— ——
40. OF COPICE PECEIVED

DISTRIBUT ION w o
NCW MEXICO OIL CONSERVATION COMin: SION Form C-104¢
| SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C. 110
FILE AND Llfuctive -]-69

U.5.G.5. _j

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRAHELPORTOCN } e — -

G AS
OPCRATOR

1 FIIONRATION OFFICE

Cporator
SHELL WESTERN E&P INC.
Addiens

200 NORTH DAIRY ASHFQRD, P, 0. BOX 991, HOUSTON, TFXAS 77001

— TReosonls) tor tiling (Check proper box) Cther (£lease explain)
New Well Change {n Tranrporier of:
Recomplstion D ) o1l D Dry Gas D
Chanqge In merzhlpm Casinghead Gas D Condensate D

o vdene of meertoeowner o SHELL OIL COMPANY, P. 0. BOX 991, HOUSTON, TEXAS 77001

II. DESCRIPTION OF WELL AND LEASE ‘ .
Lesse Nams “ell No.: Pool Name, irciuding Formation Kind of L ease Lease Mo.
EAST PEARL QUEEN UNIT 38 PEARL QUEEN RREXXHXRKK X P20
Lozation )
Unit Letter ’ P H 660 Feet From The SOUTH Line and 660 Feet ©rom The EAST
Line of Sectfon 27 Townahip 198 Range 35E , NMPY, LEA - County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  INPUT WELL
qur..o of Authorized Transporter of Ol [ or Condensate ] Address (Give address to which approved copy of this form is to be sent)

Ncme of Authorized Tranapcrier of Casinghead Gas [ or Dry Gas [, i Address ((Give address to which approved copy of this form is to be sent)

Sec, ITwp. :P.qe. 1s 3as actually connected? , When

: T
1f well produces o!l or liquids, ) Unit

)
qive location of tarks. 1 1 | [ |
1 1 ! 1 n

If this production it commingled with that from any other lease or pocl, zive' commingling order numbes:

1V. COMPLETION DATA

TO1l Wali "'Gas Well 'New Well ' Workover | Deepen ! Plug Back ! Sare Res’v,' Diif. Res'v.
Designate Type of Ccmpletion — (X) | ! \ ' ! ! ' ¢ :
esigna ype o p - : 1 i ! ' 1 i : i
1 1 | i 1
Date Spudded Date Compl, Ready o Pred. Total Depth P.B.T.D. - )
Elevations (DF, RKB, RT, GR, eze.j Name of Producing Fermciion Top Cil/Gas Py Tubing Depth
Perforations Depth Casing Shce

TUSING, CASING, AND CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allc.
OlL WELL able for this depth or be for full 24 hours)
Date Firat New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Presaure o Casing Pressure Choke Size
Actual Prod. During Test Qil-Bbls. Water-Bbis. L Gas-MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Toat Ebla. Condensate/NMMCF Gravity of Cendanaate
Testing Methad (pitot, back pr.)} Tubing Pra:ewe{shut-in) Carlng Presaute (Gbnt-in ) Choke Size
VI. CERTIFICATE OF COMPLIANCE . oiL CONSERVAT]ON COMMISSION

N 7 1384

I hereby certify that the rules and regulations of the Oll Conservation APPPOVED
Commioxion huve been complied with and that the informaticn given
sbove is true and complete to tho best of my knowlecdzo and belief, BY

TITLE

/ /< ‘This form I8 to be filed in complience with RULE 1104, h

If thic Is a requost for allowable for & newly drilled or deeprr
(S?atwc) well, thiz form muet be accompanied by & tsbulation of the dzvtir

- touts tiken on the well in accordunce with ruULE 111,
ATTORNEY IN-FACT All sections of thie form must be {illed out completely for oo
(Title) able on now end recomplotod wolls.

DECEMBER ],_1 983 effect]yLQANUARY ].1984 Fill out only Sections I, II, III, end VI for changoee of «

(Dcte) well neme or number, or transporter, or other such change of condi:,




