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P. 0. Box 1509; Midland, Texas 79702

PIRCNATION OFFICE
QOpeiator

Shell 0il Company !
Addresn ‘

[ Teasen(s) lor filing (Check proper box)

New Well
J

Chonge in meruhlp[:]

Change in Trannaporter ofs

oil O

Casinghead Gas D

Recomjletion

Dry Gas

Condensate D

Other (Please explain)

-

N

TA Blinebry & reopen Drinkard

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Naire vel]l No.; Pool Name, irciuding Formation Xi{nd of [Lease Lease tic.
State Section 2 3 Drinkard State, Federal cr Fee gt ata
[Location .
Unit Letter U : 660 Feet From The South Line and 660 Feet From The West
Line of Sectton 2 Township 218 Rarge 37E + NMPM, - Lea County

. DESIGNATION OF TR

ANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ot} (Xj or Condensate [}

Shell Pipe Line Corporation

Address (Give address to which approved copy of this forr is to be sent)

P. 0. Box 1910; Midland, Texas 79702

Ncme of Authorized Transporter of Casinghead Gus ) or Dry Gés [

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

Getty 0il Company P. 0. Box 1137; Eunice, New Mexico 88231
T v 1] T A W
If well produces ofl er l{quids, . Unit y Sec, . Twp. 'P.qe. Is gas cctually connecied? , When
give lccatlen of terks, : Vv : 2 : le ] 37E yes 1
1 L

COMPLETION DATA

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

:ou Well :Gns Well

T

New Well ' Workéver : Deepen : Plug BEcck ! Same Hes'v. Diif. Res'v.
1 [

Designate Type of Completlon - (X) , x X \ X X x X : -
Deate Spudded Date Compl. Ready to Pro'd. Total Dcp!h‘ ; P.B.T.D. ' *
2-16-78 7906 7000
Elevctlons (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Oil/Gas Pay Tukbing Depth -
3467 DF Drinkard 6648 6840
Pericrations Depth Casing Shoe
6648 ~ 6735 7852
TUBING, CASING, AND CEMENTING RECORD
HOL E SI1Z€E CASING & TUBING SIZE DEPTH SET SACKS CENMENT
13-3/8" 225" 250
8-5/8" 3152 1950
5-1/2" 7852 825
] 1
TEST DATA AXND REQUEST FOR ALLOWARBLE (Test muse be after recovery of total volume of load oil and must be egual to cr excead s0p alicu~

able for this depth or be for full 24 hours)

OIL WELL
Dcto First New Oil Run To Tanks Date of Tost Producing Msthed (Flow, pump, gas Lift, etc.)
2-28-78 4-11~-78 Pump
L_ength of Teast Tubing Pressure Casing Pregssurs Chcko Size
24 hrs.
Actual Pred, Cusing Tost Otl-Bbla. Water- Bbls, Gas=MCF --
15 6 130 |

GAS WELL

Actual Fred, Tasl-MCF/D Length of Test

Bbla, Condansote/NMCF Gravity of Conderscte

Testing Mothod (pitof, back pr.) Tublng Presawe ((fhui-4u )

Casing Prosswe (Shut-in) Chcke Size

. CERTIVICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Qil Conservation
Comminstlon heve been complied with and that the information given
sbove {9 trus snd complete to the best of iy knowledga and beliof,

/72]_ W W G. W. Tullos

(Signatura)
Senior Production Engineer
(Title)

4=20-78
(Date)

.
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This form ia to be filed In compliance with RULE 1104,

If thic 1a a sequest for allowable for & newly it f ¢r de epaned
well, this form must be secompenled by & tubuletion of tha Covistica
teute tzhon on the weall in uccordance with RULE 111,

A enctions of thin fona muet be (iiled cut Catplelcly fur ailow-
fbia on now cad 1ecotipleted vielle,

Fil out only Soctloan 1, 11, U, end VI for rhay
well name of nuinber, or trenuportern o other such change of condition.

D.Ju-t I'J.L\’

~n n{ GY'Ner,




