—

ud, OF (OPiI28 RECRIVED

DISTIHIUT ION

SANTA FE

fFILE

u.5.G.5.
LAND OFFICK

NEW MEXICO OIL CONSERVATION COMMI T TtON
REQUEST FFOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

orm C-104
Supetardes Old C<104 and C-}|
IClfective |+]-6S

ot
TNANSPORTER }— —-

G AS
OFPCAATOR
PRORATION OF FICE
Operalot

SHELL OIL COMPANY

Address

P. 0. BOX 991, HOUSTON, TEXAS

77001

cason{s) lor liling (Check proper box)

New Well
]

Change in Owner nh!p[{]

Recompletion

. COMPLETION DATA

Change in Traonsporter ofy
o1l
Casinghead Gas D

Dry Gas

Condensats D

Other (Please cxplain)
FORMERLY :

NORA BERRY f#1

4

If change of ownership give nameynp1r (O], CORP., 3 GREENWAY PLAZA E.,

SUITE 800, HOUSTON, TX. 77046

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Kind of Lease l.ease Nc.

T Lease Name well No.: Pool Name, Irciuding Formation
N.Hobbs(G&A)Unit SEC.31 231 G/SA State, Federal cr Fee FEE
LLocation i .
Unit Letter K H —HS’U Fee! From The WEST Line and 2196 Feet From The SOUTH
Line of Section 31 Township 18s Range 38E , NMPM, LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncre of Authorized Transporter of Ot {X
SHELL PIPELINE

or Condensate { ]

Address (Give address 1o which approved copy of this form is to be sent)

P. 0. BOX 1910, MIDLAND, TX. 79702

Ncmxe of Authorized Transporter of Casinghead Ga—@

or Dry Gas [

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

PHILLIPS PIPELINE 4001 PENBROOK, ODESSA, TX. 79762
1f well produces oil cr liquids, Tuntt 4TSec. !Twp. :P.qe. 1s gas cctually connected? : When
give lccation of tarks. : Nq CH.ANOIE 1 YES 1 NA

If this production is commingled with that from any other lease or pool, give' co

mmingling order number:

Designate Type of Completion — X)

: Ofl Well : Gas Wall
1 X '
1

:Ncw Well

Deepen TPlug Back ! Same Res'v.' Diff. Res'v
] ' 1

Tworkover T
1 &
t ) ] t
L . .

1
1 -
P.B.T.D.

i

Date Spuddod

t
Date Compl. Ready {o Prod.

Total Depth

[Elovctions (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O!l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

Il

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of
able for this depth or be for full 24 hours)

total volums of load oil and must be equal to or cxceed top alicy

OIL WELL

—[_)—c:e First New Otl Run To Tanks

Date of Test

Produeing Mothed (Flow, pump, gas Lift, eted)

Choke Size

Lerjth of Test

Tuking Preasure

Casing Fresnure

Actual Prcd. During Test

Otl-Bble.

Water - Bbls, Gas ~ MCF

GAS WELL

Actuzi Frcd, Test- MCF/D

Length of Test

Bbls. Condanracte/NNCF Gravity of Condenacise

Testing Mothod (pitot, tack pr.)

Tubing Prezswe (5)";'\;-1" )

Casing Pressure (zhut-in) Choke Size

. CERTII'ICATE OF COMPLIANCE

I hereby corlify that the rules &

Commiszion have been complied wi

nd regulations of the Oil Ceonnervation

sbove Is truo and complete to the

th and that tho information given
beat of iny knowledga and belief.

AN
d

A. J. FORE, SENIOR ENGINEERING TECHNICIAN

(Signature)}

(Title)

JANUARY 25, 1980

(Dute) .-

Ol CﬁEEERY}_A{g%tbCO'MMISSlON

APPROV N . 19
° EP Orig, Signed VY
BY Jerty Sexton
jet s Dupw
TITLE s DA

This form is to be filed in complisnce with RULE 1104,
ablo for a nowly ditlicd cr deepane
fvd Ly @ tubulsticen of tho dovimti
co with RULE 113,

If this s a requast for allow
well, thls form munt be sccompen
testa tskon on the wall In mccorden

All grctions of thia form must be {illed out complately for sllwn

sble on now snd tucouplated viulle.

Fill out only Soctleoan 1, 1 1L, and VI for chanyes of uwne
well namne or aumber, or tranaportern ot vther such chenge of coaditlu




