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OIL CONSERVATION DIVISION .
" O NOX 2084
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWAQLE

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Operator
Shel]l Western E&P. Inc.

Addrenn

Reoson(s) tor liling Check proper box)

Recomplellion D

Change In Ovmvlhl:

Chanqe In Tloo;npanu of:

-

Casinghead Cas

New Weoll

Dry Cas

Condensate

200 North Dairy Ashford, P.0O. Box 991, Houston, Texas 77001

Other (Please esplaia)

.

il change of ownership give neme
end address of previous owner

Shell 0i1 Company, P.0. Box 991, Houston, Texas 77001

1. DESCRIPTION OF WELL AND LEASF

Leose Name

Pool Name, Including Formation

Kind ot Lease LLease Moa.

Line of Section 24 T. snship 198 - Renge

State C Eunice Monument (G-SA) State, Fedetat ot Fee  State
Location . _
Unit Letter A : ? q 0 Feet From ThtMLlno and 33 () Feet From The E <+

36E « NMPM, Lea County

4. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter cf Cil X o Conderaate )

sheltl Ppelire  Cgrp.

Adcress (Cive address to which approved copy of this form is to be seat)

Po. Box 1910 Midland Tx 191072,

2

Nee of Authorized Transpories of Caainghead Cas m or Dry Gas ] Address [Cive address to whicA appraved copy of shis form iz o be sent)
Warren Petroleum Corporation P.0. Box 1689, Lovinaton, NM 88260

It well prod ofl or liquids, : Unit ; Sec. T.Tvp. :an. is 933 actually cennected? ¢ When

sive location of tarks. ! No Ci’lan'ge H < Yes 1 MNA

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

7. COMPLETION DATA

. :ou well : Gas Well :No\- well ! Workover | Deepen "Plug Beck ' Same Res’v.' Dill, Res’
" Designate Type of Completion — (X) . ' ' - ! : .o
. (8 z 3 s 3 3
Sate Spudded Daie Compi. Ready to Pred. Tatal Denth P.8.T.D.
Zievetteas (DF, RK8, RT, CR, etc.; |Name of Prod q F ton Top QU1/Gaas Pey Tubing Depth

Periocations

Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E CASING & TUSING SI1ZE

DEPTH SET SACKS CEMENT

!

TEST DATA AND REQUEST FOR ALLOWABLE . (Test must be after recovery of 1otal volume of load oil and must de equal 10 or excaed 102 sllc
. able for thia depth or be for full 24 Aowrs)

OlL WELIL

Jute First New Of! Rua To Tanzs Date of Test Producing Methed {7 low, pump, gos lift, atc.}
Length o Teat Tuding Presswe Casing Pressure . Choke Stze
Astual Prod. During Teat Ctl-8bla. Waiet- Bble. Cas-MCF

GAS WELL

-

Astual Prod. Test=MIF/D Lengih of Teat

Dble. Condensale NMCF Ciavity of Condensate

Tealung Method (patot, back pr.) Tubding Pressure (smg-u.)

Caelng Presause (Ghut-in) Chokwe Size

. CERTIFICATE OF COMPLIANCE - - - -

1 hereby certify thst the rules end regulations of the Oil Conaervation

Division have been complind with and that the Informstion given

a%3ve {s t1u® and ssinpleu to the best of my knowledge and bellol,

',ﬁéé&%ﬁg

.f\\'
. = f5."(~':!(-l'-;'l\~
Attorney-in-Fact '
Title)
December 1, 1983 E%fective January 1, 1984
{Dute) .

ol CONSElRVATION DIVISION

AN 30

APPROVED « 13

ORIGINAL SiGMED BY JERRY SEXTON
DISTRICT | SUPERVISOR

-BY

TITLE

“Thie form ls to La flled in campliance with RULE 1104,

1{ this fu a request {or allowable for 8 newly drilled or deapene
wall, this forn must be sccompeniad by o telulation of the deviatly
teels lsken un the wall in sccurdeance with muL e 111,

All sectiaas of thia fuen must be {Uled out completely for allew
slle on new end tecompletnd wella,

Fill aut only Sectinone 1, 11, 111, and VI (or chences of cwna:
wall name ur numbier, or transporter, of other such chanye of conditia

Seperate Forma C-104 must be {llad fur eech ponl in multipl

eamaleted wella,






