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NEW MEXICO OfL. CONSERVATION COMimo 10N
REQUEST FOR ALLOWABLE

Form C-~l04

Supersedes Old C-108 and €11
Elfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

VRARSPORTER |- -
G AS
OPCRATOR
i. PRONATION OFFICE
Operator
SHELL WESTERN E&P INC.
Address

200 NORTH DAIRY ASHFORD, P. 0. BOX 997, HOUSTON, TFXAS 77001

or tiling (Check proper box)

]

Change In Ownarehlpm

eoson{s

New Well Change in Traneporter oft

ol O

Casinghead Gas

Recompletion Dry Gas

Condensate

QOthet (Please explain)

O

If change of ownership give name
and sddress of previous owner

SHELL OIL COMPANY, P. O.

If. DESCRIPTION OF WELL AND LEASE

BOX 991, HOUSTON, TEXAS 77001

Lease Name Well No.] Pool Name, Incieding Formation Kind of Lease e
EAST PEARL QUEEN UNIT 46 PEARL QUEEN State, XXUH KX XXX
Location )
Unit Letter H 1980 _reet From The__NORTH__ L.ine and 660 Feet From The ___EAST
Line of Section 34 Townahip 1 93 Range 35E , NMPY, LEA County
Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  INPUT WELL

r)\'urr.o of Authorized Transporter of Oll (] or Condensata [}

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

Ncme of Authorized Transperier of Caslnghead Gas (]  or Dry Gas [

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

TUntt  ,See.  |Twp.  Fge,

1 1 | [
1 ] 1 N

1f weall produces oil or llquids,
give location of tanks.

Is 3as actually connected? ) When

1

1IV. COMPLETION DATA

If this production is commingled with that from any other leese or pool, give' commingling order number:

; Oll Weli ﬁ' Gas Well

Designate Type of Cempletion — (X) X |

‘;New Well

: ‘Werkover Deepen : Plug Back lrSar.-.e Res’v. : Diff. Resiv.
'
1.

R

] 1
Date Spudded Date Coumpl. Ready 1o Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc,; |Name of Producing Forrciion

Top 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe
A

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 volume of load oil and must be equal to or excued top cilc.
able for thia depth or be for full 24 Aours)

Date Fitst New O1l Run To Tanks Date of Tesat

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

Length of Teoat Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Ot} -Bbls.

Water- Bblas. Gas-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbls. Condensote/VWMCF Gravity of Condensate

Tesating Methad (pitot, back pr.) Tubing Pra:euxe{ghut—in)

Cauing Presaure { Ghut-in). Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve bsen complled with and that tho informaticn given
sbove la true and complete to the besst of my knowledge end Lolief,

7/

(Sigrature)

ATTORNEY-IN-FACT
(Tide)

DECEMBER 1, 1983 effective JANUARY 1,1984

(Dcte)

OlL CONSERVATION COMMISSION |

JAN 27 1384

APPROVED 13

Y ORiGINA SIGNED BRY JEERY SEXTON
DinikiCT i SUPERVISOR

TITLE

This form I8 to be filed in complience with RULE 1104,

If thie is a requost for allowable for a newly drilled or dee:rs
well, this form must be accompenied by e tabulation of the d=viis
toutn taken on the well In sccordence with put & t11,

All scctions of thie form must be fllled out completaly for
able on new cnd recomplotad wolls,

Fill out only Sections I, II, I, and VI for changee of .
well name or number, or trtaneporter, or other such change of condat.



