.NO. or t—;:!b reCcEtvVED - - —
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMmis5ION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE ] AND Cilwctive 1-1-6%
u.s.G.s. _ AUTHORIZATIOH TO TRANSPORT OtL AND NATURAL GAS
LAND OFFICE
B oL
I1RANIPORTENR |- — —-—
GAS
OPCRATOR
I. PROMNATION OFFICE
Operator
SHELL WESTERN E&P INC.
Address
200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001
eason(s) for filing (Check proper box) ———————— Other (’lease explain) -~ - — E———
New Well Change In Transporter ofs
Recompletion D o1l D Dry Gas D
Change In merchlpm Casinghead Gos D Condensate D
e o o e owner . SHELL OIL COMPANY, P. 0. BOX 991, HOUSTON, TE XAS 77001
If. DESCRIPTION OF WELL AND LEASE ‘
Lease Name Weil No.: Pool Nams, Inciuding Formation Xind of Lease Lease No.
EAST PEARL QUEEN UNIT 49 PEARL QUEEN State, KMKNKK XAX
Location B
Unit Letter J : ] 980 Feet From Tbo_SﬂuIH_ Line and 1980 Feet From The EAST
Line of Section 34 Townantp 195 __Range 35E  NMPY, LEA County
Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  INPUT WELL

1v.

VL

I Nome of Authorized Transporter of Ol ] or Condensate (]

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

Ncme of Authorized Transporter of Casinghead Gos () or Dry Gas

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

, Unit | Sec.
1 '

1 Twp. : Rge,

1f well produces oil or liquids, '
1

18 gas actually connected?” When

give location of tarks.

1 i b 1

COMPLETION DATA

1f this production is commingled with that from any other leese or pool, give' commingling order number:

:Oll Well : Gas Well :New well : Workover : Deepen : Plug Back : Same Res'v.' Diff. Res'v,
. > 1
Designate Type of Cempletion — (X) : X ' o l ' ! !

1 1 1 L 1
Date Spudded Date Compl, Ready {c Frod. Total Depth P.B.T.D. -
Elovations (DF, RKB, RT, GR, etc.j |Name of Producing Farmciion Top OU/Gas Pcy Tubing Degth
Periorations Depth Casing Shoe

AY
TUSING, CASING, AND CEMENTING RECORD
HOLE SI1ZE 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 clic_
able for this depth or be for full 24 hours)

Date First Now Oil Run To Tanks Date of Test

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

l.ox.-lqth of Tesnt Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Wates-Bbls. Gas - MCF

GAS WELL

Actual Prod, Test=MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condennate

Tesiing Methad (pitot, back pr.) Tubing Prozeure { ghut-in }

Caulng Prosaure (SGhut-in). . Choke Size

CERTIFICATE OF CONMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervution
Commiosion have been complied with and that the Informaticn given
above ls true and complete to the best of my knowledge end bellef.

{St‘(n?{un)
ATTORNEY-IN-FACT °
(Title)

DECEMBER 1, 1983 effective JANUARY 1,1984

L~

OlL CONSERVATION COMMISSION
JAN 27

NED BY JET T
Supgawfwﬂ

APPROVED
" ORIGINAL SIG

cacisaCrd
St

c\gl‘!'ﬁ

TITLE

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

If this is a requost for aliowable for a newly drilled or desyrs
well, thie form must be accompenied by & tabulation of the drviir
touts taken on the woll ln &ccordunce with RULE 111,

All scctions of thie form must be fllled out complately for ¢t
able on new cnd recomploted wells.

Fill cut only Sections 1, II, III, end VI for changew of «

(Dete}

’x

well name or number, or ttansporter, or other such change of condit.






