NO. OF COPIES RECEIVED

DISTRIBUTION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

LAND OFFICE

i NEW MEXICO Oll. CONSERVATION COMMISSION
SANTA FE i i REQUEST FOR ALLOWABLE 400

Fie | AND J
U.s$.G.S. ‘

; ]

Form C-104

Supersedes Old C-10¢ and C-110
Effective 1-1-65 ‘

;« 39 4// ?j

L
[RANSPORTER i— ——+————|
[ cas | |
T T
OPERATOR ‘
[.| PRORATION OFFICE | |
Cperator
vaell 0il Comgp:ny
Address

P. O. Box 1858, Rowowell, Ne. Mexicu 83201

Reason(s) for tiling (Check proper box) | Other (Please explain)

liew Well Change in Transgporter cf:

L]

Casinghead Gas D

Recomg.letion

i
ol |

—
Dry Gas

Condensate | :
i

J
] No. R-2938

“hange in Ownership

Pool Designetiounsi
Tobac-Pennsylvanian as per NMOCC Order

From undesignated to

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Ledase MName Well Mo, ‘ Tool Name, Including Formation | ¥ind of L_ease
Jomes-Federal S 2 Tobac-Pernsylvanian | state, Federal or Fee Federul
Leccation
Unit Letter H 2108. [ Feet From The __NOY TR Line and 7%)4-- 3 Feet “rom The east
Line cf Secticn 2).‘, , Township 8‘(_) Range DR , NNPM, Chnve;; County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name of Authorized Transporter of Oil | , or Condersate 7 Adaress (Give address to which approv

E Megnolias Pipe Line Company

. 0. Box 1073, Midland, Texas 79701

ed copy of this form is to be sent)

{ome oi Aathorized Transgorter of Casinghead Gas [ X or Dry Gas Nddrezz /Give address to which approv

Copiten Inc.

ed copy of this form is to be sent)

"Uni j . Twe ge. Is gas actugily cen ? Wh
1f we!l produces cil or liquids,  Unit , Sec W Rge ) Jaus ajily cennected? When
ive lco ! 1 -, ' 5
give lczation of tarks. ‘ J ! o 8s ' 32E No Vented
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
POl Well TGas well | Mew well ' Workover | Deepen TFlug Back ' Same Res'v.! Diff. Res'v,
¥ . . i . | ; ; )
Designate Type of Completion — (X) | ' . ; '
1 ! i 2 " 1
Date Spudded Date Comp!l. Ready to Prod. ¢ Total Depth B.8.T.D.
i
|
Pool Name of Producing Tormation I Top Cii/Gas Pay Tubing Depth
|
i
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

L
t

i
i !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil a
able for this depth or be for full 24 hours)

nd must be equal to or exceed top allow-

Date Tirst New Oil Run To Tanks Date of Test’

|

[ Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Presswe

Choke Size

Actual Prod. During Test Oil-Bbls. Water - Bbls.

Gas =MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls., Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure

| Choke Size

V1. CERTIFICATE OF COMPLIANCE

OlIL. CONSERVATION COMMISSION

19 — ——

o

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

. TITLE
Origing! Signed 8
¢ 3. Peal Y This form is to be filed in compliance with RULE 1104,
. S. B. Deal 1f this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompax:iied by a ;abulation of the deviation
N . tests taken on the well in accordance with RULE t11.
152 duction Superiutende.t
Division Pro L2 ; pe = All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
& g st )-0-, 1965 h Fill out Sections I, II, III, and VI only for changes of owner,
T (Date) ! 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.
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Form 9-331

N g

UN""ED STATES SUBMIT IN TRIPI \qge Form approved,
(May 1963) Budget Burean No. 42-R1424,
Y DEPARTME... OF THE INTERIOR Ferk agy T e o Budgel Bursu No. g2-Ruas,

GEOLOGICAL SURVEY - ﬁ‘:.!ﬁ
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOT!CE; AND REPORTS ON WELLS
(Do not use this fo[;: ‘f‘(‘:{P 11))1;__(‘)1 s lroig HE w;e‘mgf ﬁxhgpl;g;m&z; different reservoir. -
1. e 7. UNIT AGREEMENT NAME
oIL

GAS
WELL WELL OTHER
_
Shell 011 an
M
P, 0. Box 1852 Rosvell, Kaw Mexico 38201
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* o
iete al:xto space 17 below.)
surface

