4O, OF COPIED PECELIVED

DISTRIBUT ION

LAND OFFICE

.
*
NEW REXICO OtL CONSERVATION COMIniSS10ON

> - Foim C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
DEE AND Lilective 1-1-05

U.8.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olu
TRANOPORTER }oome e
G AS
OPCRATOR
] PNORATION OFFICE
Oporator
SHELL WESTERN E&P INC.
Addreas

200 NORTH DAIRY ASHFQRD, P. Q. BOX 991, HOUSTON, TFXAS 77001

Chionge in O\nnorsh!pm Casinghead Gas D

Condensate D

cason(z) for filing (Check proper box) Other (Please explain) —— J—— = o
New Well Change in Transporter ofs '
Recompletion D o1l D Dry Gas D

If change of ownership give name
and address of previous owner

SHELL OIL COMPANY, P.

If. DESCRIPTION OF WELL AND LEASE

0. BOX 991, HOUSTON, TEXAS 77001

Lease Name Viell No.| Pool Nams, incieding Formation Kind of Lease CraeTe
LOEC{;\EL PEARL QUEEN UNIT 40 PEARL QUEEN State, PERPNAK XXX
Unit Letter____B ;660  reet From The___NORTH l;,;ne and 1980 Feet From The ___EAST
Line of Section 34 Townabtp 195 Range 35E . NMPM, LEA County
I DéSIG.\'ATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WE

Name of Authorized Transporter of Oil ] or Condensate [

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

wcme of Authorized Transporier of Casinghead Gas [um) or Dry Gas

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

- - T Y T T
1f well produces oll or liquids, , Unit ) Sec. , Twp. .F.qe, 1s gas agtually connected?  When
give location of tarks. : : : ! i
1f this production is commingled with that from any other lezse or pool, give' commingling order numbesr:
1V. COMPLETION DATA
) :ou Well : Gas Well. :'New Well : Workover | Deepen TPlug Back | Same Hes’v.' Diff. Res’v
Designate Type of Cempletion — (X) : : " ‘ : ! ! :
. A L
Date Spudded Date Compl. Ready tc Prod. Total Depth P.B.T.D. ; - I
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formction Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shce
\
- TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excued fop allc.

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

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

Loﬁqlh of Teot Tubing Pressure

Caaing Presaure Choke Size

Actual Prod. During Test Oll-Bbls.

Water-Bbls. Gas-MCF

GAS WELL

Actual Prod, Test=MCF/D Length of Tent

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Methad (pitot, back pr.) Tubing Pro:enre{s!mccin)

Coulng Pressure { Ghut-in). Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oit Conservaution
Commission have been complied with and that the informaticn given
above is true and complete to the best of my knowledge &nd balief,

[ (Signpture)

ATTORNEY-IN-FACT '
(Title)

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

RS

Ol CONSERVATION COMMISSION

JAN 27 1984

Uknzmmmmflﬁﬁ
DiSTRICT | SUPERVISOR

, 13

APPROVED

By

TITLE

This form Is to be filed in complience with RULE 1104,

If \hic is & requost for allowable for & newly drilied or deeprr
well, this form must be accompenied by & tabulation of the dr-vier
touts tuken on the well in accordunce with RULE 111,

All sectlons of this {orm must be filled out completely for &t
able on naw end recomplotod wells.

Fiil out only Sections I, II. III, and V1 for changes of ©
well name or number, or transporter, or other such change aof condits




