GTATE OF NCW MEXICO

FNERGY ano MINENALS DEPARTMENT

es. B APeIN 0 SELAIVES

DistRINUTION

—————— —— -

-
LAND OFrriCH

TAAnAPORTENRN

OPTRATON

FAORATION OZPICH

OIL CONSERVATION DIVISION
P, O, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND i
AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS

form C-104
Revised 10-1-70

Operaiot

SHELL WESTERN E&P INC.

Addresa

P. 0. BOX 991, HOUSTON,

| Reoson(s) Jor liling (Check proper box)

Recompletion D
Change In mer:hlp[:]

New Well

TEXAS 77001
. Other (Please explain)
Change tn Transporter of:

on ]

Casingheod Cas D

Dry Caa D
Condensate D

1{ change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE
Lease Nome Well No.| Pool Name, Including Formation Kind ot Lease Loase No.
STATE SECTION 2 6 BRUNSON (ELLENBURGER) State, Federal or Fee  STATE B-2745
Location
Unit Letter S 1980 Feet From The SOUTH Line and 1980 Feet From The WEST
Line of Sectton 2 T. anship 215 Range 37E . NMPM, LEA County
'i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere ol Authorized Trousporter of Ol (Y] ot Condensate [ Adcress (Cive address to which approved copy of this form is to be sent)
NAVAJO REFINING COMPANY 411 METRO BLDG., W SIDE SQ., MIDLAND, TX. 79701
Name o! Authorized Transporter of Castnghead Gas {X] or Dry Gas [} Address (Cive address to wAich approved copy of this form is to be sent)
GETTY OIL COMPANY . P. 0. BOX 1137, EUNICE, NEW MEXICO 88231
1t well produces ofl or liquids, : Unit ; Sec. ITwp. :Rqe. Is gas octually connected? , When
give locaotion of tarks. 'L T : 2 ; 215 : 37E YES E
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
totl Well TGas Well | New Well ! Workover | Deepen TPlug Back ! Same Res'v.' Diff. Rea®
Designate Type of Completion — Xy . X : ' . ' ' ' ,
2 L
Oate Spudded Date Compl. Ready to Pru:i. Total Dcplh1 ' P.B.T.D. =
Zievattons (DF, RKB, RT, GR, etc.; Name of Producting Formation Teop Ot1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
I l 1 i

"UTEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bas equal 10 or axceed top allo
able for this depth or be for full 24 hours)

»

CIL WELL

Zcte First Now Of! Run To Torxs

Date of Test

Producing Method (#low, pump, gos lift, etc.)

i Length of Tent

Tubing Pressure

Casing Pressure Choke Sizs

A-tuz] Prcd, During Tesat

Otl-Bbhbls.

Water-Bbla, Gaa«MCF

GAS WELL

Azicul Frod, Test-MTF/D

Length of Test

Dbis. Condenaate, MMCF Grovity o! Condanscte

Teating Metrod (piror, back pr.)

Tubing Pressws ( Shut-—-in )

Casing Presasure (Sbnt—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rulce and regulations of the Oil Conservation
Division hoeve been complisd with and that the infermetion glven
atsve is truo and completa to the best of my knowledge and beliol,

OlL CONSERVATION DIVISION

APPROVED MAR R 1984

BY ePTGHTATSIGNED BY JERRY SEXTON
DISYCT | SUPERVISOR

.19

TITLE

This form Is to bo filed In complicnce with RULE 1104,

I this ia n request for allowablo for a newly drilled or deopene
this form must bo accompanlad by e tabulation of the duviatio
A the woll in nccordance with MULE 113,

All eeoctions of thia form must Lo filled out complately for allow

and V1 Inr chungon of owner

(Signaty . well,
b ests taken o
SUPERVISOR REGULATORY & PERMITTING toste !
(Title) eble on new and rocompisted wella,
FEBRUARY 29, 1984 Fill out only Sections 1, II, I,
(Date) waell name or pumbior, or lransporter,

or other such change of conditior

Separate Forma C-104 muat be fllad for eech poal In multip!
comoleled walla,






GTATE OF HEW MCxICO
ENCRGY anny MILICAALS DEPARTMINT

e e L LT S——

O SR YT XVINT. T

tamtAPYE
e -

g

v i.u.8,

-—- .

r—LA-” arrice
——

| |

thams”rOInt e

CPeRATON
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OIL CONSERVATION DIVISION
15, O, N0X 2038
SANTA FE, NCW MCXICO 87501

Form C-104
Ravised 10-1-78

REQUEST FOR ALLOWABLE

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Qperotos

Sheﬂ Western E&P, Inc,

Addsens

200 North Dairy Ashford

, P.0, Box 991, Houston,

Texas 77001

Xeoson(s) for biling (Cheek propes box)
New Well

CJ

Change In O-mv-hlgm

T Change In T,‘m:nw?ﬂ ol:

on O

Casingheod Cas

Recompiciion

Ory Cas

Condenacte

Other (Please caplain)

o

If change of ownership give nsme
sed eddress of previous owner

Shell 011 Company; P.0, Box 991, Houston, Texas 77001

11. DESCRIPTION OF WELL AND LEASE

Line of Section 02 T. #nship ~ 21s. Range

Leese Name Well No.| Pool Name, Including Formation Kind of Lease Lease Mo.
State Sec. 2 6 | Brunson Ellenburger State, Federal or oo State
Lecation . .
Unit Letter S : H‘ZO Feet From n-Mu» e __\GR0 Feet From The 3)_@,4’

37E Lea

. NMPM, County

iil.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Xee ol Autherized Trensperter cf CUi £yj or Coadensate () v

Jhel!-Prpelsine Corporation.

