oy

. COMPLIETION DATA

6TATE OF NLW MEXICO
Form C-104

TNERSY AN MINTRALS DEPARTMENT Revised 10-1-
T JIL CONSERVATION DIVISIC.. evised 10-1-70
ewimmuiiow | T P, O. BOX 20848
rj"' SANTA FE, NEW MEXICO 87501
Zf.u.n.
oo ot K REQUEST FOR ALLOWABLE
TAANEPONRTER o-::- AND .
cermaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M PROMRATION OFPPFICK
N Op:,unoto
SHELL WESTERN E&P INC.
Address
P. 0. BOX 576, 40USTON, TEXAS 77001 (WCK 4435)
meason(s) foq'[n‘mg {Check proper box) Other (P‘cruf eapioin] —
Naw Well Change in Transporter of:
Recompletion {X] [o]}] D Dry Gos D
v Crongs !n mevlhlpD Casinghead Gas D Condensote D
1f{ change of ownershi ive nanme
aod -ddgrtn: of precvit'.lzsg::bwnerﬁ Z,ji? \I,\JVIE#IF;L)HQS BEEN PLACED IN THE POOE
ESTONATED BELOW. PN
HOTIFY THIS or;l}(\;/\:: IF YOU DO NOT concug
1. DESCRIPTION OF WELL AND LEASF ) . ) -
_ease Name Well No.| Pool Name, Including formation Kind ol {_case Loase Nc
TAYLOR GLENN 5 | HARE SIMPSON pAALIR KL Foe
Location
Unit Letter J . 3546 Feetl From The NORTH Li{ne and 1650 Fee! From The EAST
Line of Sectton 3 T. «m3hip 21—5 Ronge 37-E . NMPM, ]_EA Caunty
‘1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS .
Nome ¢l Authcrized Sronsporter of Cli m or Cconzensste [ | Azc-ess (Give address to which approved copy of this form is to be sent)
SHELL PIPE LINE CORPCRATION P.0. BOX 1910, MIDLAND, TEXAS 79702
ne—e 0! Authortzed Trcnsporier of Casingneas Gas [ or Dry Gas m Address (Cive oddress 0 which approved copy of this form is to be sent)
TEXACO PRODUCING INC. P.0. BOX 1137, EUNICE, NM 88231

Unit | S=c. : - . Rge.
1 ' 3 121-S¢37-E

14 this produciion is Tommingled with that from any other lease or pool, give com=ingling order number:

i} .
i if wrell Froduces cil or liguics, t
| z:ve locTiion of tomia. ¢

is g=3 gsciuslly cemnected? \ when

YES ! 1-29-85

i

P Otl well ' Ges well ‘' New Well ‘ Worrover t Deepen ' Plug Becr * Seme Aesty. | Dill, Res
Desiznate Type of Completion — (X) . X , : o ¥ ! ' ' ; y
Txrte Spucded j—=me C.-.::;xl: Aecdy to Prod. Total Dcplh‘ * P.BT.D * '
5-14-52 ‘ 1-29-52 8361 8020'
Z-evocutcma (OF, ARK3, RT, CR, etc.g Neme of Produzmg Formction Top OU/Gas Peoy Tubing Depth
3488"' DF | HARE SIMPSON 7905" ' 7890
Teriocrations i Depth Casing Shoe
7905' - 7965' ' 5-1/2' Tliner @ 8355'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SI1ZE ‘ DEPTHK SET . SACKS CEMENT
12-1/4" 13-3/8" (29.3#) | 225’ 250 SX NEAT
L 11" 8-5/8" (32#) L v 3147 1800 SX 4% + 400 NEAT
i 7-7/8" 5-1/2" LINER (15,5.17#1 2943' - 8355 550 SX 4% + 300 NEAT

l ! i i
TEST DATA AXND REQUEST FCOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must de equal to or exceed 1op allc

OI1L WELL nble for this depth or be for full 24 hours}
Date First New Ct! Run To Tanxa Dote of Test Preducing Method (f low, pump, gos lift, etc.}
1-29-85 5-23-85 - PUMP
! ength of Tesl Tubing Pressure Casing rlessure - Choke Size
24 HRS 30 30 ———-
Aztual Prod. During Test Otl- Bbla. Woter- Sbls. Gas - MCF
5 : 45 20
GAS WELL
A=tual FProd. Teet-MTF/D Langth of Teatl Bbla. Condenaate/MMCF Gravity of Condensate
~estling Method (pitor, dback pr.} Tubing Presswse ( shat—in ) Coaing Pressure (mmt-—in) Choke Size
CERTIFICATE OF COMPLIANCE OtL CONSERVATION DIVISION

APPROV'ED

1 Lereby certify that the ruics and regulations of the Cil Conservation

DEC3 - 1985
b ® , 19
Tivisioa have been complied with and that the information given

asove {3 true and complets to the best of my knowledge and bellef. }}.8BY ORIGHNAL-SI5 ’HW

DISTRICT | SUPERVISOR ;
TITLE Bl

(_Si,,gﬂrq) i wall, this form mn

/ — -/ ‘ This form is to te {iled in compliance with nUL T 1104,
L2 \Z// A. J. FORE 1f this la a request for allowable for a newly drilied or deepens
e > - usi be sccompanled by & taebulsation of the deviasti.

toals taken on the woll In accordance with pruULT 111,
UPERVISOR REG. & PERMITTING All sections of thla form must be flllad out completaly {or alloy
(Tisle) ebLle on new and racompleted walls,
NOVEMBER 27! 1985 Fiil out only Sectlans 1, 11, 11, end V1 {or changos of owne
(Daie) woll name or number, or tysneporier or other such chaayge of conditlio:
) ‘Geparate Forms C-104 must be (tled for ocach pool in multip]

ramolietod walla,