2108.7° L & 734.3' pr1 (38/a KE/4), SECYION 24,
T-8-5, R-32-K, ¥NyPH Surwey. Chaves

County, kew Hexi{co
14, PERMIT No. { 15. ELEVATIONS (Show whether br, &, GR, ete,)

-

8. FARM OR LmNaSE NAME
Jams-FYedevsl
9. WELL No.

10. FIELD aND POOL, OR WILDCAT

rg&mx;uu.
11. sxc,, 1., &, M., OR BLE. AND

SURVEY OR AREA

12, couNTY! 13. 8TATE
4833' or Chaves Now €0
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT oF:

NOTICE op INTENTION TO:

TEST WATER SHUT-OFP PTLL OR ALTER CaSING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

SHOOTING onr ACIDIZING

(Other)
(NoTE :

REPAIR WELL
(Other)

CHANGE PLANS

give

If ive subsurface locations and measured

nent to this work.) *

Jume 13, 1983 thyy July 2, 1968

1. Pulled reds end punp ¢ tubdag,

4. Ran Baker ¥odel R packer apd tubing. Set packer CE
3. Treated w/1300 asllens 15X xca using ball seslers,
6. Pulled tubing md packer.

5. Berm 27 tubing v/original PEping equipment,

6. Mecoversd lead,

7. Il!lim’.!&d“)O*-iSﬂoaa-W’m.

18. I hereby certify that the foregoi
iging! Cigmed By

ng is true and correct

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

Dertinent dates, including estimated date of starting any
and true vertical depths for al} markers and zoneg perti-

a 3893,

SIGNED i €. R, Coffey TITLE leftation t 4 DATE M
Nﬁh—'\ .
R — — ___\_ —————
(This space for Federal or State office use)
APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY :

-_—

DATE

APPROVED

y

-
*See Instructions on Reverse Side 3

5

J. L. GORDCN

APTING NCTDINT FNNMT

[ alln]
~ el
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Form %-331
(May 1963)

~ ce mey

UNMTED STA;I:Eg T SUBMIT IN TRIP' TRs Form approved.

ureau No, 42-R1424.

DEPARTME... OF THE INTERIQR (3¢ lustruction " re 5. LEASE DESIGNATION AND SEiat e

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

Budget

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. : -
Use “APPLICATION FOR PERMIT—" for such proposals.} - ) i -
1.
oIL ! GAS
. N N - -
WELL —] WELL OTHER B [
2. NAME OF OPEEATOR

ee also space 17 below.

Shell 011 Company
3. ADDREBS OF OPERATOR

6. “IF INDIAN, 'ALLOHE OR TRIBE NAME

7. UNI? AGRREMENT NaAME

48./1;391 OR GEASY mii

D.'Vvug. Ro. =~ —:

4. 1s,ocn'lon OF WELL (Repc))rt location clearly and in accordance with any State requirements,* 10, B‘Iéb AND POOL, OR WILDCAT

At surface

BLE. AND

2108.7° WL & 734.3' FEL (SE/4 NE/4), Section 24, A,

1-8-8, R-32-E, NMPYM, Chaves County, New Mexico

14. PERMIT No. 15. BLEVATIONS (Show whether DF, R, CR, ete.) 12. CoUNTY or PARISH

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT
SHOOT OR ACIDIZE X ABANDON*

MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING ,
REPAIR WELL CHANGE PLANS (Other) —
(Other) (NOTE: Report resnlts of multiple complétion on Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclnd!n% estimated date -of

ia. STATE

——4433' pp M

REPAIRING WELL | |
ALTERING CASING
ABANDONMENT®

]

Completion or Recompletion Report and Log farm.)

nent to this work.) *

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and

1.
2.
3.
4.

3.

18. I hereby certify that the foregoing 1s true and correct

SIGNED

Pull rods, Pump and tubing.

Bua tubing and packer. Acid treat with 1500 gallons 157 BpA.
Swab test. Run 72-hour BiP Survey, ‘
Depending on results of BHP Survey and swab testing:

&. Aeid treat with 3000 8allons 15X BDA and swab load.

b. If warraated, actdize with 3000 gallons 153 CRA,

Pull tubing and packer. Rerun producticm squipment and
place well on production.

Driginal Signed By Acting District T

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

SR Cffer—Cr—RrCoffey TITLE —Explottation Engineer V"

(This space for Federal or State office use)

starting any
zones pertif-

flew

*See Instructions on Reverse Side
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