NO, DF (-O.:lb rrceiveo = — — .
pisTRInUTIoON NEW MEXICO OIL. CONSERVATION COMiSSION Form C-104
SAMTAFE REQUEST FOR ALLOWABLE Sumersoder Ol (o108 and G111
FILE 1 AND Lifective 1-1-0%
u-s:G.5. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B ot
IRANLPONTENR -_———
G AS
OPCRATOR
PRONATION OFFICE
Oporator
SHELL WESTERN E&P INC.
Address

200 NORTH DAIRY ASHFORD, P. 0. .BOX 997,

HOUSTON, TFXAS 77001

Change In merahlpm Casinghead Gas D

Condensate D

eoson g 7Check proper box)—— Other (Please explain)
New Well Change in Tranmportsr of:
Recompletion D [o21] D Dry Gas D

If change of ownership give name
and address of previous owner

SHELL OIL COMPANY, P. 0. BOX 991,

HOUSTON, TEXAS 77001

II. DESCRIPTION OF WELL AND LEASE
Leave Nams Well No.: Pool Nams, Incitcding Formation Kind of Lease Lease Mo,
EAST PEARL QUEEN UNIT 26 PEARL QUEEN State, KKK %K
Location
Unit Letter F H ] 980 Feel From The NORTH L.ine and ] 980 Feet rom The NEST
Line of Section 27 Township ] 93 Ranga 35E , NMPU, LEA County
II1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS  INPUT WELL

v.

Vi,

. TEST DATA AND REQUEST FOR ALLOhABLE

rNumo of Authotized Transporter of Ol ] or Condensate [_J

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

Neme oi Authorized Transporter of Casinghesad Gaos ] orDry Gas

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

, Unit : Pge,

1
1t well produces o!l or liquids, Sec. ' Twp.

'
give location of tarks. : : ; :

1s gas actually connected?” } When

COMPLETION DATA

1f this production is commingled with that from any other lease or pocl, 3ive' commingling order number:

T Oll Well
Designate Type of Cempletion — (X) |

i

: Gas Well

:New Well —: Workover Du( Res’v,

: Deepen : Plug Back ' Sare Res'v.

1
Date Spudded Date Compl. Ready to Prod.

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

Elovations (DF, RKB, RT, GR, ete.; |Neme of Producing Formetion

Top CU/Gas fPay Tubing Degth

Perforations

Depth Casing Shoe

A}

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT .

1

OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allc..
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Lor'wlh of Teot Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test O1]-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Teat

Bbin. Condansate/MMCF Gravity of Ccndenaate

Teating Methad (pizot, back pr.} Tubing Proae\uo{Shut—Ln)

Coulng Prosaure { Shut-in). Choke Size

CERTIFICATE OF COMPLIANCE

I hereby cortify that the rules and regulationa of the Oll Conservaition
Commiokion have been complied with and that tho {nformaticn given
sbove is true and complete to the bLest of my knowledge end belief,

&

{Slgn ture )

ATTORNEY-IN- EACT

(Title)
DECEMBER 1, 1983 effective JANUARY 1,1984

(Dcte)

e

Oll. CONSERVATION COMMISSION |
APPROVED\JAN 2 7 1984

BY

, 13

ORIGINAL §tmnirn v rensy CEXTON

TITLE Dis

r - r—— TS

Thia form Is to be filed In compliance with RULE 1104,

If thic is a requost for nllowable for a aewly drilled or desprr
well, thizs form must be accompenied by & tsbulation of the deviis
teutas teken on the weil ln eccordunce with putL & 11,

All sections of thie {orm must be {illed out compietoly for o}’
able on new cnd recomploted wells.

Fill out only Sections I, II, III, and VI for changee of
well neme or number, or transporter, or other such change of condit.







