w0, oF cories AECRIVED

TpisTInUTION

TSANTA FE
FILE

W MEXICO OIL. CONSERVATION Cromass
REQUEST FOiR ALLLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AtiD NATURAL GAS

Thrm C-tog
Suprracdey QUL Col08 and €.}
Ulective 1+]-0% :

- - ——

LAND OFFICL

oo

GAS

TRANSPORTERN

OPERATOR

PNONATION OFFICE

COpetrator

Shell 0il Company

Address

‘P. 0. Box 1509, Midland, Texas 79702

eoson(s) for filing (Check proper box)

New We!ll
]

Change in Oymrahlp[]

Add

Change in Tranaporter of:

on ]

Recompletion
Casainghead Gas @

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name

and address of previous owner

il. DESCIIPTION OF WVELL AND LEASE
L.ease Name ‘“'ell No.; Pool Name, Irnciuding Formation Kind of Leuse Leass “lo.
Thelma Crosby B 2 Cato San Andres State, Federal ot Fee Fee
Location
Unit Letter ‘D H 660 Feat From The North Line and 660 Feet From The West
Line of Section 5 Township 9-S Range 30-E , NMPM, Chaves County

13. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rName of Authorized Transporter of Otl [XJ

or 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

Ncre of Authorized Transgorter of Casinghead Gas m or Dey Gas G

Cities Service 0il Company

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

P. 0. Box 4906, Midland, Texas 79702

1f well produces afl or liquids, : Unit , Sec, lTwp. :P.qe. Is gas actually connected? , When
give lecation of tarks. : I : 5 ; 9s ! 30E Yes ! 3-1-77
If this production is commingled with that from any other lease or pooi, give commingling order number: CTB-188
V. COMPLETION DATA
: Workover Deepen : Plug Backj. Same flesiv. ‘ Diif. Res'v.

ot Well TGas Well
Designate Type of Completion — (X) X

: New VWell

I
i
]
i 1

1 L
Date Spudded Date Compl. Ready 10 Pred.

Toial Deptt

i 1.
P.B.T.D.

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

Top 0Of1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

]

i

(Test must be after recovery of total voluns of load oil and must be equal to cr excead top-aliawe

V. TEST DATA AND REQUEST FOR ALLOWARBLE
OlL WELL able for this dep:h or be for fuil 24 hours)
Date First New Ofl Run To Tonks Date of Test Producing Methed {Flow, pump, gas lift, ete.) "
Length of Test Tubing Ptessure Caaing Pressure Chcke Stze
Actual Pred, During Toat Cil-Bble. Water~ Bbls. Gaa=-MCF —]
GAS WELL
Actual Fred, Teste MCF/D Length of Tast Bble. Condenscte/NMMCF Gravity of Conderacte
Testing Mothod (pitot, back pr.) Tubing Puuu:o_(t:hui;-iu] Casing Pressure (Bhnt-in) Choke Size
/I. CERTII'ICATE OF COMPLIANCE OlL Q) ?{ERVATI@Q?COMM!SSION
I hereby cortify that the rules and regulations of the Qll Connervation APPROVED e - 13— -
Commission have heen complied with and that the informetion given Oy Signed by
above is true «nd complete to the best of iny knowledgs and beliel, BY (IR D

_‘/ﬁ 4 Iﬂ.ﬂ_ﬁ,{:—/)
gnuture

Senilor Production Engineer
(Title)

March 22, 1977 .
{late)

G W. Tullos

TITLE

This form Is to be filod In compllance with RULE 1104,

1f this la a requent for allowsble for a newly diftict er deeprned
well, thla form muet be sccompenied by o tubindetion of (o Cevintion
teata token on the woll fn wccordenco with nULE Vi,

Al gectivas of thia fena muet be {illod out couplotely tor alluw-
eblo Ou nav sad oot gsicted violle,

Fill out onl, Coctboan 1, A5 ML pat VI fOr cuee, oxn of Leined,
‘well neme or nunber, or ternuporten-ut uther sucly Chanye of condithun,



