104,

If this is & request for allowsble for e newly drilled or deepened
well, this form must be accompanied by tabulation of the deviation

PR vH 1 , 19

. {Signatwe) .
“ , . ; R R ith AuLE 1Y,
" Prod avy W tests taken on the well in accordance W
roduction Clerk Westerp : a._m.., All sections of this form must be filled out completely for allows

e - S (Tile) ;o N e e able on new and racompleted wells, .
v -March 2, 1971 R e " Fiil out only Bections 1, Il 11, and VI for changes of owner,
Ay e Ose) o well name of number, or transporten of other such change of condition.

BRSPS AT o T ‘ . Beparate Forme C-104 must be (iled for each posl in wmultiply
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