BRI

DISTIIBUT ION

e =

SAMTAFE

[N
u.5.G.S.
LAND OFFICLU
- oI
INANSPORTER |— —~
GAS

OPCNATYOR

PRONATION OFFICE

__ NCw MEXICO OIL CONSERVATION COMMISSION - Foem € o104
\ REQUEST IFOR ALLOWABLE — Supetacdes O C-104 and C-
AND .. . Ctiective 1:1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operolot

SHELL OIL COMPANY

Addtesns

P. 0. BOX 991,. HOUSTON,

TEXAS 77001

Reonon(;i Tor liling {(heck proper box)
New Well ]

Recompletion D

Change In On—muhlp[ﬂ

Other (Please cxplain)
Change in Tronsporter ofs FORMERLY :

oll D Dry Gas D " "
Casinghead Gas D Condensate D State B]3 #]

If change of ownership give name

Continental 0il Co. P.0. Box 460 Hobbs, NM 88240

and scddress of previous owner

DESCRIPTION OF WELL AND LEASE

"Lease Name “ell No.; Pool nn))., ’)r.:ludlnt; Formation Kind of Lease Leaa; Nc.
N .Hobbs (G/SA)Unit Sec. 13 |241 Lﬁz%fx G/sA state, KK IXXKFX
Location -
Unit Letter : 660 Fee! From The SOUth Line ond ] 980 Feet ©rom The West
Line of Section ] 3 Township ]83 . Ronge 37E . NMPM, LEA Coounty
DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd well
or Condensate () Add:ess (Give address to which approved copy of this form is to be sent)

I Ncr.e ol Authorized Transporter of O1l @
Shell Pipeline

P.0. Box 1910 Midland. TX

Ncae oi Authorized Transporter of Casingh=ad Gusx:) or Dry Ges {

Phillips Pipeline 4001 Penbrook St. Odessa, TX 79762

] 79702 .
* Address (Give address to which approved copy of This form is to be sent)

T
1{ well produces oil cr lquids, '

give lecotion of tarks, !

Unit s Sec. lTwp. :P.qa. 1s gas cctually connected? ) When

NO CHANGE 1 . Yes 1 NA

1

1f this production is commingled with that from any other

lease or pool, give commingling order number: R

COMPLETION DATA
!Oll Vell : Ges Well :Ncw Well Twercover 1 Deepen : Plug Back T'same Kes!v. * Diff. Res’
- . ' [l ] [
Designate Type of Completion — (X) : . . , X ' X '
1 1 1 o . N
Dcie Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.
.
Elevctions (DF, RKB, RT, GR, etc.j Name of Producling Formalion Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD .

HOLE SIZE

SACKS CEMENT

CASING & TUBING SI1ZE DEFPTH SET

y

y

) i

I

. TEST D

ATA AND REQLUEST FOR ALLOWABLE  (Test must be after recovery of total volLre of load oil and must be agual to or excesd fop alis

able for this depth or be for full 24 hours)

I, WELL

Dele FlmNew ©O1] Run To Tanks L

Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Lergth of Test Tubing Presaure Casing Preasure Choke Size
Actual Pred. During Test O1l - Bbls. Water - Bbls. Gas - MCF
GAS WELL
ztual Firod, Test-MCF/D Length of Test Bbls. Condaracte /A NMCF Gravity of Conderacis
Testing Molhod (putot, tack pr.) Tubirng Pressure (shu'\;-ln) Cosing Preasure (Lhnt—in) ChoXke Size

. CERTIVFICATE OF COMPLIANCE

1 hereby corlify th

Comminsion have been complied wi

above i3 true and complete to the

OlL CONSERVATION COMMISSION

FEB 11380 TS

at the rules and regulations of tho Oll Conaervatlon APPROVED —, Gioned By
th and that tho informotion given : (5% =15
beat of iny knowledgs end belief. BY Pa— Qo

!
-
[

TITLE

This form is to be filod In complisnce with RULE 1104,

Y
(/(’ 3 this ls & request for allownlle for 8 newly dillcd cr deepa
(Signatuwe} well, this form must be sccompenied Ly o tebulstien of 1o Covint

Llestn taken on the woll In sccordence with ruLL ",
A J. FORE, SENTOR ENGINEERING TE ICIAN All srctions of thia form munt be {11led out complatoly for sll
(Title) ebla on novs end 1urouple ted violle. ,

JANUARY 25, 1980 ‘- Fill out only Sedtiean 1, 11, 1L snd VI for chanurs of oo
' 4,5 name or number, or transporler ot other such chenpe of condit

. . -
- N

{Dute) o Tl o weil



