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Supersedes Old C-104 and C-110

REQUEST FOR ALLOWABLE
Elfective 1-1-835

FILE

AND

u.3.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER

ol
GAS

OPERATOR
PRORATION OFFICE

Operator
ConTrnentAan O C&.

Address

Box HbO Holbs . N-M.

Heason(s) for filing (Check proper bosx)
Change in Transporter of:

New We'l
Recompletion D o Dry Gas
Change In ovm-rshlpD Casinghead Gas Condensate WARRN UN ;r Ac / .

Other (Please explain)
CHANGS 1A LEASS NAMS - Foamt LY

1f change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name . ) — Well No.; Pool Name, Ircluding Fﬂmno:\ Kind of Lease Lecse No. |
Waere p Ut - TUbb 33 ‘ waeec o Tubb OIL State(Faderalyr Fee Le- 1031t55/8)
L.ocation i
Unit Letter F 3 l 99 o Feet From The Ab(“T” Line and / 9 Fo Feet From The w £S T 4
Line of Section 277 Tawnship 10 - S Range 3 ? - E ., NMPM, L-g A County I

11. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

Nare of Authorized TrInsponter ot Ctl 4

or Gondenaate ]

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

SHELL PLPELINE  (Company MigLand  Texws
“Ncmwe of Authorized Transportes of Casinghsad Gas P&}  or Dry Gas O T Addresas [(ive address to which approved copy of this form is to be sent)
R SKsiLy OIL COrMPANY ¢ Waersars BeTROC UM Eunice , N.M. & Fonume NS Y (B
Tunit . Sec. TTwp. | PFge. Is 3as astually connected? When
£ well produces oil or liquids ' ) ' 1
give location of tarks. ' : yn 'l 33 : 20 ' 3 g YQS i - 22~ 7(#
1f this production is commingled with that from any other lease or pool, give commingling order number: EFFECTIVE ]ANUARY 3'11, 1971'
1V. COMPLETION DATA : : l —SXTTLILY OIL COMPANY MERGLT
Oll Well Gas Well New Well | Workover ' Deepen 1 m‘ e estv
Designate Type of Completion — Xy . : , ' ' IN’II:@ GETX :m‘ibw.
) L 1 3 N 3
, Date Spudded Date Compl. Ready to Prod. Total Depth ; P.B.T.D.
Elevcttons (DF, RKB, RT, GR, etc.) Name of Producing Formatian Top 04/Gas Pay Tubing Depth -
Periorctions Depth Casing Shae
TUBlNC, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must be equal to o7 exceed top all:
OlL WELL able for this depth or be for full 24 hours)
Sate Fisst New Cil Rua To Teanks Date of Test Produsing Method (Flow, pump, gas lifs, etc.)
Lexngth of Tesl Tubing Presauwe Casaing Pressu:s Choke Size
Actual Prod. Dusing Test Oll-Bbls. Water~Bbla. R Gas - MTF
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bb@l. Condenaate/MMCF Gravity of Condensale
Testirg Method (pitos, back pr.) Tubing Prassure ('shn:-in) Casing Pressure (shut-in) Chaoke Size
<}. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
o SR

{ hereby certify that the rules
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assve Is trae and complete to t

and regulations of the
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0il Conaervation

he best of my knowledge and belief.
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This form is to be filed in complisnce with RULE 1104,

1f this is & request for allowable for & newly drilled or deep
well, thias form must be accompaniad by tabulation of the devi

{Signature)

Closictont

tests taken on the well in sccordance with RULE 111,
All mectlons of this form rust be fliled out complately far at

—

fTitle)

/-30-26

Mmneel )

loute)

Useclz)y mmruld) -Fls

able on new and recomplstad wells.

Fill out only Sactions 1, 11, 11, and vl for changes of o
waell name or number, or transporter of other such chsnie of cond

' Separate Forms C-104 muat ba {ilad for each paol Inau
| completed wella,