Adcrass (Cive address 1o which approved copy of this form is to be sens)

P.0. Box /410, Midland . Texas <5702+
N=ze of Auiharizdd Tronaporter 8l Cosingheed Gas @ o¢ Dry Cas [} Address (Cive oddress 1o whicA sppraved copy of thiz Jorm i3 o be sent)
Getty .0;/ - Company P.0. Box 1137, Eunice,-New Mexieo 88231
i well produces ofl or liquids, :Uut ' Sec. . Twp. :ch. 13 933 actuslly ceanecied? | Phea
Sive Jocotion of tanks, 4' No CLande : .8 Yes : f NA

COMPLETION DATA

H
3
.

I this production is commingled with that from any other leasa or pool, give commingling order numben

-

*Designate Type of Coqpletion -Xy

7 Ol wWell - :Ga Well :Nov Well :Ve:lovn : Deepen

:Pluq Beck :Seu Ru'v.: Diif, Rea*
! [] [ ) [ »
1 'y

Sate Spudded Daze Coa;l: Recdy te ?re:i. Total Dopu: P.2.T.D. *
:‘.:nvcucas {DF, RK8, RT, CR, etc.; |N of Producing F. Top QU/Gaa Pay Tubing Depth
Perforationa Depth Casing Shoe
3 - TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

1

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL :

(Test muse be ofier recovery of sotal volume of load oil and must be squal 10 er excesd top allan

able for this depth or be for full 24 Aours)

Sute First New QL Ran To Tanay Date of Test Produsing Methed (7 low, pump, go3 lift, ete.)
Length of Teut Tubing Presawe Casing Pressure . Choke Size
Astuzl Prod. During Test Otl-Bbls. Watec~Bdla, Caa=-MCF

GAS WELL

Astual Prod, TeeteMIF/O Lengih of Teet

Dbla. CondenscteNVCF Geavity 9f Condensate

Tesuing Methad (prtos, back pr.) Tubing Pressure (gug.u)

Caalng Pressure { Ghut-in) Chole Zize

-1. CZRTIFICATE OF COMPLIANCE

-

1 kereby certify thet the rulee and regulations of the Oll Conservaticn
Divizion have beon complind with and that the inlermation given
a%ave {s tiue a comfplyie to the beat of my knowledge and beliol.

- (Signature)
Attorney-in-Fact
(Tils)
December 1, 1983 Effective January 1, 1984
{Dute}

CIL CONSERVATION DIVISION

APPROVED |

ORIGINAL SICNED BY JERRY SEXTON
DISTRICY 1 SUPRRVISOR

-8Y

TITLE

‘Thisv form ls to La flled In complisace with ruUtL Z 1104,

Il this ls & requeat for alloviahle for & newly drilled or deapens
well, this forma must be sccumpenied Ly o tebulatiun of the deuviativ
tesls takan un the well {n accurdance with mutL g 11y,

All sectlions of this furn must Le {Uled out complately fur allow
stie on naw and recompleted walls,

Fitl out only Secttans 1, 1. IlI, end VI lar changes of owna:
waell name ur number, 8¢ treanpucler, of otlinr such chenyge ol conditios

Seperate Forma C-104 nmust be {tiad fur esch ponl in multipi

romaleted wella,






NO. OF COPIES RECEIVED |

DISTRIBUT ION '
NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Shell 0il Company
Address
P. 0. Box 576, Houston, Texas 77001
eason(s) for filing (Check proper box) Other (Please explain)
New We!ll Change in Transporter of:
Recompletion D Oil Dry Gas I:
Change in OwnershipD Casinghead Gas Condensate D

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Irciuding Formation Kind of Lease Lease No.
State Section 2 6 Brunson (Ellm_:l State, Federal cr Fee State B-9745
Location
Unit Letter 'S : 1980 Feet From The South Line and 1980 Feet From The West
Line of Section 2 Township 213 Range 37E ., NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of 01l [X] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
|
Western 0il Transportation Company - Trucks 'Box 1183 Attn: Rod Fulsom Houston, TX 77001
Ticme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ "Address (Give address to which approved copy of this form is to be sent)
Skelly 011 Company | ’ | ‘ P. O. Box 1137, Eunice, New Mexico 88231
1f well produces oil or liquids, ‘ Unit , Sec. X Twp. IP.qe. Is gas actually connected? | When
give location of tarks. : T { 2 1 21s { 37E Yes :

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

1V. COMPLETION DATA

] ] TO1l Well ‘I Gas Well 'lNew Well | Workover ' Deepen TFlug Back | Same Res'v.| Diff. Res'v.
Designate Type of Completion — X) | : | ! : ! ! :
! 1 L i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. I
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
] | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows=
OlL. WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing Preasme{mt—in) Casing Pressure (Shut-in} Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE 4 — ] ' 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. sY [
TITLE S =1
( This form is to be filed in compliance with RULE 1104,
—— M"J-;A_iﬂﬂm— If this is a request for allowable for @ newly drilled or deepened
o (Signature) well, this form must be accompanied by a tabulation of the deviation
Supervi 011 tests taken on the well in accordance with RULE 111,
P sor Account:h_m All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
JUly 5: 1977 Fill out only Sections 1, II, III, and VI for changes of owner,
ot (Date) ] well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

£| completed wells.
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