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AND ER E £ E [ v EFytve e

AUTHORIZATION TG TRANSPORT QiL AND NATURAL GAS

LS T -

ANMTESIA, SOFFiG.

Operator

Tl Peso Natural Gas Company

Address

1800 Wilco Building Midland, Texas

79701

Reascn(s) for filing (Check proper box)

L

Change in OwnerShIpL_:Xj

New Well Change in Transporter of:

oil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate i

Other (F'lease explain)
Change in well name & number
(Formerly Shell 0il Co. - State No. 2)

L

If change of ownership give name " n

P.0.

Box 1509  ifidland, Texas 79701

and address of previous owner Shell Cil Company

I. BESCRIPTION OF WELL AND LEASE

| Lease iiame i_ease No. well No.j Foel Name, Including Formation Kind of [Lease
5 i -
Shell State 4 519-H 1h 1 s : State, Federal or Fee State
Locaticn
Unit Letter H 1650 Feet From The North Line and 990 Feet rrom The EaSt
Line of Secticn 3 Township 20 Range 37 , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trousporter ¢f Cis or Condensate |
i —

t

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

T
P
|
i
i
'

or Dty Gas X

Nome of Auihorized Transgorter of Casinghead Gas —

F1 Paso Natural Gas Company

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

| P, 0. Box 1384 Jal, New Mexico

. \ ) Unit " Twp.
1f well preduces cil cr liguids, e : , -WP
give location of tarks. } ! ! '

:P.ge.

i Is gas actuaily ccnnected? ‘ When

! No ‘

1If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DPATA
Foul Well : Gas Well ‘lNew Well | Workover | Leepen TFlug Back * Same Res'v.' Diff. Res'v.]
. . ¢ c | ! i )
Designate Type of Completion X) DX . X z Lox ( ;
i ' i . . 1
i Date Compl, Ready to Prod. Total Depth P.E.T.D.

Date Spudded

5-20-59 7-14-71

I

3961 37hL

Elevations (DF, RKE, RT, GR, ezc.,

3575 GR, 3585 DF

;
i
i
!
§ Mame of Freducing Formaticn
1
1

Eumont Queen

Tubing Depth

3739

I Tep Oil/Gas Pay

t

| 3583

Perfcrations

1 shot/ft. 3583', 86', 90',

%', 3603', 08', 12', 86', £8', 90', 92', 3705', 10! (13 noles) i

Depth Casirg Shee

TUBING, CASING, AND CEMENTING RECORD

HOLLE SIZE : CASING & TUEING SIZE i DEPTH SET SACKS CEMENT
12 17k 8 5/8 96 100 sx
7 7/5 5 1/2 3913 200 sx

2" thg

| 3739 1

i
\

i

i i

TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able jor this depth or be for full 24 hours)

Date Flrzt New Ci! Run Te Tarnks P Dcote of Test

Producing Method (Flow, pump, gas lift, etcd) E

Length of Test Tubing Pressure

Casing Pressure

Actual Pred, During Test O1l - Bris,

Water-Bkris.

L .

GAS WELL

ctucl Prod. Test« MCF,/D Length of Test

Bbls. Condersate/MMCF Gravity of Condensate

160 AOF 4 hr TSTM §
Tesitng Methcd (pitot, back pr.j Tubing Prassure Cacing Pressure Choke Size !
Back Pr. (Prover) 90 205 14 /6n" a

V1. CERTIFICATE OF COMPLIANCE

the rules and regulations of the Oil Conservation
and that the information given
my knowledge and belief.

1 hereby certify that
Commission have been complied with
gbove is true and ccmplete to the best of

Ol ot

(Signature)

Syupervisor = Production Services
(Ticie)

Jupe 26, 1972

OlL CONSERVATION COMMISSION

APPR@( Sb; 28J912 ,
y A

19

S ;A/
SUP

"SR DISTRICT Y

This form is to be filed in compliance with RULE 1104,

1f this is & request for ellowable for a newly drilled or deepened
‘1 well, this form must be accompanied by a tabulation of the deviation
i| tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
eble on new and recompleted wells,
‘. Fill out only Sectiens I, 1I, lII, end 1 for chenges of owner,
well nane or number, or transporten of other such change of condition.

ne filed for each pool in multiply

TIT

Senarate Forms C-104 must
. compleled welis,



