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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatac

SHELL WESTERN E&P INC.

Address

P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435)

Reoson(s) tor tiling (Check proper box)

Other (Please expiain)

New voli Chanqge in Transparter of: The Taylor Glenn well #2 in the
[ Aecompietion [ ou 8 Ory Gas Tubb and Drinkard pools.
D Chanqe in Ownership D Casinqhead Gas Condensate Unitization R-8540

If change of ownership give name
and address of previous cwner

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.

NORTHEAST DRINKARD UNIT

ool Name, Inciuding Formation

211 gQ%EAEBN&E sC{NEBRY-TUBB-

Xind of Lease Loase No.

State, Federal or Fee

Fee

Loemion

Feet From The

21S

I . 4620

Unit Letter

Line of Section 3 Townuhip Range

South Line and 660

Feet i'tom The LA St

LEA

37E . NMPM, County

UI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter of QU1 [X—_x or Condensate (]

Shell Pipeline Corporation

Address (Guve address o wAich approved copy of this form ts to be senc)

P.O. Box 1910, Midland, TX 79702

Name aof Authorized Transporter of Casinghead Gas @ or Dry Gas (]

Address (Cive address 10 which approved copy of tAis form is (o be sent)

Texaco Producingrlnc. P.O. Box 3000, Tulsa, OK 74102
1f well producse oii or l1quids, , Unat ) Sec, :Twp. |Rqo. I3 gaa actuaily connecied? , When
give locotion of tanks. : I : 3 ;le L 3 7E Yec : NA

1f this production is commingied with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COh(PﬂxLNCE

1 heteby certify that the rules and reguladons of the Qil Conservacion Division have
been compiied with and that the information given is truc and complete to the best of
my knowiedge and betief.

A N et A. J. FORE
(Signatwre)
SUPERVISOR REGULATCRY & PERMITTING
(Tlile)
DEC 11987
. {Date)

OlL CONSERVATION DIVISION

pEC 211387

1 mé}RVISOR

BY - i 4/4,@
ok pistéicT

Thio (orm is to be filed in compliance with mytL £ 1104,

If this !a a requesat for allowablo (or & newly drilled ar daepeneod
well, this {orm must be sccompanied by a tabulation of the davtaticn
teats taksn on the well ia accordance with AULE $11.,

All soctions of thia form must be fliled out completaly for allows
able on naw and recompletad walls.

Fill out only Sections I, H. I, and VI for changes of owner,
well name or numbser, or traanporter, or athar such change of coadition.

Separate Forms C-104 must be {lled for each psol In multipiy
comoletad wella.



V. COMPLETION DATA

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

Designate Type of Completion — (X)

: Qll Weil Gas well

7
]
t

Il

T
'

New Well ' Workover ' Deepen
' t
] !
—

Plug Back
t

' 1
i 'l

" Same Res‘v. , Di{{. Res‘v.,
i

i

Date Spusded

1
Date Compl. Ready to Prod.

"
Totat Depth

P.8.7T.D.

Elevauions (OF, RK8, RT, GR, ete.,

Name of Producing Farmatien

Tep Qll/Gas Pay

Tubing Ceoth

Periorationa

Cepth Caaing Shoa

TUBING, CASING, AND CEMEHTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOW

OIL WELL

ABLE (Test muse be after recovary of total volume of load ofl and must be 1qual to or excrad top allow-
able for thia depth or be for full 24 hcurs)

f’ Date Firsy Now Cil Nun To Tanze

Date of Toet

Preducing Methaa (Flow, pummp, gas (ift, etc.)

. Leangth of Test

‘T‘ubuw Pressure

Caaing Prsaaure

Chore Slze

Actuai Proa. During Test

Qil-bBbia.

water -~ 85i0.

Gan=tATF

GAS WELL

Actual Prou. Tosta MCF/O

Leangih of Tost

Bbis. Condonsate/MNCF

‘ Giarity of Concenceta

i Testing Muthod (puuvt, back pr.)

Tubing Presswe ( Chzt=ia ;

Casing Presswe { Sant=-in )

Choze Slza




NEW MEXICO CIL CONSERvVA
WELL LOCATION AND ACREAGE

All distances must be ‘rom the

N CCMMISSION
EDICATION FLAT

outer Sowndaries af the Secton.

Ferm 2 2
Supersedes C-i2:¢
Elieciive [je33

-lnn
L

Zeeras ~2acse Yell No.
SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 211
ynit _etter Seciion Townsniz Rage Cournty
I 3 21S 37E LEA

Actucl Fosicge Lacation of Veil:

4620 feet irom the South line == 60 ‘ee: == me BASE lize
Ground Lgvel Zlev. Sroducing Tormanian f7eet NORTH EUNICE BLINEBRY-TUBB-] Secrcnten Acreage:
3491 | DRINKARD OIL & GAS 40 ictes

1. Qutline 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 to working

interest and rovaltv).

3. If more than one lease of different ownership is dedicated to the we!

I, have the interests of aj| owners been consoli-

dated by communitization. unitization, force-pooling. etc?

If answer is

X Yes

[f answer is
this form if necessary.)

(] No

4

‘a0," list the owners and tract descriptions which have actually

UNITIZATION

ves!” type of consolidation

been consolidated. (Use reverse side of

No allowable will be assigned to the well until a

[l interests have been consolidated (by communitization. unitization.

forced-pooling, or otherwise)or until a non-standard unit. eliminating such interests. has been approved bv the Commis-

sion.
I ! L CERTIFICATION
( -2
l | Lol /a'
I I [ heredy cerrify that the information con-
‘ i tained herein is true and complere *o the
! i best af my knowiedge and beiier.
| |
: |
4_ Name
-— — - ~ = Cl et J A, J. FORE
! | Pesitien
' l SUPV. REG. & PERMITTING
| I Comzeny
i ! - SHELL WESTERN E3P INC.
| l Cate
!
l | |DEC 1 1987
]
] , .
| j It i
| ] A : | hereoy certify thar the weil location
I i . shown an this plat was plorted fram fieiq
I | Lo notes of gcrual surveys made. by me or
| I i unger my suoervrsion, and that the same
l : I! is true and correct to the best of my
! | ! knowledge and belief.
i —_ - = ]
_————'_'—T—-———_———————_‘ - =
| | N ‘
-_— 1 I \‘ ‘ Cate Zurveyeq
&
! | >
| | Aeqisrerea Protessional Sagineee
| | mc/ae Lnd Curreyor
' |
| |

ertiticzte ol

90 1320 16%0 198n 23:0




