NO. UF COPIFS RECBIYED
o -l.’.is_;.'..",”,;;r,m'.‘..,-.- . »
oo DR B LW A IX1CO OIL. CONNEIRVATION COMMISS ™ .
BANTA FE : ce - oim C-l0yg
AN REQUEST YOR ALLOWABLE Superasdes (N Co104 and (g
FILE AND Etlective 1-1-0%
.5.G.S. . -
[ u.s.os. _|  AUTHORIZATION TO TRANSI’ORT OIL AND NATURAL GAS
LAND OQFFICC
oL B
TRANSPORTER |- - .1 —
G AS
OPCRATOR
1 PROAATION OFFICE
’ Operator
Shell 0il Company
Address
P. 0. Box 1509, Midland, Texas 79702
Reason(s) Tor filing (Check proper box) Other (Piease explain)
New We!l ) Change in Transporter of:
Recompletion D o D Dry Gas D
Change In meruhlpD Casinghead Gas E] Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WVELL AND LEASE
'_L—eqsc Name “ell No.; Pool Name, Incivding Formation Xind of |_ease Lease Mo.
M. H. McGrail 1 Cato San Andres State, Federal ot Fea
Locatlon .
Unit Letter K H 1980 Feet From The West Line and 1980 Feet From The South
Lina of Section 5 Township 9-S Range 30-E « NMPM, - Chaves County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Transporter of Otl X} or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company P. 0. Box 1073, Midland, Texas 79702
Ncme oi Authorized Transgorter of Casinghead Gas (X} or Dry Gas [ i Address {Give address to which approved copy of this form is to be sent)
Cities Service 0;.1 Company P. 0. Box 4906, Midland, Texas 79702
T M 1 N RS N AT
1f well produces oll cr liquids, . Unit s Sec, . Twp. . Rge. 1s 3as actually connected? , When
give lccatton of terks. : I J’ 5 : g9s ' 30E Yes { 3-1-77
If this production is commingled with that from any other lease or pool, g'wé commingling order number: CTB-188
V. COMPLETION DATA
:Oll viell :Gus Well rNew well :Workover : Deepen ; Plug Back | Same fiesév. ' Diif, Res'v,
. : 1 1
Designate Type of Completion — (X) ' : ) X ' ' X X
) ] A L
Decte Spudded Date Compl. Ready {o Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Qil/Cas Pay Tubing Depth
Pearforations Depth Casing Shoe
TUBING, CASIHG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ]
V. TEST DATA AND REQUEST FOR ALLOWAFNLE  (Test must be after recovery of total volums of load oil and must be equal to cr cxevcad-:9p.alicwe
OIL VEITL able for this depth or be for full 24 hours)
Date First New Qfl Run To Tanks Date of Test FPreducing Metred (Flow, pump, gos lift, etc.)
Length of Teat Tubing Preasure Casing Pressuce Chcke Size
Actual Pred. During Tost Otl-Bblas. Wcter - Bbls, Gaa - MCF b
GAS WELL
Actuai bred, Test-MCF/0 Length of Test Bble., Condenscte/MMCF Gravity of Condaracte
Testing Mothod (pitot, back pr.) Tubing Proxluqcshut-Lu} Casing Pressuwe (Shut-in) Chcke Size
1. CERTII'SCATE OF COMPLIANCE OlL CONSERVATION, COMMISSION
Wit 2 194 0
I hereby cortify that the rules and regulations of the Oil Ccnnervation || APPROVED G Sencd by ' -
Comminsion heve heen complied with snd that the information given : g olgh
above i9 tiuad snd complcte to the Lest of iny knowledgs and belief, BY Jorry Sexion
Dist 1, Supvs
TITLE
P Thie form is to be filed in compllance with RULE 1104,
fm. /W ‘«J/a""-/ G, W. Tullos If thic la & requsat for allowahle for @ newly ditllof er deepaned
~ (Signature) well, this form raust be accompenied by 8 tubuistion of tha Covinttin
teste taken on the well In accordance with RULL 11,
Senior PrOdUCtELlQIL Engipeer Al gections of thin form muet be [illed out coupletely tur atluwe
(Title) eble on novs taud 1conplotad vielle,
March 22 1977 Fill out only Cootdoas 1, 1, UL and VI for vhias an of cvner,
- (Dute) ' well name ‘of nunber, or tranupotiern or- vther such change ot condition.




