*AMENDED

ML - LUl Abaa. -

DISTRIBUTION

LAND OFFICE

AUTHORIZA™ION TO TRANSPORT OlL. AND NATURAL

SANTAFE JEW MEXICO OIL CONSERVATICR COMMISS] Form C -i 04

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective }-1-65
U.8.G.S.

CAS

TRANSPORTER ol
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Shell 0il Company
Address T

P. 0, Box 1509, Midland,

Texas 79701

Reason(s) for f-ling (Check proper box T‘Fc Please cxplain, B
New We!l Change {r. Transt rter of; 1
Recompletion _j 01l E Dry Gas E i
Change in OwnershlpD Casinghead Gas Lj Corndernsate :——‘ ?

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name I Weil Mo, ! Pcol More, Including Fermation - Wind ¢l _aase h .~ ease No.
State H ] 1 i Vacuum State, Feaera. or Fae State
Location - — —
Unit Letter 1 1980 Feet Frcm The _ south Line a 63{)____ Teet Tro- Tre - we3t
Line of Section 29 Township 17s Pange 35E , b, Lea County

HI1. DESIGNATION OF TRANSPORTER CF OIL AND \ATLRAL GAS

Ncire of Authcrized T or Condenscta

| * Texas-New Mexico Pipe Line Co.

Transporter of il (R

Address (Gire address to which aprrocg coiov of this form is to be sent)

P, O, Box 1510, Midland, Texas 79701

Miicme oi Acthorized Transporter cf Casinghead Gas )

Phillips Petroleum Company

or Dty Gas T 7

Adiress
I
|

(Give address to which approved cope cf this form is to be sent)

Room B2, Phillips Bldg. Odessa, Texas 79760

Sec.

-3

1f well produces oil or liquids,

give location of tarks.

L i

]

5 33S \uth._. Icrnnened? Woar

1f this production is commingled with that from any other .ease or pool.

1V. COMPLETION DATA

give commingling ¢-der number

T Gas we..

TO5L Well
Designate Type of Completion — (X) !

1
L
T

MNew Well Woreowvse: ) Deepen TaTK 3ame Res't.' Diff, Resfv,

-
! Date Comp!. Ready to ~rod.

Date Spudded

Total Cepth

Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fcr = ttion

(9]
ie
O
)
H

Perforations

Zepth Tasing Shee

TUBING, CASING, AND CEMENTING RECQRD

HOLE SIZE CASING & TUB!NG SIZE

DEPTH SET SACKS CEMENT

L

L

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

Test must be after recovery cf tctal voiume of load oil and mus:
able for this depth or be for fuli 24 &

be equal to or exceed top allowe

Ol WELL oS,

Date First New Cil Run To Tanks i Date of Test | Froducing Metrcd (Flsw, pums, gas iif2, etc.

Length of Test Tubing Pressure } Casing Fressure Chcoee Stze

Actual Prod. During Test Cil-Bbls. Water-Bbls. Gas - 4C j

GAS WELL

Actual Prod. Test- MCF/D L ength of Teat

? Bbis. Condenszte M4ACF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure [shntcin)

; Casing Fress.:e {Shut-in)

t
|

Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

QQM‘\M’W R. A. Halverson

(Signature)

Product Accounting Supvr.
(Title)

1971
(Date)

July 15,

] cie \,ONSERVATION CO{MMVISSION
Appno'\m‘:’ TPE NS;/ B

~ 4 % o - -

UL”’ 151971
This form is to be filed in complience with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

19

TITLE

All sections of this form must be fliled out completely for sllow-

able ca new and recompleted wells,

Fill out only Sections I, II, III, snd VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

cmemnlated u-'ta



3

~




