‘m0. OF (OPISE® RECRIVED

OISTNRINUVUTION

0]

b————— —
SANTA FE

FILE

u.5.G.S.
—--—
LAND OFFICE

- NEW MEXICO Oll. CONSERVATION COMMLISSION

REQUEST FOR ALLOWABLLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

im C-104
Supf'jn". Oitf C-104 and (
Lllective 1-]-6%

- oIt
TRANSPORTER |j—— —~
G AS
OFCRATOR
. PRORATION OFFICE
QOperatot
SHELL OIL COMPANY
Address

P. 0. BOX 991,. HOUSTON, TEXAS 77001

cason(s) for liling (Check proper box)

New Well
]

Change in OwnouhlpE]

Recompletion on

Change in Tronsporter oft

O

Casingheocd Gas D

Other (Please explain)
FORMERLY :
NEW MEXICO DDB

C STATE NO. 2

O]

Dry Gas

Condensate

If change of ownership give name

TEXACO, INC., P. O. BOX 3109, MIDLAND, TEXAS

79702

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pclsl me, Ircivding Formation Kind of Lease Leans N
N.Hobbs(G/SA)Unit Sec.25 | 421 L £/ GISA State, Federal or Fee  STATE
L_ocatlon ’

Unit Letter ‘H ;2310 Feet From The _NORTH Line and 330 Feet From The EAST

Line of Section 728 Township 189 Range 37F , NMPM, LEA Count

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Ner.e of Authorized Transporter of 01l (X3

SHELL PIPELINE

or Condensats {}

Address (Give address to which approved copy of this form

P. 0. BOX 1910, MIDLAND, TEXAS

ts to be sent)

79702

~cae oi Authorized Tronsporter ol Casingh=ad Gas @

or Dry Gas )

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

PHILLIPS PIPELIN_E' 4001 PENBROOK, ODESSA, TEXAS 79762
T —T T T —

1f well produces ofl ef 1iquids, . Unit ) Sec. . Twp. . Rge. 1s gas cctually connected? , When

give location of tcrks. : Nq CHANGlE : YES ! NA
If this production is commingled with that from any other lease or pool, givé commingling order number: .

7. COMPLETION DATA
[ O1l Well :Ncw Well : Workover : Plug Back ' Same Hes'v. : D:{i. Re
'

i
Designate Type of Completion — Xy .
1

: Gas Well

T Deepen
f ;
] 1 o
1

’
1

Date Spudded

Date Compl. Ready to Prod,

] 1
Total Depth P.B.T.D.

[Elovations (OF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O{1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

1 i

/. TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

(Test must be after recovery of total volrns of load oil and must

able for this depth or be for full 24 hours)

be equal ro cr exceed top o

i Dcte Firal New Cil Run To Tanks § Date of Test

Preducing Methed (Flow, pump, gas lift, ete.)

Lergth of Test Tubing Pressure

Cosing Pressure Choke Size

Actual Pred. Dusing Test 01l -Bbls.

Water-Bbla. Gas - MCF

GAS WELL

Actual Picd, Test- MCF/D Length of Tesl

Bbls, Condensate/NVMTF

Gravity of Conderecie

Testing Mothcd (pitot, back pr.) Tublng Pullu:o_(shni;-iu) Cosing Preasure (Lhnt-in) Choke Size
1. CERTII'ICATE OF COMPLIANCE oliL CON§ER{A\ COMMISSION
1 hereby cortify that the rulen and regulations of the 0Oi1 Connervation APPROVED . 19
Commission have bheen complied with and that tho information given : s Ciesd b
above is true and complete to the beat of iny knowledgas and belief. BY :
Sorry OCEI0R
TITLE Dpes 1, Susy

7

AN

(Signatuwre)

%

A. J. FORE, SENIOR ENGINEERING TECHNICIAN

(Title)
JANUARY 25, 1980

eblo on now end 1 complated vialls.

- Fill out only Secttenn I, 1L

{Dute)

- -

This form ia to be filed In complisnce with RULE 1104,

If this ia & sequaat for allowable {or & nowly diftied ¢r deep
well, this form mutt be sccompenivd Ly @ tubulsticn of tho cevih
teats taken on the woll in sccordanco with RULE 111,

All srctions of thia form must be {llled out conplatoly for s

I, and VI for changes of w
L well name or nuinber, or transporten o vther such change of cond




