w0, OF COPIES AgCRIvVED

"AIEHST o uTion

TSANTA FE
FILE
| !
U.5.G.5.

[LAND OFFICE

REQULST FOR ALLOWABLE
AND

NEW MEXICO Ol COHNSERVATION COMMISTI TN

furm C-lo4

Superardey 014 €108 and Col ).
Cllective [«]-69 .

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i
rnansporTER |- D'

G AS
OPCRATOR

1. | pronaTion OFFICE

Operuvtot

Shell 0il Company
Address

P. 0. Box 1509, Midland, Texas 79702

coson(s) for liling (Check proper box)

New Well
(]

Change in Ownerahlp[:]

Recompletion (o7}

Change in Transporter ofs

Casinghead Gas [—.X—]

Other (Please

Dty Gas D
Condensate D

explain)

1f change of ownerahip give name

and address of previous owner

1. 9_E§_QL11P110N OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name well No.: Pool Name, Irciuding Formation Kind of Lease Lease tlo.
M. H. McGrail 2 Cato San Andres State, Federal cr Fee o
Lecatlon
Unit Lelter L : 1980 Feet From The South Line and 660 Feet From The West
Line of Section 5 Township 9-§ Range 30-E . NMPM, Chaves County

Name of Authorizod Transperter of O1l K]

Mobil Pipe Line Company

or Condensata {}

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

P. 0. Box 1073, Midland, Texas 79702

Ncme oi Authorized Transporter of Casinghead Gas m

Cities Service 0il Company

or Dry Gas

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

“P. 0. Box 4906, Midland, Texas 79702

T T
1§ we!l produces ofl cr liquids, , Unit y Sec.

Twp.

T
'Rqe.

1s gas cctually connected?

' when

3
¢ I 15 ! 95 130F

qive location of ternks.

Yes ! 3-1-77

1f this production is commingled with that from any other lease or pool, givé commingling order number:

CTB-188

V. COMPLETIOX DATA

‘I Ol Well : Gas Wall :New vell : Workover : Deepen : Plug Back | Same Hes‘v.' Ciif. Res'v,
. . ' ’
Designate Type of Completion — (X) : X i X X ' . X
1 i H 3 - .
Decte Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
TUBING, CASING, AND CEHENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

|

i

V. TEST DATA AND REQUEST FOR ALLOVWABLE
Ol WELL

(Test must bea

able for this depth or be for fuil 24 hours)

fter recovery of total volums of load oil and must be equal to cr exocad-top alicw:

" Date Firat New Ctl Run To Tanks Date of Tost

Freducing Mothed (Flow, pump, gos tife, ete.)

tengtn of Test Tubing Pressure

Casing Pressure

Choke Sizs

Actual Frod. During Test Otl-Bblas.

Water- Bbls.

Gas - MTF

GAS WELL

Actual Frod, Teotl« MCF/D l.ength of Tast

Bbla. Condersate/MMTF

Gravity of Conderacts

Testing Mothed (pitot, back pr.)

Tubing Presswe { shui-iu )

Casing Pressure { Shut-in)

Chcke Size

/1. CERTIVICATE OF COMPLIANCE

I hereLy corti{y that the rules and regulations of the Qil Connervation
and that tho informetion given

Comminssion have been complied with

OlL CONSERVATION COMMISSION

above ls tius and complete to the Lest of iny knowledgs and beliel,

/7& /YYJW G. W. Tullos
~ (Signature)
Senior Production Engineer
(Title)

March 22, 1977
{Dute)

RS A s
APPROVED : V19— -
o~ 0 '_w‘g"
BY O ’
TITLE P G

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

1 thin ls & requant for alloweble for 8 newly diilcl er duepanet
well, this form nuet be sccompenicd Ly 8 tubuletion of tha dovietlen
teats taken on the woll In sccordanco with pULeE 111,

All sectivan of thia fenn murt be {illad out complutely wor sllow
eble ou now ead tocon e ted vlle.

Fill out unly Savtloan L 11, ML, and VI for chararn uf awnet
well neme or number, or trsgi parter ut other such Change of condition



