DIsTRIAUT IOMN

-- NEW MEXICO OIL. CONSERVATION COMMIS N Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FiLE AND Etffective 1-1-8%
V.8.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

(<119
TRANSPORTER

GAS

OPERATOR

1.| PROmATION OFFICE
Operator

i ContxMentan O C&.
M Box 460 |, Hobbs AL

Reason(s) for tiling (Check proper box) Qther (Piease explain)

New Ve'l Change in Transporter of: CHANGS A LEAIS NaAmL . Fams RLY
Recompletion [] o1l Dry Cas m

Change in Own-uhlpD Casinghead Gas Condensate D WA'KQN (}N .‘r A c/’ '

If change of ownership give name
and address of previous owner

P

II. DESCRIPTION OF WELL AND LEASFE

L.e2se Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
R — . -
Waeee o Uuit - ! vbb 3 ", WARREN Tu bb OXI L State,Federallor Fee LC-06345%
Location
Unit Letter c H (’(’O Feet From The ’JOQT H Line and , ? ? o Feet From The LA)ES r
Line of Section 3 "‘f Township ;20 - S Range 3 ?’ E ‘ » NMPM, L£ A County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[.\'c::o of Authorized Transporter of Cil 4 or Condersate [} Address (Give address to which cpproved copy of this form is to be sent)
SHELL PIPsrine  Company MidrLand  Texns
"Nexe of Authorized Transporter of C=stnghead Gas [ or Dry Gas " Address {Give address to which approved copy of this form is to be sent)
SKSLY OTIL COMPANY € Waeesn Frreottum Eunice , N.M. € ylonumenT .M
] TUntt ; Sec. TTwp. 'PRqe. s gas actually connected? When
tf well duce l or liquids, ' ' ' l
give location of tamka. L 133 120 12§ NI : )-22-7b

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

1V. COMPLETION DATA
1}

Designate Type of Completion — (X)

VOl Well : Gas Well TINew Well | Worcover | Deepen INITE
' '

1 ) ! 1 [}

L o - . ]
Date Spudded Date Compl. Ready to Prod. Total Depth
Elevations (DF, RKB, RT, GR, eic.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth

Perforctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of:er recovery of total volume of load oil and muat be equal to or excead top alion
01l WELL able for this 2ep:h or be for full 24 kours)
{ S=te First New Cil Rua To Tanks Date of Teat Produzing Method (Flow, pump, gas lift, etc.)
i
Length of Test Tubing Pressuwe Casing Pressuwe Choke Size
Actacl Prod, Dusing Test Otl-Bbla, Water«Bbls. . Gea-MIF
GAS WELL
Actual Prod, Test-MIF/D Length of Test Bbla. Condenacte/MMCF Gravity of Conderagts
| Tes:rg Metkad (pitor, back pr.} Tublng P:nsouo(shnt-in) Caelng Prasnm-(shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
- - -
{ hereby certify that the rules and regulations of the Oil Conservation Appng\!ED — e ¢ 19—
Carmmission have been complisd with and that the information given as /,f_: , S
aszve i3 trie and completa to the best of my knowledge and belief. BY. /“ 4 %ﬂﬁ 7 'L,g_(‘,: ‘/,Lii/,/}/ Y?
. ; : 7 : Al
7 »
TITLE
/ Lﬁ’,\‘ This form I3 to be filed in complisnce with RULE 1104,
ﬁ‘f‘f/\;} [ . dhd If this Is a request for allowable for a newly drilled or deepen
(3ignoture) well, this form must be accompuniad by a tabulation of tha deviatl

rdance with RULE 11t.
A- ot . L tasts taken on the wall in acco
//{/&;/JL & Wgﬁ'ﬂ.

All sectlons of thia form raust be fiiled out complately for allo

fTule) able on naw und recompletad wells.
oo 3070 Fill out only Sactions I, IL. I, and VI for changes of own:
Swute) ; well name or number, or transpartes or other such change of conditic

Separats Forms C-104 must be [tlad for each pool la multip

S - ' ated wells,
ﬁ)maéC(ﬁ) USGS{l) MNinFu (4) - s ’1-2 i complated well




