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(] AMENDED REPORT

Operator same sad Address ! OGRID Number
SHELL WESTERN E&P INC. 020676
P. 0. BOX 576 (WCK 5237) " Reasos for Filng Code
HOUSTON, TX 77001-0576
: CG & TO PROVIDE GAS CONN DATE
* AP{ Nember ' Pool Name - * Pool Code
30 - 025-20823 VACUUM DRINKARD 62110
" Property Code ' Property Name ' Well Number
010123 STATE E 2
1. ' Surface Location
Ulor lot 8o, | Sectiea Township Range Lot.lda Feet from the Nort/South Liae | Foet frem the East/Went In/ Coaaty
N 131 ] a7s 7 s 660 ° south 11700 | west LEA
"' Bottom Hole Location (SAME)
ULor ot ne.{ Sectioa | Towwahlp Rangs Lat Ida Foet from the North/South kne | Feut frem the Esst/West kne County
" Las Code | ' Produciag Method Code | Gas Coanectios Dats “ C129 Permit Number " C-129 Effective Dute "" C-129 Expiration Dete
12-15 ~23
S F ) NA NA NA
III. Oil and Gas Transporters
" Trassporter " Transperter Name “ pOD ¥ oiG ? POD ULSTR Location
OGRID and Adress aad Description
022628 TEXAS=NEW MEXICO PIPELINE 2805821 0 [N, SEC. 31 » T17S-R35E
P. 0. BOX 2528 “STATE E DRINKARD"
BBS, NM 88241
009171 GPM H 1] I "
4044 PENBROOK 2804583 G
ODESSA, TX 79762
IV. Produced Water
“ poD * POD ULSTR Locatien asd Description
2805823 NO DIFFERENCE FROM POD ULSTR LOC/DESCRIP. FOR OIL & GAS
V. Well Completion Data
* Spud Dute ¥ Ready Date " Tp * PBTD * Perforations
* Hole Sise "Cuhg&TuNuSl.\ % Depth Set * Sacks Cement
VI. Well Test Data
" Date New OF ¥ Gas Delivery Dats * Test Date " Test Leagun * Tog. Pressure * Cag. Pressure
* Choke S'w ‘“oi 8 Weiee S Coan “ AOF “ Te ‘Ma:r:
":hbe::y cerufy M!bcmlua-‘andem Divisica bave been complicd
wil Mdni.:!mmtimgivennboveuu\nmdccmpkulomebcao(my OIL N \%
o . omc(ljn?ALSsE;%lsé By Joney SLLHRN
U Moo, Lo b Arproved by DISTRICT | SUPERVISOR
A ). DURRANT Tie: =
Tide/ U 1 Approval Daic MAR 272 199%
TECH, MGR, - ASSET ADMIN,
Daie: 3/10/94 Phone: 713/544-3797
1 thisis o change of operator Ml Iy the OGRID number angd Bame of the previous operator
Previous Operator Sigoature Printed Name T Do
(I




New Maexico Oil Conservation Divieion

C-104 Instructions

IF THIS IS AN AMENDED REPOFT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gas volumes at 15.025 PSIA at 60°.
Report all oil volumes to the naares' whole barrel,

A request for sllowable for a newly Jrilled or deepened well must be
accompanied by a tabulation of the deviation tests conducted in
sccordance with Rule 111,

All sections of this form must bae filled out for sllowable requests on
new and recompleted waells.

Fill out only sections I, II, Ill. IV, an4 the operator certifications for
changes of operator, property nama, well number, transporter, or
other such changes.

A separate C-104 must be filed ‘or esach pool in a multiple
compistion,

Improperty filled out or incomplets forme may be returned te
operators unapproved.

1. Operator’s name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New SVoll
RC Recompletion
CH Change of Opaerator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
[of¢] Change gas transporter
RT Request for tes: allowable (Include volume
requested)

it for any other reason writs that reason in this box.
The AP1 number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well namae) for this completion

e Na o s

The weil number for this co npletion

10. The surfsce iocation of this completion NOTE: it the
United States government survey designates a Lot Number
for this location use that nurnber in the "UL or lot no.’ box,
Otherwise use the OCD unit letter.

1. The bottom hole iocation of this completion
12. Lesse code from the following table:

F Federsl

S State

P Fee

J Jicarilla

N Navajo

'U Ute Mountain Ute

Other Indian Tribe

13. The producing method code from the following table:
F Flowing
p Pumping or other artificial litt

14. MO/DA/YR that this compledon wae first connected to a
gas transporter

15. The permit number from the District approved C-129 for
this completion

18. MO/DA/YR of the C-129 spgroval for this completion

17. MO/DA/YR of the expirstior of C-129 spproval for this
completion

18. The gas or oil transporter's CGRID number

19. Name and address of the tra 1sporter of the product

20. The number assigned to the 20D trom which this product

will be transported by this transporter. If this is a new well
or recompletion and this POI has no number the district
office will assign a number ad write it here.
21, Broduct c%qlo trom thae following table:
i

G Gas

i~

22,

23.

24,

25,
26.
27.
28,
29.

30.
31.
Ja.

33.

The ULSTR location of thie POD H it is ditferent from o
waell complglion location and a short description of the PO
(Example: Battery A", "Jones CPD",qtc.

The POD numbaer of the storage from which water is move
from this property. If this is & new well of recompletion an
this POD hes no number the dietrict office will sesign
number and write it here.

The ULSTR location of this POD if it ls ditferent from th
well completion location and a short description of the PO(
(Example: “Battery A Water Tank", ~Jones CPD Wate
Tank",ete.)

MO/DA/YR drilling commencad

MO/DA/YR this completion was ready to procuce

Total vertical depth dl the well

Plugback vertical depth

Top and bottom perforation in thie completion or cssing
shoe and TD if openhoie

Inside diameter of the well bore
Outside diameter of the cssing and tubing

Depth of casing and tubing. If a casing liner show top and
bottom,

Number of sacks of cament used per casing string

The following teet deta is for an od weH it must be from a test
conducted only after the totgo volume of load oil is recovered.

34.
3B.
36.
37.
38,

39.

40.
41,
42,
43.
44,
45,

48,

47.

MO/DA/YR that new oil was first producad
MO/MDA/YR that gas was first produced into a pipeline
MO/OA/YR that the following test was completed
Length In hours of the teet

Flowing tubing pressure - oil welle
Shut-in tubing pressurs - ges walle

Flowing cseing pressure - oil wells
Shut-n casing pressure - gss welle

Dismeter of the choke used in the test

Barreis of oif produced during the test

Barrele of water produced during the teet

MCF of gas produced during the test

Gas well calculated sbeolute open flow in MCFD
;’ho method used 1o test the well:

Flowing
4 Pumping
S Swabbing

It other method plesse write it in.

The signature, printed name, and tite of the person
authorized to make this report, the date thie rsport wae
signed, and the telephone number to call for questione
about thie report

The pravious operator’s name, the signaturs, printad name.
and title of the previous operator's representative
suthorized to verify that the previous operator no longer
oparates thie completion, and the date thie report wee
signed by that person




