NO, DP COPILS PLLEivVED

QUSRI

el
DISTRINUT ION .
SANTA FE

FILE

U.5.G.8,

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COM
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old £-104 and C.)
Ltlective 1-1-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANZPONTERN ..gl_l:._
GAS
OFCRATOR
i. PRORATION OFFICE
Opeorator
SHELL WESTERN E&P INC.
Address

LK

0 _NORTH DAIRY ASHFQRD, P. 0

_!30_)& 991, HOUSTON, TEXAS 77001

20
'§eason7‘:$ Tor zi'ing (Check proper boxj
New We!l D

Change {n Ownerehlpm

Change In Transporter ofs

ot O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Pleose explain)

O

If chenge of ownership give name
and address of previous owner

SHELL QOIL COMPANY, P.

0. BOX 991,

HOUSTON, TEXAS 77001

If. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Nams, Ircitding Formation Kind of Lease Lease No.
EAST PEARL QUEEN UNIT 24 PEARL QUEEN ROENX K XAHX XoXF =2

Location .,
Unit Letter H H ] 980 Feet From The NORTH Line and 660 Feet From The EAST
Line of Section 28 Townahip 19S Range 35E . NMPV, LEA Ceunty

llI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ INPUT WELL
Name of Authorized Transporter of O1l (]

or Condensate [

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

Ncme oi Authorized Transporter of Cazinghead Gas O or Dry Gas

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

 Untt Sec,  TTwp. ,Pae,

i 1 | [
1 ) 1 2

1f well produces o!l or liquids,
give location of tarks.

Is gas actually connected? ' V'hen

If this production is commingled with that from any other Izese or pool

IV. COMPLETION DATA

A

¢ give commingling order number:

; Ol Well :Gas Well erew Well : Workover | Deepen ' Plug Back ! Same Hes'v.  Diff, Restv
Designate Type of Cempletion — (X) | . | X ! ! ' ! ;
i 1 1 1 1 1
Date Spudded Date Compl, Ready {o Prod, Total Depth P.B.T.D. -
Elovattons (DF, RKB, RT, GR, ete,; |Name of Producing Fermcifon Top Ci/Gas Pcy Tubing Degth
Perforations Depth Casing Shoe
. -_TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE DEPTH SET

CASING & TUBING SIZE

SACKS CEMENT

OIL WELIL, able for thia d

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volu

|
me of load oil and must be equal to or exceed top allc-
epth or be for full 24 hours) :

Date First New Cil Run To Tanks Date of Test

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

Lox'-nqth of Tent Tubing Preasure

Caaing Pressure Choke Size

Actual Prod, During Test Otl-Bbls.

Water - Bblas, Gas - MCF

GAS WELL

Actual Pred, Test- MCF,/D Length of Tost

Bbls. Condsnscte/MMCF Gravity of Condenaate

Teating Methad (pitot, back pr.) Tubing Presezure {shu:-Ln)

Cauing Pressure {Shut~-in). Choks Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tho Oil Conservition
Commiosion have been complled with and that the informaticn given
above {s truo and complete to the Lest of my knowledge &nd bellef,

(s.'p.?{:m}
ATTORNEY-IN-FACT !
(Title)

DECEMBER 1, 1983 effective JANUARY 1,1984
{Dete)

olL iC,pNS%R'z\lA'glgz COMMISSION

APPROVED v 13

ORIGINAL SIGNED BY JERRY SEXTON
BY-—M

TITLE

This form is to be filed In complience with RyYLE 1104,

If thic is a requost for sllowable for a newly drilled or deeper
well, thiz foum muct be accompeniod by & tabulation of the drvlr
teuts teken on the well In accordunce with rULE 111,

All scctions of thie form must be filled out completely for o
able on new end recomplated wells.

Fill out only Sections I, II, III, end V1 for changes of
well name or number, or transporter, or other such change of condit,




