. —

~EW MEXICO Oil. CONSERVATION COMMISSIU. .
REQUEST FOR ALLOWABLE

Form C-104
Supersedes n. Col08 and C2439

. AND Eifective l-}-e$
-S‘;FF 5 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
) ICE
. tANSPORTER ol

, G AS

»ERATOR
PRORATION OFFICE
petotod

Polaris Production Corp.

Address

P, 0. Box 1703, Midland, Texas 79701

eason(s) lor filing (Check proper box)

New Well
L)

Chanqge In mernhipm

Change in Transportier oft
Oil
Casinghead Gas

Recompletion

DryGes [

Condensate

Other (Please explain)

Change in Operator

If change of ownership give name
and address of previous owner

Shell 0il Company, P

. O, Box 1509, Midland, Texas 797Q1

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Shelton 4 Denton Devonian State, Federal or Fee Fee
Location ’
Unit Lelter E 2310 Feet From The North Line and 330 Feet From The West
Line of Section 26 Township 14 South Range 37 East » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [
Amoco Production Co.

oe Condensate [}

Address (Give address to which approved copy of this form is s0 b« sens)

P, O, Box 1725, Midland, Texas 79701

Name of Authorized Transporter of Casinghead Gas [A] ot Dty Gas ()

Tipperary Corp.

“Address (Give uddrass t0 waich approved copy of 1als form is to be seai)
229 Western United Life Bldg., Midland, Tx,

:Unu Sec. !M. :Rqo.
VP 0 26 114 137

1f well produces oil or liquids,

v
'
{ give location of lanks. 1

Is gas actually connected? . When

1
Yes !

A

Unknown

|

A
If this production is commingled with that from any other lease or pool
v. COMPLETION DATA

, give commingling order number:

T o1l Well
]

TGas Well
Designate Type of Completion — (X) !

)
I

: New Well Deepen

: Workover : : Plug Back : Sare R--'v." Diif. Res’v,
' ' 1
A A

[]
A

A {

i
Date Spudded Date Compl. Ready to Prod.

<

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Naome of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

o

Depth Casing Shoe

TUBING, CASING, A

CEMEWTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTN SET SACKS CEMENT

i

TEST DATA AND ..EQUEST FOR ALLOWABLE
01l WELL

(Test must ba o
able for thls depth or be for full 24 hours)

ter recovery of total volume of load oil and muus be equal 10 o eacead 10) wisuwm

Date First New Ol Run To Tanks | Date of Test Producing Mathod (Flow, pump, ges lift, atc.)
Length of Teuw. . Tubing Pressure Casing Presswe Choke Size
‘ [
Actual Prod. During Test i Oil-Bble. Wates - Bble. Gau = MCF :
L i )
GAS V=_.L
Actual Prod. Test-MCF/D Length of Teat Bbla. Condensate/NMCF Gravity of Condenaate
Testing Method (pitoi, back pr.) Tubing Pressure (mt-h) Casing Pressure (ﬂ'ﬂﬁ-iii) Choke Size
i
34

/.. CERTIFICATE OF COMPLIANCE

nereby certify that the rules and regulations of the Oil Conaervation
mmiteics have been complied with and that the wformation givia
av ¢ and complete t best of my knowisdge and belief.

/(AAAZM_

o W—Rayne /  (Signatura)
President

(Tile;

12-31-73

“{Daie)

OlL. CONSERVATION COMMISSION

APPROVED O ,“”yﬁ" o 19
BY {?i
TITLE

This form la to be filed in compliance with rRULE 1106,

If this is & request for allowabdle for & newly crilicd or deepaned
well, this form muat be accompanied by a tabui.tloa ¢i the caviativa
(eute taken on the well ia accordaace with RUL L 1Y,

All sectici.s of this form wust Le filled out cow. .vtely for allowe
«ble on new and recompleted well..

F... out only secuions I, I, 13, «nd VI for <.
woil name oF AULLI:, o s porte OF it such ¢i. -
Suparate Forms C-104 must be Gied for Gach ol bes Weemna s/

»vad wells.

oes of ow
5 OF Clerann

.
s
e

‘

]
I eo.



