SANTA FE
FILE
u.5.G.S.

b——
LAND OFFICHE

NEW MEXICO Ol CONSERVATION COMMISSION

REQUEST FFOR ALLOWABLE -

Fuim C-104
Supetardey Old C-104 and C-
Elfective |-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- (o] 8
TRANSPORTER |—— —~
G AS
OFPCAATYOR
. PRORATION OFFICE
Opesator
SHELL OIL COMPANY
Addresa

P. O. BOX 991, HOUSTON, TEXAS 77001

Reason(s) for liling {CAheck proper box) Other (Please cxplain)

New Well Change in Transporter ol FORMERLY :

Recompletion D o1l Dry Gas D

Change in merlhlp@ Casinghead Gaa D Condensats STATE V AC l NO. 2

I change of ownership give name
and addrcss of previous owner

TEXAS PACIFIC OIL CO., INC., P.

. DESCRIPTION OF WELL AND LEASE

0. BOX 4067, MIDLAND, TEXAS 79702

Lease Name “all No.; Pool Name, Irciuvding Formation Kind of Lease Leané Nc.
N.Hobbs (G/SA) Unit Sec. 14 331 { ' G/ SA State, Federal or Fee STATE
Location 4 : .

Unit Letter 1650 Feet From The SOUTH Line and 1650 Feet From The EAST

Line of Section 14 Township 18S Range 37E , NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] Ncre of Authorized Transporter of Oll X3 or Condensate {_}

SHELL PIPELINE CO.

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

P. 0. -BOX 1910, MIDLAND, TEXAS 79702

Ncxe oi Authorized Transporter of Casingh=ad Gas [X] or Dty Gas ¢

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

PHILLIPS PIPELINE I 4001 PENBROOK, ODESSA, TEXAS 79762
11 well produces ofl cr liquids, :Uh" : Sec. ITWP' :an' 1s gas cctually connecied? ﬁ' When
give location of tcrks, : NO, CH.ANG[E : YES i NA

‘. COMPLETION DATA

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

}OH Well : Gas Well :Ncw Well : Workover | Deepen TPlug Back ! Same Hes‘v.' Dtff. Res*"
Designate Type of Completion — (X) X H ! : ! ! '
1 1 ! It S : Y
Date Spudded Date Compl, Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET- SACKS CECMENT
| 1 ]

'. TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Test must be after recovery of total volune of load o0il and must be equal to or exceed top alic
able for this depth or be for full 24 hours)

 Dcie Firat New Ofl Run To Tanks 4 Date of Test

Froducing Methed (Flow, pump, gas lift, etc.)

Length of Tes! Tubing Pressure

Casing Pressure Choke Size

Actual Prcd. During Tost O1l-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Ficd, Test-MCF/D Length of Test

Bbls. Condarnasate/NMMCF Gravity of Condenecle

Teating Mothod (pstot, back pr.j Tubing ?xouuu(shui;-iu)

Casing Pressure (Zhut—in) Chcke Size

I. CERTIIICATE OF COMPLIANCE

I hereby ceortify that the rules and regulations of the Ol Conservation
Comminaticn have been complied with and that tho information given
sbove is true and complcte to the beat of iny knowledgo and beliel,

/ﬁ%}a_;ﬁiuuf;“

noturs)

A. J. FORE, SENIOR ENGINEERING TECHNICIAN
(Title)

JANUARY 25, 1980 -

{Date) SO

OlL. CONSERVATION COMMISSION

FEB 11980

APPROVED . 19
BY Orig. Signed by

Jerry Sexton
TITLE Dist 1, Supvwy—

This form is to be filed In compli'-}ncc with RULE 1104,

If this is & requsnt for allowable for a nowly diilicd or deepan:
well, this form murt ba sccompenied Ly & tubulstion of tho dovietl
teata tskon on the waoll in accordeanco with RULE 11,

All snctions of thla form must be {i}led out complatoly (or sllv
eble on now snd 1ecompleted viulle,

Fill out only Coctioan 1, 11, L[, and VI for chanyes of uvrnt
well namne or number, or transporter, ot vther such change of condith




