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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Shell 0il Company

P. O, Box 1858, Roswell, New Mexico 88201

"Reasonis) for filing (Check proper box)

Tiew Well

Zhange in Trunsgpcerter cf:

]

|

Casinghead Gas

ety

B N:xers'r.ipD

He~om; Gl Try Gas

“hear, g in

“crdens

! Dther (Please explain)

L

ate [ 11

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

4

eqne Tl | wWell Mo F
i I |

State TU L1

col Iame, Including Fermation

Pulk—~Penmsyivanian

i Kind of Lease

State, Federal or Fee

St&tﬁ_‘

[Locatiorn

G ;1980

I'nit Letter Feet Frcm The _g_g_g_t;q Line and 1580 reet From The __east
Lire f Jecticr 27 , Tewnship 148 Scnge 32-E . NMPM, lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name «f Authorized Transperter of Cil ﬁ cr Corndensate

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

Name of Authorized Transporter of Casinghead ;gas @ cr Cry Gas ™ |

None

P. 0. Box 3119, M{i dla,nd_r_Tgxfa 79701
Address (Give address to which approved copy of this form is to be sent)

. Is gas actually connected?

T

9856'-9880"'

[ well predunes cil cor liguids, Uit . Sec. LVE- ;Rqe. ! « When
Jive lszatiorn of tanks. | ' : ) |
i o G 27 . 14-8 32-E| = No x Vented
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T ol well Gas well | New Well Werkover ' Deepen TPlug Back  Same Res’v,' Diff, Res'v,
Designate Type of Completion — (X) ‘ ' : !
i . X : L
Cate Spudded ‘TDcte Comp.. Ready to Prod. Totwal Tepth .8, 7.2,
___ Februayy 18, 1965, 5 13,740 10,184
o -~ ' o lan ucing Formaticn Top Cilks | Tubing Cepth
Pocl 7 /_'// Ry RN Name of Preducing Formaticn cp C mpay Tubing Cep
_ Tulk-Pennsylvenien |  Pennsylvanian 9856 10,180
Perforations Deptr Casirg Shoe

l 10.230°"

TUBING, CASING, AND

T FEIT

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE i DEPTH SET N SACKS CEMENT

”7 . !

18 1/2" | 13.3/8" _ 401! | 400

" : "
— - 12 1/4' 9 5/8 ‘ 4,100" 500
— 8 3/4" 5 1/2" % 10,230 400
2 3/8% 10,180°
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able jor this dept

OIL WELL

h or be for full 24 hours)

[rerte Plirst Mew (il Run Te Tanzs Date of Test

Dreducing Method (Flow, pump, gas lift, ete.)

.. May 13, 1965 _May 13, 1965
I enath of Tes Tubing Pressure Casing Fressure Choke Size
24 hours 380 - 16 /64"
Actual Fred. Curing Test Oil-3kls. Water - Bils. Gas -MCF
_ 148 BO 4 54 BW l 148 54 226 4
GAS WELL

Actual red. Test-MIF/T Length of Test

Bbls, Cendensate/MMCFE Gravity of Condensate r

Testing ‘dethod (pitot, back pr.) Tuking Pressure

+ Casing Fressure

! Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informatisn given
above is true and complete to the best of my knowledge and belief.

Original Signed By

_. . N L. Tombertin in i
(Signature) |
mwﬁy—m&m&m’— !

May 14,1965 -

7(7[)aze/

OIL CONSERVATION COMMISSION

APPROV,ES R )
e

BY == .

19

TITLE

This form is to be filed in compliance with RUL E 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

P N e e BELIPEN A o)




