a—— ————

~0, OF CO’I'KO received -
pIsTRIAUTON NEW MEXICO OlL. CONSERVATION COMM.. s5IGN Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-111
FILE —— AND E{fective 1-1-0%
y.s.G.5. - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
B oL
IRANSPORTEN |- — —-
G AS
OPCRATOR
l PIIONRATION OFFICE
) Opeorator
SHELL WESTERN E&P INC.
Address
200 NORTH DAIRY ASHFORD, P. 0. .BOX 991, HOUSTON, TEXAS 77001
coson(s) for filing (Check proper box) — - — = Other (Please explain)
New Well D Change in Traneporter of:
Recompletion D [e21] D Dry Gas D
Change in merahlpm Casinghead Gas D Condensate

If chenge of ownership give name
and address of previous owner

SHELL OIL COMPANY, P.

11. DESCRIPTION OF WELL AND LEASE

0. BOX 991, HOUSTON, TEXAS 77001

Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease Mo, |
Lii\fl PEARL QUEEN UNIT 42 PEARL QUEEN State, HNNNK XXX !
it Lotter_"_D 660 reut rrom e NORTH _tine ana___660 Feot 7rom The____WEST
Line of Section 34 Townahp 195 Range __ 35F , NMPY, LEA - Ceenty
. nésmmnon OF TRANSPORTER OF OIL AND NATURAL GAS __INPUT WELL

rNcrr.a of Authorized Transporter of O1l (] or Condensate [_]

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

Ncms of Authorized Transporter of Casinghead Gas [T}  or Dry Gas {3

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

Iv.

Designate Type of Ccmpletion — (X) . X

L

T v T 1 - 1 2 N
If well produces oil or liquids, , Unit s Sec, , Twp. ,Pge, 1s gas u..mu.ly connected? | When
give locction of tarks. ¥ ! ! ' i
1 1 ] L
If this production is commingled with that from any other leese or pool, zive' commingling order number:
COMPLETION DATA
T o1l Well :Gas Well 'fNew well :Wcrkcver Deepen :Pluq Bick ' Same Res'\'.‘ertl. Res’v.
1

t ' ] 1

L

'
-l

T

L

1
Date Spudded Date Compl. Seady {o Prod,

Total Depth P.B.T.D.

Elovations (DF, RKB, RT. GR, etc.;j |Name of Producing Fermction

Top Oil/Gas Pcy Tubing Depth

Perforations

Depth Casing Shoe
L]

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total valume of load oil and must be equal to or exceed top allc..
able for this dep

th or be for full 24 hours}

Date Flrst New Oil Run To Tanks Date of Test

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

L.l"lqih of Teot Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbla. Condanscte/MMCF Gravity of Condenaate

Testing Methad (pitot, back pr.} Tubing Pmaeu:e{shug.in)

Caulng Prossure (Shut—in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oil Conservation
Comminsion heve been complied with and that the informaticn civen
above is truo and complete to the best of my knowledge and bolief,

(Sl'gfruu)
ATTORNEY-IN-FACT!
(Title)

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

e

OlL. CONSERVATION COMMISSION |

JAN 27 1984

3R i AL Clice

19

APPROVED

T D

TUTY

By

ps 3

DISTRICT | SUP i
TITLE ICT | SUPERVISOR

This form {8 to be filed In complience with RULE 1104,

If this is a requost for sllowable for & newly drilled or deejies
well, this form muet be accompenied by & tabulation of the drvive
toats tuken on the weill ln accordunce with RULE 111,

All soctlions of thie form must be filled out completely for o’
able on new end recomplotad wells.

Fill out only Sections I, I, III, end V1 for changee of -
well name or number, or trtansporter, or other such change of condit.




