DISTIIIUTION

SANTA FE
FiiLE
U.5.G.S,
b — —
LAND OFFICE
- oI
TRANSPORTER |—— —-
G AS

OPCNATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMIMALSSION
REQUEST FOR ALLOWABLI

Form C-104
Supetarides Old Co104 and C.
Ellective )+}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

SHELL OIL COMPANY

Addreas

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

coson(s) lor filing (Check proper box)

Neow Well
]

Change In Owner-hlp@

Change In Transporier of}
o1l
Casainghead Gas D

Recompletion

Cond

Dry Gas

Other (Please cxplain)
FORMERLY :

O
ensate [ ]

GRAHAM STATE "A" 6

If change of ownerahip give name
and addrcsn of previous owner

GULF_OIL CORPORATION, P. 0. BOX 1150, MIDIAND _TEXAS

. DESCRIPTION OF WELL AND LEASE

79702

Lease Name “eall No.; Pool Name, Irciuding Formation Xind of Lease Leass Nc.
. 4 " etbas@ideggaioes
N.Hobbs (G/SA)Unit Sec.24 | 411 %&L/ G/SA State, F
L.ocatton
Unit Letter A : 990 Feet From The  NOTth  {ine ond 990 Feetl From The East
Line of Section 24 Township 188 Range 37E » NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Ot} (X or Condensats {_)

SHELL PIPELINE

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

. 0. BOX 1910, MIDLAND, TEXAS 79702

Ncme of Authorized Transporter of Casingh=ad Gas [XX  or Dry Gas

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

PHILLIPS PIPEL;NE 4001 PENBROOK, ODESSA, TEXAS 79762

1 well produces ofl er Mquids, : Unit : Sec, } Twp. :P.qa. 1s gas cctually connecied? ; When

give lccation of tarks. : Nq CHA.NG’E 1 YES : NA
If this production is commingled with that from any other lease or pool, give' commingling order number: R

. COMPLETION DATA
T o1l Well TGas Well [ New Well ! Workover | Deepen TPlug Back ! Same Kes'v.! Diff. Res*
Designate Type of Completion — xX) : H X ' , . . :
Date Spudded Date Compl.l Ready to Pm.d. Total Deplh’ l P.B.T.D. * *

Elevations (DF, RKB, RT, GR, ete.j

Name of Producing Formation

Top O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL able for this de

{Test must be after recovery of total voline of load oil and must be equal to cr cxcced top alic

pth or be for full 24 hours)

| Dcie First New Ofl Run To Tonks Date of Test

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

1 erth of Tesl Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Tost O1l-Bbles.

Water- Bbla. Gas-MCF

GAS WELL

Actual Fred, Test- MCF/D Length uf Teat

Bbls. Condarsate/NNCF Gravitly of Condsnacte

Tesating Mothod (pitot, tack pr.) Tubing Prallmov(shnt-Lu)

Casing Preasure { Zhut-in) Choke Size

. CERTII'ICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the Oil Conservation
Commintion have been complied with and that the informotion given
sbove is truo and complcte to the best of iny knowledga and beliel,

(Signoture)

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

(LY Tl

JANUARY 25, 1980

(Dote)

Ol CONSERVATI

19%?\9CQMMISSION

T 1
FEy o
APPROVED 19
BY s
TITLE it

This form Is to be filsd in complience with RULE 1104,

If this is & requant for alloweble for & newly ditlled ¢r deepane
well, this form must bo gccompented Ly @ tubulatica of tho covimti
teats taken on the woll In accordanco with RULE 113,

All sections of thia form must be {llled out completoly for allus
eble on now snd 1ucompletad viulle,

Fill out only Sectinan 1, M, ‘UL, -end VI for chanyes of uvne
well name or pumber, or transporiern of u!hOt such change of coaditlo

- -



