STATE QF NEW MEXICQ
ENERGY sno MINERALS OEPARTMENT

9. 89 (OPIte suctives

CIsTRISUT IOM

OIL CONSERVATION DIVISION
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Aevised 10-01-73
Format 060183
Page 1

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

::::‘ e P O. 80X 2088

U.3.0.8. SANTA FE, NEW MEXI|CO 87501

LAND OFFICE

TAANSPORTEN o

aas REQUEST FOR ALLOWABLE
OFPEZRATOA AND
I"'°““‘°" Srrecx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.lctol'
SHELL WESTERN E&P INC.
Address

Reason(s) for filing (Check proper box)
D New Well

D Recompletion
Chanqe In Ownership

Chanqge in Tranaporter of:
Jou
D Casinghecd Gas

m

Dry Gas

Condenaate

Other (Please explain)

THe Taylor Glenn well #6 in the

Blinebry and Drinkard pools.
Unitization R-8540

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesose Name Well No. { Name Irﬁ:i ing F'lt:rrna OBRY TUBB Xind of Lease Leasa No.
NORTHEAST DRINKARD UNIT 1208 HS% EAEB BOF B-AAE T | st Foderal res s
Locmuion
Unit Lettor J 4620 Feat From Tho__S_Q_u_r_b_an- and __1979 Feet From The _fFagt
Line of Section 3 Townshtp 21S Range 37E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trounaporter of Otl Z:a or Condensate

Shell Pipeline Caorporatiaon

Address (Give address to which approved copy of this form 1s to be senl)

P.O. Box 1910 Midland. . TX 79702

Name of Authorized Transporter ol Casinghead Gaom ar Dry Gas (]

Addrens (Cive address (o which dpproved copy of rAis form 13 to be sent)

Texaco Produc1ng Inc. P.O. Box 3000  Tulsa OK 74102
| Unnt , Sec. "Twp. ' Rqe. s q33 gctuaily connecied? 7 “Whnen 4
{{f wail produces cil or llquids, ' f )
aive locauien of tanks. T l3  io1s '37E Yes . 12/5/62

1f this production is commingled with that from any other lease or pool, give commngiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulacions of the Qil Conservation Division have
been comphcd with and that the information given is truc and complete to the best of
my knowledge and beiief.

DN ek A. J. FORE
(Signature )
SUPERVISOR REGULATORY & PERMITTING
(Title)
HEI? 1 iga7
iadad I (Daie)

QL CONSERVATION DIVISION
DEC21 }237 e

oy ;4§494A,/

vy BI5TRICT 1S IPFRVISOR

This form is to be filed in compliance with RULE 1104,

/4 2

If thia is a request for allowablo (or & newly drilled or dospensc
well, this {orm must be sccompenied by a tabulation of the doviaticn
tests taken on the weil i3 eccordance with RUL L 1118,

All soctiona of this {orm must be filled out completely {or allow~
able on naw and recampleted wells.

Flll out only Sectione I, I, [, and VI {or changes of owner,
well neme or number, or transportsr, or other such change of condition,

Separate Forma C-104 muat be (lled for each paol In multiply
comoleted walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

Designate Type of Completion — (X) |

Tou Wwell | Gas Well

¥
]

: New Weil ' Workover QCeepen
L}

T
]
! ' 1
2 4

; Plug Baex ; Same Res’v. ' Dif{. Res’v.,
'

Date Spusdea

Il
Date Campl. Ready to Pred.

Total Depth

" >
P.8.7.D.

Elevaiions (OF, RKB, RT, GR, ezc.;

Name of Producing Farmation

Tep CQUl/Cas Pay

Tubing Cepth

Perforationa

Cepth Ccaing Shoa

TUBING, CASING, AND CEMEHRTING RECDRD

HOLE SIZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

l

!

V. TEST DATA AND REQUEST FOR ALLOW

OIL WELL

ABLE (Test riues be ofter recovary of total volume of load ol and muse be squal to or excared top allow-
adls for thia depth or be for full 24 hcurs)

f Oate Flest New Cil Rua To Tancs

t

Date of Tost

Preducing Methaa (Flow, punp, gos lift, ate.)

i L.angth of Test

Tubing Preesuwrs

Casing Prsssure

Choxa Size

Aatuai Proa. During Teet

Otl-Bhia.

Watec - 85ia.

Gun=MCF

GAS WELL

———

© Actual Przu. Test=MCF/0D

Leagth of Tect

Bbia. Condonsate/MNCF

Gearity of Concencate

Toating Mathod (puol, back pr.j

Tubing Presawe ( Ghut=in z

Tasing Frosswe ( Gaut-in }

Choze Sizs




NEW MEXICO CIL CONSESVATICN COMMISSION Ferm =-102
WELL LOCATION AND ACREAGE DEDICATION PLAT Supersedes C-i28

Effective [-i-53

All distances must be from ‘'he outer Sourdaries of the Secuon.

Zseraer . ~acse ‘Yell No.
{ SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 208
Unit _eter Secuion Townsniz Scige County
J 3 218 37E | LEA
AcCtuct Fostege Locstion of Weil: .
4620 . »im from the SOU'th line == 1979 iem: i the EaSt line
Srouna Level tev. Prosucing Fermmien | #2c NORTH EUNICE BLINEBRY-TUBB-| Sevicrise Acrense:
3476 | DRINKARD OIL & GAS | 40 sores

1. Outline 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 sach and identifv the ownership thereof (both as to working
interest and rovality). '

3. If more than one lease of different ownership is dedicated to the well. have the interests of all owners been consoli-
dated by communitization. unitization, force-pooling. etc?

(XJ Yes [] No If answer is *‘ves’ type of consolidation UNITIZATION

48

If answer is ““no.’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if nsecessary.)

No ailowable will be assigned to the well until all interests have been consolidated (bv communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit. eliminating such interests. has been approved by the Commis-
sion.

Lel o CERTIFICATION
tadl

tained herein is true and complere to the

i

|

|

i | hereoy certify that the informarion con-
i

| besr of my knowledge and belies.

f

l Nome

l
!
I
|
|
|
I
R i M it CL et J A, J. FORE

| 2esition

SUPV. REG. & PERMITTING

Comceany

Ccte

DEC 11887

I
|
: : SHELL WESTERN E&P INC.
{
|

il !
et il .
- I !
CRT A ! | hereay cerrify that the weil locarian
; (_/ 7 p shown on this plat was platted from fieid
h i ! / nores orf acrual! surveys made by me ar
| unager my sugervvsian, and that the same
| is true and correct to the best of my
| knowiedge and belief.
____—_—+___—______—___r _— e — = e
[ D |
~
— | 3 | Oate Zurvayea
| 0 Registaren Protessional Tagineer
| | anc/or _na Curveyor
| !

F~—_ I _ I S — X } Tertiltczte to.
’ [ B B ‘ . ] B i . 1 i







