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RAL GAS

i PRORATION OFFICE
Operator
Shell 0il Ccmpany
Address

P. 0. Box 1519, Midland, Texas 79701

eason(s) for f:ling (Check proper box)

e ]

l Chu.ye In Owneeship

Change in Transporter of:

otl

Casinghead Gas D

Naw We!l

.-pletion

Dry Gas

f
cte
Condenscte

Other {Please explain)

[

If change of ownership give pame
and address of previous owner

11. DESCEIPTION OF WELL AN!) LEASE

Lease Name wWell No.: Foz. Name, Including Fermaion Kind of Lecse Lease No.
Swigart 2 Vacuum (Glorieta) State, Federal cr Fre  Fee
Locatlon
Unit Letter 1 1650 Feet From The SOU‘th {ine ani 790 Feet rrom The _ East
\.
Line of Section 2 5 ““ownshlip ]_78 Range 34E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER COF OIL AND NATURAL GAS

or Condersate !

ch.’.e of Authorized Transporter of il ‘3

Mobil Pipe Line

Address (Cive address to which approved ccpy of this form is to be sent)

P, O, Box_ D Texas 75221

o

/

Ncme oi Authorized Transporter of Casingnead Gas ot Dry Gas [
; .

/

s

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

: Unit Sec. " Twp. Thge.
\ |
]

' 1 | 25 1178  34E

1f well praduces cil or liguids,
give location of tarks.

Is gas actually connected? When

1f this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA .
- “Oil Well : Gas Well INew Well * Workover " Deepen TPiig Rack ' Same Res'v. "Di{f. Res'v.
. . ’ 1
Designate Type of Completion — Xy | ! ! : : : !
i : } : i Il 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.3.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top ©i/Gas Pay Tuning Depth
Perforations De>th Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| L —
I 4 ul
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of locd oil and rwust bs equal to or exceed top cllowe

OlL WEIL

able for this dep:h or be for full 24 hours)

5::20 First New Cil Run To Tanks i Dcte of Test

Producing Method (Flow, pump, gas dift, et:.)

{_enqth of Test Tubling Pressure

Caaing Fressure Croke Stze

Actual Prod, During Test Otl-Bbis.

Water - Bbis. Gzs-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbis. Condenscte/NMMCF Grevity of Condensate

Testing Metkod (pitot, dack pr.) Tubing Pressuse (‘shut—in)

Castng Pressure (Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

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

v A \\myw:» s

(Signature)
Supervisor
(Title)
6-24-71
(Date)

OiL COMNSERVATION CC AMISSION
Tl nen
By P2
TITLE

This form is to be filed In complirnce with RULE 1104,
allowable for & newly drilled or deeapened
=penied by a tabulation of the daviatlon
ordance with RULE 111,

1f this 1s a request for
well, this form must be acsc
tests taken on the well in zoc

All sections of this forms mustt2 filled out complotely for ellows
sble on new &nd recomploted wells

Fill out only Ssctions 1. 11, 1,
well name or number, or treniparten or ¢

Seperate Forme C-104 must be filed for each pool in multiply

ramalated walle

end VI for changes of owner,
ther such change of condition.
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