nO, OF COPITS ngcalven

i pDisTItINULTION

SUEW MEXICO OIL. COHSGERVATION COMMISE™

fim -0y

:_A‘l—d‘TA FE REOUCST FOR ALLO‘.‘I."\BLC Supesaedes (A C108 and Cof )
L — AND Lllective |-]-6%
U285 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE -
rrRansporTeRn |-o - _
G AS
OFPCRATOR
1. [ PronaTion oFFiCE
: Operalor
Shell 0il Company
Address

P. 0. Box 1509, Midland, Texas 79702

eason(s) for liling (Check proper box) Add
New Well Change 1n Transporter oft
Recompletion D oIl

Casinghead Gaa

Chanqe in Owne:ahlpD

Dry Gas

Condensate D

Other (Please explain}

CJ

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

“ell No.: Pool Name, ircivding Formation

Kind of Lease

L.ease Name Leaane Mc.
Thelma Crosby B 4 Cato San Andres State, Federal cr Fee Fee ‘l
Locatfon . 1
Unit Letler ¢ : 1980 Feet From The West Line and 660 Feet From The North J‘
Line of Section 5 Township 9-8 Range 30-E NMPM Chaves ‘

» N} » County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'::me of Authorized Transporter of Oth ] or Condensate {]

Mobil Pipe Line Company

Address (Give address to which approved copy of this ferm is 1o be sent)

P. 0. Box 1073, Midland, Texas 79702

Ncae of Authorized Transporter of Casinghead Gas { or Dry Gas

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

1 "
. Twp.

' 95

1
‘P.qe.

' 30E

: Unit Sec,

'
T 15

1f we!l produces oll or liquids,
give lecation of terks,

s gas cctually connected? ; When

Yes ! 3-1-77

If this production is comming

led with that from any other lease or pool, givé commingling order number:

CTB-188

V. COMPLETION DATA
1 Ol Well V'Gas Well
Designate Type of Completion — Xy ,

i

1 Deepen : Same Kesfv. . Diif. Res'v.

: Mew Well

t '
1

: Workover I Plug Back

[} (| 1
A 1.
P.B,.T.D.

b —

1
Decte Spudded Date Compl. Ready {o Prod.

Total Depth

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

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
0iL WELL

<

(Test must be after recovery of téml volums of load oil and must be equal to or cxceed tap-alicw
able for this depth or be for full 24 hours)

—

 Date Firat New Cil Run To Tanks Dcte of Test

Preducing Methed (Flcw, pump, gas 131, etc.)

Lergth of Teat Tubing Pressuro

Caalng Pressuse Choke Stze

Gas - MCF R

Actual Pred. During Toeat Otl-Bbia.

water-Bbls,

GAS WELL

Actual +red, Teot-MCF/O Langth of Teat

Bbls. Condenaate/MMCF Gravity of Condenrac:s

Testing Mothed {pitod, tack pr.} Tublng Preuu:o,((;hu‘\;-iu)

Casing Pressuse { Shut-in) Choke Size

/1. CERTII'ICATE OF COMPLIANCE

I hereLy cortify that the rules and regulations of the Ol Connervation
and that tho information given
t of iny knowledgs and belief,

Commisticn have heen complied with
&bove i» true end complete to the bes

W w a4 de/ G W. Tullos
T~ (Signature)
Senior Production Engineer
(Fitle)

March 22, 1977
(Dute)

OIL CONSERVATION COMMISSION

MAK 2 5

APPROVED : V19— -
DY e
TITLE ;

This form Ia to be filed in compliance with RULE 1104,

1f thia {a a rrqueat for allowrble for & newly dille § cr deepone
well, this form rauet ba cocompenied by o tabuistion of tho devintl
teste teken on the woll dn uccordancd with PULE 141,

All gectivas of thia fonn muat be (11ted out camplately for alluv
fble ou novs ad 1o onplated vielle,
HI, and VI for ez, an of ovinel

Fill out enly Sectionn 1, 1%
t othar sucl Chenge of cunditio

wetll name or nuber, or lllll]nlu)lltl‘..\.-




