-— e manany
O, DF COM™MES PICLIVED
DISTRIBUTION NEW iMEXICO OlL. CONSERVATION COM.. .5 ON Form C-104
SANTA FE RECUEST FOR ALLOWABLE Supersedes L4 €-104 and C-111
FILE — AND Elfective |-1-(5
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’—‘LAND OFFICE
oIL
I1RANLZPORTER |- — —-
G AS
OPCRATOR
l. PRORATION OFFICE
Operator
SHELL WESTERN E&P INC.
Address

200 NORTH DAIRY ASHFORD, P. Q. .BOX 991, HOUSTON, TEXAS 77001

eoson{s) tor tiling (Check proper box)

New Well Change in Transporier ofs

Recompietion D ) ou D Dry Gas D

Change In mershlpm Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name

and address of previous owner S4ELL OIL COMPANY, P. 0. BOX 991, HOUSTON, TEXAS 77001

Ii. DESCRIPTION OF WELL AND LEASE

Line of Section 22 Townat ip ] 95 Range

Lease Name Well No,{ Poocl Nams, Inciuding Formation Kind of Lease Lease Ho.,
EAST PEARL QUEEN UNIT 1 PEARL QUEEN HAALIRHKH)K Fae
Locatfon

Unit Lelter ’ B H 990 Feeat From Th-_ND_RIH__ Line and 23] 0 Feet From The EAST

35E « NMP, LEA ‘ County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  INPUT WELL

I Name of Authorized Transporter of Ol | or Condensate [

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

Ncme oi Authorized Transporier of Casingi2ad Gas [} or Dry Gas [,

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

T T T T
1f well produces o!l or liquids, IUM' + Sec. ¢ Twp. .Rq"

give Jocation of tarks. ' L ¢ 1
i 1 1 1

18 gas actually connected? ' vhen
. . X

IV. COMPLETION DATA

1f this production is commingled with that {rom any other lerse or pool, give' commingling order number:

1
'

Top Ot/Gas Pcy Tubing Degth

Perforations

Depth Casing Shoe

A

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT N

]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excued top allc..

OIL WELL, . able for thia depth or be for full 24 hours)
Date First New Cil Run To Tanks Dcte of Test Producing Methed (Flow, pump, gas lift, ete.)
Lcﬁqth of Teat ’ Tubing Pressurs Caaing Pressure Choke Size
Actual Prod. Dusing Test Olil-Bbls,. Water - Bbls. B Gas+~MCF
GAS WELL
Actual Prod, Test- MCF/D Longth of Teat Bbla. Condensate/MMCF Gravity of Condenaate
Teating Methad (pitot, back pr.} Tubing Pronewe{sh\,\t-_ln] Couing Presaure ( Ghut~in ) Choks Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oll Conservation
Commioxion have been complied with and that tho informaticn given
above is truo and complete to tho best of my knowledge and bolief,

, L2 sttt
J (Signatura) .
ATTORNEY-IN-FACT
(Title)
DECEMBER 1L1983Deff'ectiVLJANUARY 1,1984
{Dete)

oIl CONSERVATI‘i%hézOMMISSION .
o

JANET

BY CHIGINAL 5172NED BY JERRY SEXTON
DIETRICY § SUPERVISOR

APPROVED

TITLE

This form is to be filed in complisnce with RULE 1104,

If thie is a requost for sllowable for a newly drilled or deepes
well, thie form must be accompeniod by & tabulatlon of the doviur
testa tuken on the well in &ccordunce with pULE 111,

All sections of this form must be filled aut completoly for ol
able on now cnd recomplotod wells.

Fill out only Sections I, II, III, and VI for changee of «
well name or number, or transporter, or other auch change of caundiv

Y Ofl Well V"Gas Well New Well ! Workover ! Deepen TPlug Back | Same Res’vy, DUf. Res’v,
Designate Type of Completion -- (X) | ! ' ! ! ! ! !
. 1 ! ' ' 1 [ '
i ) S 1 1 - ]
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D. -
Elevattons (DF, RKB, RT, GR, etc.j |Nume of Producing Formetion




