STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT :
y - Farm C-104

f

e, 80 PO SECLIVED . Revised 10-01-78
__oerneure ! OIL CONSERVATION DIVISION P oeaTes
i | . p. O: BOX 2088
v.0.0.8. < SANTA FE, NEW MEXICO 87501
LANMD OFPFICE
TRANSPORTEN on
248 REQUEST FOR ALLOWABLE
OPFELRATOA AND
I"'°“"‘°" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p.(ﬂtol
SHELL WESTERN E&P INC.
Acdress
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435)
soton(s) lor filing (Check proper box) Cther (Please explain) |
[ e weu Efm.meM“m“d:E] The Harry Leonard NCT F well #19 j
] Recomsiation ou Dry Gax in the Blinebr ool s .
m Change in Qwnerahip D Casinghecd Gas D Condensate y P ‘Uniti zation R—85

If change of cwnership give name b ouron [J,S.A., P.0. Box 670, Hobbs, NM 88240

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L.eoss Name Well No.

Poo
NORTHEAST DRINKARD UNIT 320 HS

tL
%Q}-\EHNJ}?F QLL&REBRY'TUBB' State, Federal or Fee Stgte B-1732

| Name, Inciuding Formation King of Lecase Leoase Na.

Locmtion

Unit Letter W H 6 60 Feet From Th-_s__o_l_J;E_LLln- andl 7 80 Feet from ThoE‘aS t
Line of Sectton 2 Township 21S Range 37E ., NMPHM, LEA County

[IL. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Treusporter of Ol [: or Condensate D Azcross {Give address (o which approved copy of this form ts (o be sent)
Shell pipeline Corporation P.0. Box 1910, Midland, TX 79702
Name of Authorizea Transporier of Cosinghead Gas () ot Dry Gas (] Address (Give address (0 which approved copy of thts form is ta oe sent/

Warren Petroleum/Texaco Producing Box 1589 Tulsa OK 74102/Box 3000 Tulsa
1f well producss oil ar Liquids. ' Unit , Sec. :Twp. :Rq-. Is gas actuaily connected? , When OK 74]_02
| aive locouion ol tanka. : 0 .1 2 :218 ! 37E Yes ’ 1/7/58

¢ from any other lease or pool, give commngling order number:

1f this production is commingled with tha

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATICN DIVISION

I hereby certify thae the rules 2nd regulations of the Oil Conservation Division have || AP PRC D : .19
been complied with 2nd that the infarmation given is truc and compiete 0 the best of {
NN LA

my knowiedge and beiicf. ay
. - 7
Tn{yg DISFRICT 1 SUPERVISOR

Thio form is to be filed in compliiance with RULE 1104,

A St el '
% A' J . FORE If this is e requeat {for sllowabla {or a newly drilled or doepened

(Signatwe) well, this form must be sccompanisd by & tadulation ol the deviation

tests taken on the woll |2 eccordance with RULE 111.

SUPERVISOR REGULATORY & PERMITTING

All soctions of thia form must be fllled out completsly for allow=

(Tisle) able on naw and recompleted waolla.
DEQ A 1803’7 Fill out only Secttons I, U. {0, and V1 for chsnges of awner,
1 N (Date} well name ar number, or treasporter, or other such change of condition.

comoleted wella.

Separate Formas C-104 must be fllod for esch pool In multiply



IV. COMPLETION DATA

Form C.104
Revises 10-01.78
Format 06-01-83
Page 2

i
>

Designate Type of Completion - (X) ! , | X '

: Qil well ; Sas Well ; New Well ' Workovar Deepen
t

;

Plug Sacz ' Same Res'v.. Diff. Rea'v.,
' i

1 .
. .

I

1 Date Spusded

1 L e
Date Compl. Reaay to Prea. Total Depth

| Elevations (OF, RKB, RT, GR, ete.;

i

Name of Producing Formation , Tep Cll/Cas Pay

Tubtrng Zepth

I Perforations

|

Cepth Czsing Shoa

TUBING., CASING, AND CEMENTING RECORD

HOLE SIZE

[ CASING & TUBING SIZE [ OEPTH SET

| IACKS CEMENT

|
|
| !

!

! i

]

V. TEST DATA AND BEQUEST FOR ALLOWARBLE (Test muse be after recovary of tatal volume of load oll angd muse be 2qual to or excaed top ailoa.-

OIL WELL

adls for thls depth or he for full 24 hours)

( Oate Fleat Now Cil Run To ranzs Date of Tosat | Preducing Methaa (Flow, punp, gae life, ate.}

| |

i Leagth of Test Tubing Pressurae Caaing Preseure Choxs Size '

‘ {
Otl- Bbia. Waief - Bblo. Gas = ACF -

~qtuai Prea. During Teet

GAS WEILL

Actugl Prou. Toste MCF/D

Length of Tact Bhia. Condensate,/ MnC

‘ Grarity of Concencelo

; Testing mathod (pisue, back e/

’ Tubing Precssurae { Ghzt=in } Casing FProsaure (Saut-in)

Chaoze 3ire




SEW MEXICC Cl CONESE=VATION CTMMISSION Ferm T-122
WELL LOCATION AND ACREAGE DECICATION PLAT fupersedes Coizg

Eliective 1-i-

All distances must be rom the outer Soundaries of the Secuan.

Zrerazer ] Lacse Well No.
SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 320
Jnit _atter Secuon Townsaiz Sxige County
W 2 215 37E LEA
ACtuci Fosicge Lacation of Veil:
660 feet irom the SOUth line =2 1 780 {en: {rom the EaSt line

Groung'Lpvet Zlev. Srogucing Semmatian I ==cl NORTH EUNICE BLINEBRY-TUBRB-| Secicates Acreage:
3476 . | DRINKARD CIL & GAS NA icres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well. outline each and identifv the ownership thereof (both as o warking
interest and royvalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consolj-
dated by commuaitization. unitization. force-pooling. etc?

XJ Yes [J No If answer is *‘ves!” type of consolidation UNITTZATION

If answer is ““n0]” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No ailowable will be assigned to the well until all interests have been consolidated (b communitization, unitization.
forced-pooling, or otherwise) or until a non-standard unit. eliminating such interests. has teen approved by the Commis-

sion.
i | Lo - 7 CIRTIFICATION
! . T T
I ! | heredy cerrify that the inform;:ﬂun con-
I i tained herein is true and complete ta the
! i best 3f my knowledqe and beiief.
+ I Nome
| L FeTeed U A, J. FORE

Peosition

SUPY. REG. & PERMITTING

Company

“UDEC 1 1987

|

|

i

: SHELL WESTERN E&P INC.
|

|

| { hereay certify that the wail locarion
snown an rhis plat was platteq from fieid
notes of ocrual surveys made by me or
unger my suocervrsion, and that rhe same
is true and correct to the besr of my

knowiedge ond befief.

)
|
}
{
|
|
|
T LeT 23 ’
Livr 7 L .
—_— | | Cate lurvayeq
. -
: | [75C
| | Angisteraa Protessional Shginesr
i J | me/or Lmna Curveyar
~A
| 20
I |

Tertiblame
— n— -I-——t_m[ ~erllllicTle Tlo.
. \ . ' i 1 . v [ . T h

0 330 660 90 1320 1630 1980 23 26 40 ates 1ecz t2a7 “<2 3




