HO, OF COPITH MECRIVED
DISTRIUTION ~ NEW MEXICO OIL CONSERVATION COMMIS M Toim G104
ShuTArE REQUEST FOR ALLOWABLE Supersedss 01 C-103 and C-1.
FILE ~ AND Lllective 1-1-0S
| .55, ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE _ ~
TRANSPORTER —9-'}:--
GAS
OPERATOR
1.| PRORATION OFFICE
Qpesaicr
Shell 0il Company
Address
P. O. Box 1509, Midland, TX 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D - ’ o1l D Dry Gas D
Chanqe in Ownorﬂhlp[:] Casinghead Gaa D Condensate D

If change of ownership give name
and addresa of previous owner

1. DESCRIPTION OF WELL AND LEASE

l.ease dhame well No.: Pool Name, Irclvding F"ormullon Xind of Lease I Lease Mo.
Thelma Crosby 2 Cato San Andres State, Federal cr Fes  Togp _
Loceation .
Unit Letlec J H 1980 Feet From The South Line and 2080 Feet From The East
Line of Section 5 Township 98 Rangse 3OE . NMPM, Chaves X County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r{\'c.—-_.e of Authorized 1ransporter of Ol 23] or Condensate [} Asdress (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company : P. 0. Box 1073, Midland, TX 79702
nemre oi Authorized Transporter of Casinghead Gas [} or Dry Ges [y T Address (Give address to which approved copy of this form is to be sent)
P . e
Cities Service 0il CIompany. : ] P. 0. Box 4906 Midland, TX 79702
If well produces olil or l{quida, ' Unlt s Sec. . Twp. :F'qe' Is gas cctually connected? ¢ When
: ' i ¢ {

give locatien of tcrnks. ! I 1 5 } 9S ' 30E Yes N 9-23-77

If this production is commingled with that from any other lease or pool, give commingling order number: CTB-188

V. COMPLETION DATA

TO1t Well TGas Well T Now Well | Workover | Deepen Thlug Back | Same Hesfv.' Diif, Resty
Designate Type of Completion — Xy © x ' PX X ' ' : '
Dcte Spudded Date Compl: Ready to Pro‘d. Total Doplh‘ - P.B.T.D. - '
8—15—_-77 9~-19-77 3450 3404
Elevcitons {DF, RKB, RT, GR, etc.j Name of Producing Formation Top ©1/Gas Pay Tubtng Depth T
4065.0 GR San Andres 3308 3360 ‘
Perforations 3308, 3311, 3317, 3323, 3327, 3330, 3335, 3353, 3355 Depth Caslag Shee
3450
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH S5ET SACKS CEMEMT
12 1/4" 8 5/8" 259 150_Class C
"7 7/8" 5 1/2" 3450 1430 (Howco) Lite +
270 Class C

] i
(Test must be after recovery of total-volumse of load oil and must be equal to cr excesd topolix
able for this depth or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWARBLLE

<
.

<
.

OIL WELL .
Date Firat New Cil Run To Tanks Date of Test Freducing Methed {Flow, pump, goas lift, ete.)
9-19-77 10-14-77 Pumping ~
Length of Teal Tubing Preosure Caalng Presswe B ) Choke Size
24 35 35
Actual Pred, Curing Todt Otl-Bbls, Wate: - Bble, Gza=MC
12 48 23

GAS WELL

Actual Frod, Teotl=MIF/O Longth of Tent Bbla. Conderaate/NMNCF Gravity of Condarscie

Teatlng Mothad {putot, back pr.) Tubing Pmnu:o_{zmui;-iu) Casing Proaswe (Shut—in) Chzke Sixe
/1. CERETIMICATE OF COMPLIANCIZ OIL CONSERVATION COMMISSION

“ . g AR 7 7
APPROVL i >=‘:j AL , 19 — -

I hereby cortify thet the rutes and regulations of the Ol Connervation
Commintion huve heen complied with and that tho infonmetion given

above ls trua uand cowmplete to the Lest of iy knowledgs and beliel. DYy ) g
T{;// EC;?<// -
TITLE s N I

J. D. D'Agostino
& Thio form {a to be filed In compliance with RULE 1104,

- D D ‘ N \(/':Q("“’ It thin in a request for alloweble for a newly diilicd cr oo pane
| -
]

(Sigratise) well, this form munt ba pocompeniod by o tubulation of tha dovietl
. Drilli E . tasta teken on the well in secordanca with UL 1t
10Y Y
— ._.,._.:{'..»ln ng.?;r—l—-eer it Al erctiona of this fona muet La {illcd cul couplutcly tor sily
(Title) eblo ou novt sesbroconpioted veeltle,
27_77 111 out cily Sactioas I, 1y, M, vl VI for chonern ol wene

well pmund or nusber, or trepapoitern o othor such Chonyge of conditic

(Date)



—




