- LIvED «-«._—.1

-

Oix  .iBUTION NEW MEXICO OIL CONSERVATION COMMIS N Fbrm C-104
SANTAFE i REQUEST FOR ALLOWABLE Supersedes 014 C-104 and (=11
FILE AND Ltlective |-}-06S
us.G:s: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
B olL
TRANSPORTERN (- - [ Suuo.
G AS
"OPERATOR
l. PRORATION OFFICE
Qperotor
SHELL WESTERN E&P INC,
Address
200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001
eason(s) lor liling (Check proper box) Other (Please explain)
New Well Change In Transporier of:
Recompletion D ) otl Dry Gas [_—:]
Change In merlhlpm Caatnghead Gas Condensate [:]

If change of ownership give name  cur) 01} COMPANY, P. 0. BOX 991, HOUSTON, TEXAS 7700]

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No.; Pool Narr;e, irciuding Formation Kind of Lease Lease No.
LIVINGSTON 12 TUBB QIL AND GAS HEXKRRINNAK Foe
Location
Unit Letter 1 : 4620 Feoet From The SOUT_H_ L.Ina and 560 Feet From The EAST
l.tne of Section 4 Township 21-S Ranqge 37-E . NMPM, LEA County

L. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __ TEMPORARILY ABANDONED

rNume ol Aulhorized Trausporter of Ol [} or Condensate {_ | Address (Give address to which approved coupy of this form is to be sent)
Ncme of Authorizad Transportet of Casinghead Gas [} or Dry Gus [ Address (Give address to which approved copy of this form is to be sent)
T T T T ; -
1t well produces ol or 1iquids, , Unit s Sec. |Twp. |}".qe. Is gas actually connacted? .When
qive location of tanks, ! | ! 1 !
t i 1 1 I i

1f this production is commingled with that from any other lerse or pool, zivé commingling order number:

1V. COMPLETION DATA

: Ofl Well : Gas Well INaw Well T Workover MNDeepen Tlug Back | Same fles!v. TDiff. Hen's
. . ! | ! ' ‘
Designate Type of Completion — (X) X ‘ , | . \ X

L 1 Ky 1 i A
Date Spudded Dute Compl, Ready o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, ete.; |Name ot Producing Formatfon Top O!1/Gas Pay Tubing Depth -

Perforations Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SUT SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ail and must be equal to or exceed top ali-
able for thin depth or ba for full 24 hours)

Ol WFLL

Date First New Oll Run To Tanks Date of Test . Froducing Method (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Pressure Casing Pressure Choke Slze

Actual Prod, During Test Ol}-Bbie. Water - 3ble, Gaa-MCF

GAS WELL )
Actual Prod, Test~-MCF/D Length of Test Bbls. Condensate/MMCH Gravity of Condenaate
Testing Methaod (pitot, back pr.) Tublng Protuwo(ahncoln) Casling Preasure (Shut-in) Choke S'ze

V1. CERTIFICATE OF COMPLIANCE : Qll. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED -——-FEB—-—&——H% . 19

Commisslon have besn complied with and that the Information given

sbove Is tive and complete to the best of my kncwledge and belief. || BY______ORIGINAI SIGNED-BYJERRY-SEXTON
’ DISTRICT | SUPERViISOR

TITLE
2 . This form is to be filed in compliance with RULE 1104,
e &\M"‘) If this s a request for alloweble for & nawly drilled or deepn.
( - - (Si‘na(uu)/ well, this form muat be sccompanled by s tabuiation of the uovis.
ey ( teats teken on the well in accordance with RULE Y11,
ATTORNEY - IN-FACT - . All sectione of this form must be filled out conpletely for «!b
(Title) able on new and recowpletod wells.
DECEMBER 1, 1983 effective JANUARY 1, 1984 F1I1 out caly SYections I, 1 11, and VI for chanyss ol o
- well name or number, or trunsporier, cr other such chan. . of condii.

(Date)







