ot o State of New Mexico -+

A riate District Office Energy, Minerals and Natura Resources Department 5?&5'1’3".39
P.0. Box 1980, Hobbs, NM 88240 : fx" B«l::x‘w“:m
e OIL CONSERVATION DIVISION o e
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT M
1000 Rio Brazos Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

IC') TO TRANSPORT OIL AND NATURAL GAS
perator ‘ ] Well APINo.
Shell Western.E. & P. Inc. 30-025-06349
Address
P. 0. Box 576, Houston, TX 77001
Reason(s) for Filing (Check proper bax) m Other (Please explain)
New Well ) Change In Transparter of: N C\ Q-1 Qo
. : Qe
Recompletion ) il Obycs O cJ E—M\ZS \VJ.Q“} o Ltime Ve Lo T-F
Chasge In Operator xl Cadoghead Gas [ Condeasate O Wj" Coons Jldinic Z/L(”h m7 ( Wb IV
If cha o peie tme  Chevron U.S.A. Inc. Pi0: Bow 1150, Midland, TX 79702 )
II. DESCRIPTION OF WELL AND LEASE
l_auuNunc : Well No. Pool Name, Including Formation Kind of Leass Lease No.
Harry F: Leodnard "F" 5 Drinkard 0il State, Bederat modesc
Location
Unit Letter ___X 555 Feet From The __SQULD Linessd 555 " Feet From The . East Line
Secion 2 Towmship 218 Range S/ L NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate Address (Give address 10 which d this is 10 be
Shell Pipeline 33 (- P. 0. Box 1910, Migland P f afomm o besen)

Name of Authorized Transporter of Casinghead Gas orDry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)

Warren Petroleum Co. P. 0. Box 1909, Eunice, New Mexico 74102
If well produces oil or liquids, Unit Sec, Rge. |13 gas actuall ected? Whea 7
ve locuion of taaks. T : 0 { :“313;375' s pelly cone : -

I this productlon is commingled with that from aay other lease or pool, give commingling order number:
1V. COMPLETION DATA

[oit Wett | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv it Reaw

Designate Type of Completion - (X) | | | l | |
Date Spudded Date Compl. Ready io Prod. Total Depth » P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GiliGas Fay Tubing Depth
Ferforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voluma of load oil and must be equal 10 or exceed 1op allowable Jfor this depth or b for full 24 howrs.)

Date First New Oil Run To Tack Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure [ Chioke Size
Actual Prod. During Test Oil - Bbls. Waer - Bbis. : Gas- MCF
GAS WELL )
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensats
Testing Method (pitot, back pr.) TuBiF{Pru.ml'u (Shui-in) Casing Pressure (Shut-In) - Chokn Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oll Conservatloa O”— CONSE HVAT'ON DlVISlON
Dividon have been complied with and that the Informatlon given above o
. . H {‘ (‘p}p
Is true and complete 1o the beat of my knowledge and belief. | o Date Approved APR 1 gi}‘%j
Y
%%zoﬁu-mm.& B L s
Signagiré  © R ) , Y st L —
T, Sm.'-ﬂuwumu Aboy IQ-ICAV <S¢"'Iﬂ'-’""\1(-'3l" . ) v :
Printed Name . 4 / ! Title Title ,
3/i3]9 13-¥70-32(0
Dae Telephone No.

INSTRUCTIONS: This form is to be filed In compliance with Rule 1104 ) . ) .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, IL III, and VI for chanpes of onerator. well nama or nimher trnencmar e athas sieh ~hansae



!

Kbt 1o Appropriste State of New Mexico —+

District Office Energy, Minerals apd Nawral Resources Depart....nt ' ﬁ‘f&g'}."ﬁsg
P
[~ - 1 .
OIL CONSERVATION DIVISION
P.0. Bax 1980, Hobbs, NM 88240 _ P.0O. Box 2088

Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

WELL LOCATION AND ACREAGE DEDICATION PLAT

; Rd. NM 87410
1000 Rio Brazos Rd., Aztec, Al Distances must be from the outer boundaries of the section

o Lease ‘Well No.
SHELL WESTERN E&P INC. HARRY F. LEONARD "F" 5
Unit Letter Section Township Range : County
X 2 215 37E NMPM LEA
Actal Footage Location of Well: ;
555 fect fromthe - SQUTH lineand 555 : feet from the EAST line
Ground level Elev. Producing Formation Pool Dedicated Acreage:
3482 DRINKARD DRINKARD 40 Acres

1. Outline the acreage dedicated 1o the subject well by colored pencil or bachure marks oa the plat below.
2 If more than one lexse is dedicated 1o the well, outline each aiid identify the ownership thereof (both as 1o working interest 2nd royalty).

"3 If more than one lease of different ownership is dedicated 1o the well, have the interest of all owners been consolidated by communitization,
unitization, force-pooling, etc.?
Yes D No - If answer is “yes” Type of consolidation
If answer is "no” list the owners Mmaduaip.imswhichhzvemnybemoonmﬁdxpd. (Use reverse side of
this form if peccessary. .
No allowzble will be assigned 1o the well until all interests have been consolidated by comrmm:uzzbom unitization, forced—poolmg or otherwise)
or until 2 non-standard unit, eliminating such interest, has been dpproved by the Division.

OPERATOR CERTIFICATION

1 hereby certify that the information
contained herein in true and complete to the
best of my nowledge and belicef.

STgm.mrcr - P
;‘%{« wlli g
Printed Rame .

______ J. H. SMITHERMAN

Position

REGULATOQRY. SUPY,
Company

SHELL WESTERN E&P INC

UNIT I

I I
l I
| v I
I b
| |
| I
l |

et e s e e e v S — o — St it

3 26~ 91
SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plar was plotted from field notes of|
aaualmcy:mdebymcar under mry
supervison, and that the same is true and
correct 1o the best of my knowledge and

belicf.
Date Surveyed

.____...._._..__.._.._4...._..__..__..___.__.qI
._____—_-.____.-,-_.__.__.._.-_._._.1

e e e o S A—— — it S—— — ——— ——— — — ey —— —— — (— St ot S

UNIT X Signamre & Seal of
I Professional Surveyor

Cenificate No.

—555%-?
5
:

0 330 660 990 1320 1650 1380 2310 2640 2000 1500 1000 500 0




