Qeerpd S TN 2

wo, Oor T . —-—77—‘4
ITLALAALALL S A, S MW MEXICO OIL COHAECRVATION COMMISSION Toim C =104
SAMTA I'F — REQUEST | OR ALLOWADLE Supers-dgs OLE C-104 and ol
l'l_l.E ] AND Eflective §-1-0%
[u:s.6s. | AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS
LAND OFFICE
o oI
fRANSPORTER }--m -=--
GAS
OPCNATOR
l PRONATION OFFICE
) Qpetator
Shell 0il Company
Address
P. 0. Box 1509, Midland, Texas 79702
cason(s) for filing (Check proper box) Add Other (Please explain)
New Well A Chanqe in Tranaporter oft
Recompletion D ou Dty Gas D
Change in Ownomhap[:] Casinghead Gas &j Condenaate

1f change of cwnership give name

and sddress of previous owner

II. DES( .,IPTION OF VELL AND LEASE.

L.ease Hhame ‘t'ell No.;

Pool Name, Inciuding Formation

Kind of LLease Lease llc.

State, Federal cr Fee

Thelma Crosby B 1 Cato San Andres Fee
Location .
Unit Letter F 1980 Feet From The__Ml__ Line and 1980 Feet From The West
Line of Sectfon 3 Township 9-8 Range 30-E , NMPM, - Chaves County

1I. DESIGNATION OF TR.

ANSPORTER OF OIL AND NATURAL GAS

‘T\'arr.e of Authorized Transgorter cf Ofl K ot Condensate [:]

Mobil Pipe Line Company

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1073, Midland, Texas 79702

Ncme of Authorized Transporter of Caslnghead Gas m or Dty Gas C_‘]

Cities Service 0il Company

T Address ((ive address to which approved copy of this form is to be seat)

P. 0. Box 4906, Midland, Texas 79702

: Rge.

« 30E

TUnit ; Sec,
1

y I 15

: Twp,
9s

1f well produces oll et liqutds,
give lccation of tarks,

Is gas actually connected? , When

Yes ! 3-1-77

If this production is commingted with that from any o

ther lease or pool, give commingling order number: CTB-188

Dif. Res'v,

COMPLETION DATA
iou Well ;Gas Well :

Designate Type of Completion — (X) X .

Deepen Plug Back ' Same Hes'v.
'

New Well ' Workover !
[ }
] '

A

]
]
1
1

1
i

? X
Date Spudded Date Compl. Ready to Prod.

Total Dopth P.B.T.D.

Elevations (DF, RK8, RT, GR, etc.j |Name of Producing Formation

Top 041/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMEMT

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

! i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth cr be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be egual to cr execad top-alicu

Dcte Firat New Ot Run To Tanks Dcte of Tost

Preducing Methed (£low, pump, gas lift, eted)

Lensth of Test Tuking Presovro

Casling Pressure Cheke Size

Actual Frod. During Tost Oil«Bbls.

Wcter- Bbls, Gaa - MCF

GAS WFLL

Actual Fred, Teols MCF/D L.ength of Tast

Bbls. Condenaate/MMTF Gravity of Cendenacle

Testing Mothad (pitos, back pr.} Tubing Progswe ( shui-iu)

Casing Pressure (shut—in) Chzkd Size

/1. CERTIVICATE OF COMPLIANCE

1 hereby corti{y that the rules and regulations of the Oil Connervation
Commission have heen complied with and thal the information given

sbove is tiuo and complcte to the best of iny knowledga and beliel,
IMM/-"‘/

~ ' (Signature)

Senior Production Engineer
(Title)

G. W. Tullos

March 22, 1977

(Dute)

APPROVED

By

TITLE

This form I8 to be filod In compliance with RULE 1104,

1f thie s & requeat for allowsble for @ newly ditli. 1 or de epane
well, this form mu:t bs sgccompenicd by a tubulatlen of tha Cavintll
tante taken on the well dn mccordunca with pruLe 11,

All arctivas of thio ferm muast Lo {ilicd out cntptotely tor sllu

eblo ou aovs vad 1o otptoted valla.

Fill out only Scottoas I 10 ML
well name of puintier, or tranaporien ot

ot VI for vt =n ol cwoe
uther auch Change of confitiu




