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! NEW MEXICO OiL CONSERVATION COMMISSIOn

Form C-104
Supersedes Old C-10¢ end C-i18

FOR ALLOWABLE
Effective 1-1-45

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L petalof

Polaris Production Corp.

Address

P. 0. Box 1703, Midland, Texas

79701

eason(s) lor liling {CAeck proper box)

, New Well

[]

Change in Ownqr.hlp@

Recompielion

Change in Transporter ofs
o1l
Casinghead Gas D

DryGes [ ]

Condensate

Other (Please explain)

Change in Operator

If change of ownership give name
and address of previous owner

Shell 0il Company, P,

0. Box 1509, Midland, Texas 797Q1

“SCRITION OF WZLL AND LEASFE

‘ease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
Shelton 6 Denton Devonian State, Federal or Fes Fee
Location -
Unit Letter D : 990 feet From The North Line and 660 Feet From The West
.ine of Section 26 Township 14 SOUth Range 37 East « NMPM, Lea County

.. :GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_c.oe of Authorized Tranaporter of Ol (8

amoco Production Co.

ot Condensate []

Address (Give address to which approved copy of shis form iz to be sens)
P. 0. Box 1725, Midland, Texas 79701

“m of Authorzed Transporter of Casinghead Gas A)

Jipperary Corp.

o Dry Gas )

; Address (Give addrass o which approved copy of this form is to be sent)
229 Western United Life Bldg., Midland, Tx,

__ well produces ol or liquids,
.ive location of tanks.

Y

TUnit )
L)

126

Sec. ! Twp.

L 14

T
. Rge.

L 37

, F

1s gas actually connected? ' When

|
Yes N

Unknown

[ this production is commingled with that from any other

COMPLETION DATA

lease or pool, give commingling order number:

: Oll Well " Gas Well : New Well : Workover : Deepen ‘ : Plug Back : Sarce Res’v.' Diil. Res’v.
Designate Type of Completion — (X) : \ ' . X , . X
L A A A A
, Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
"illcwnlon-_(DF ., RKB, RT, GR, etc.; Name of Producing Formatlon Top O11/Gas Pay Tubing Depth

Jerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD 1

HOLE S\ZE

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1
!

| ]

‘ 5% DATA AND REQU
L. WELL

T FOR ALLOWABLE

(Tesi must be after recovery of sotal volume of load oil énd muss de equal 1o or sxceed t0p alicw~
able for thia depth or be for full 24 hours)

.ate First New Oil Run To Tanks Date of Test l Producing Method (Flow, pamp, ges lifs, etc.)
Length of Test Tubing Pressure Casing Pressure . Choke Size
Oil-Bbls. Watec = Bbla. Gaa = MCF

Actual Prod. During Teet

GAS WELL

‘ Actual Prod. Test« MCF/D

Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

", cating Method (pitot, back pr.)

Tubing Pressure { Shut~4ia )

Casing Pressure (Sawt-in) Choke Sise

i

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
have been complied with and that the Information glven
the best of my knowledge and beiief

. vis cayne ¢

{Signature)

President

(Tisle)
12-31-73

TDate)

Oil. CONSERVATION COMMISSION

APPROVED o 19

By —

TITLE

This form is to be filed ln compliance with RULK 1104,

If this is a request for allowable for a newly drill=d or deepor. -
well, this form must be accompanied by s tabulatlon ¢l the CaVamiiva
tests taken on the well in accordance with RULE t: .

All sections of this form must be fiiled out co.. .- uly forf silcw -
able on new end recompleted wells.

Fill out only Sections I 1, I, and VI for chu-.:;on' of cunw’,
well name or aumber, or tranaporten or other SUCh C. . ais,_ s G4 SO

Soparate Forms C-104 must be filed [or €8Ch e B Woe oo/

| compisi-d welis.



