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P, O. DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SHELL WESTERN E&P INC.

Address

?.0. BOX 991, HOUSTON, TX 77001

New Well
Recompletion

[X]

Chanqse in Owner lhlp{j

eaton(s) foe ‘:lmg {Check proper box}

Changqge In Tranaporter of:

on O

Caasinghead Gas D

Dry Cas

Condensate G

Othet (Please explain)

]

If change of ownership give name
and sddress of previous owner

i. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Loase No.
STATE SEC. 2 10 HARE SIMPSON State, Federal or Fee  GTATE
L. ocation .
Unit Letter T 2310 Feet From The SOUTH Line and ) 988 Feet From The NEST
Line of Section 2 T. anahip 2 1'5 Range 37-E . NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsposter cf Cll \Z-J

SHELL PIPE LINE CORPORATION

or Condensate [

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

P.0. BOX 1910, MIDLAND, TEXAS 797C2

GETTY OIL COMPANY

Name ol Authortzed Transporter of Casinghead Gas [(X]

or Dry Gas (]

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

P.0. BOX 1137, EUNICE, NM 88241

I well produces oil or liquids,
give Jocotion of tarks.

' Unit
1

[} S ]

1

; Sec.

2. |

3 Twp. : Rqge.

21-St 37-E

1

Is Q33 actually cennected? ) When

YES 5

7-28-84

. COMPLETION DATA

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

TO1l Well ! Gaa Well | New Well ! Workover ' Deepen TPlug Bacx ! Same Res’v. ' Dtf{. Res’s
‘Designate Type of Completion — xy ., X : : ' X ! ! ' ! N
Date Spudded Date Ct:mg;l.1 Ready to Pl’old. Total Dep(h] - P.B.T.D. = '
12-5-51 7-28-84 7985 | ====-
Elevatlons (DF, RAB, RT, GR, ete.; Name of Producing Formation Top Otl/Cas Pay Tubing Depth
3486' DF MCKEE 7627 7625'
Perforations Depth Casing Shoe
7627"' - 7941' 7984'
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE l CASING. & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/4" 13-3/8" (48%) 211" 250 SX
11" 8-5/8" (32#) 3152 1800 SX
7-7/8" 5-1/2" (17, 15.5#) 7984 870 SX

|

]

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or axceed top allon

pble for thir depth or be for full 24 Aours)

OIL WELL
Date First New OL! Run To Tanxs Date of Test Producing Method (£ low, pump, gos liji, etc.)}
7-28-84 8-26-84 PUMPING
Lenqth of Tost Tubing Presawre Casing Pressure Choke Size
24 HRS 30 30 ee---
Actual Pred. During Test Otl-Bblsa. Water-Bbla. Gaas - MCF
23 0 63

GAS WELL

Aztual Prod. Test- MCF/D

Length of Tesat

Bbis. Condensate/MMCF Cravity ol Condenaeate

Testing Maetrod (pirot, dack pr.}

Tubing Preaswe ( Shut-in )

Casing Pressure (Bhu't—in) Chote Slze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules and Tegulationa of the Oll Conservation
Division have been complied with and that the information given
above is truo and complria to the beat of my knowledge and belief,

(Signature)

SUPERVISOR REGULATORY & PERMITTING

(Title)
JANUARY 8, 1985

(Date}

OIL CONSERVATION DIVISION

JAN 1 4 1385 ,

APPROVED 19
aome g 7T : N
-8y CRIGINAL SIGHLy BY > &XTO
DISTRIET |
TITLE

This form is to La flled in compliance with RULE 1104,

1( this Is a request {or allowablo {or a newly drilled or deepens
this f{orm must be sccompaniad Ly a tabulstion of the deviatic

well,
takon on the wall in accourdance with nutLE 111,

tosts
All sectione of this form must be {liled out completaly for allov

sble on naw and recompleted welle.

111, and VI for chungoa of owna

Fill out only Sections 1, 1L
ot other such chaaye of coadlitio

well nanie or number, or trensporter

Sepsrate Yorms C-104 must be flled for sech pool In multipt

comouteted wealla,






