STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

o®. 8¢ (ePien 2CLiveD

DISTRISBUT IOM

OIL CONSERVATION DIVISION

Form C-104
Reviseq 10-01-78
Farmat 06-01-83

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

SAmMTA Y Paq. !

i g P.O.BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFICE ’

TRANSPORTIN o

aas REQUEST FOR ALLOWABLE
orgERATON AND
I"'““"‘"‘ SrrcE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op'vctol‘
SHELL WESTERN E&P INC.
Address

eoton(s)} tor tiling (Check proper box)

D New Well
D Recorpistion

Chanqe in Ownership

Chanqe in Tronaporter of:
D Cil

Casinqghead Gas

D Dry Gaa
D Condenaate

Other (Please explain)

Taylor Glenn Battery 2 Well #7 in

Blinebry. ynitization R-8540

if chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Lecss Name Welil No. Name Izﬁ: uding F'ErrnN ::BRY TUBB Xind of Lease Leasw No.
NORTHEAST DRINKARD UNIT [102 HR? EAEB NOF B-ANE ~ |ste Federalor For Fee
Location
Unit Lettor H ]_ 582 Feet From Th'N.Q.ILb_L“" and 990 Feet From The _ P a3t
Line of Sectton /. Township 218 Range 37E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS

Name of Authorized Tranaporter of Otl %{ or Condensats |

|

Shell Pipeline Corporatiaon

Asdress (Give address (o which approved copy of this form s (o be sent)

P.O.Box 1231 Midland TX 79701

Name of Authorizod T ransporier of Casinghead Gclﬁ ot Ory Gas (]

Addrers (Cive address (o which approved copy of tAts form is (o be sent)

Texaco Producing, Inc. P.O. Box 3000, Tulsa, OK 74102
l If well produces oil ar llquids, ''Unit , Sec. :Twp. :Rq-. I8 gas ectuaily connected? , When
qive locoatton of tanks. : E l 3 ; 2 1S ' 37E Yes ' NA

1f this production is commingled with that from any other lensge or pool,

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

VI CER’I'IFICA'I'E OF COMPLIANCE

I hereby cerufy that the rules and regulznons of the Qil Conservation Division have
been comphcd with and that the informacdon given s true and compiete to the best of
my knowiedge and belief.

Sy ek A. J. FORE

(Signatwre)

SUPERVISOR REGULATORY & PERMITTING
(Title)
QFC 11987

(Date)

give commingiing order number:

O!L CONSERVATION DIVISION

M -

19

8y : //./v
yan D#S%’i'e,

CT 1 i‘»/b"_“‘./!%(")

P
Thia form is to be filed in compliance with muLE 1104,

if thia ls a requeat for allowabla (or & newly drilled or doepeneod
well, this form must be sccompaniad by a tadbulation of ths doviaticn
tests taken on the weil {a accordance with AULE 111,

All soctioaa of thia form must bo fllled out completely for allow~
able on naw and recompleted walla,

Flll out only Sections I, U, I, and VI for changea of owner,
well name or number, or traasporter, or other such change of condition.

Separate Forms C-{04 must be {lled [or each paol In multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Reviseg 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

: Qil Well Gas well

fNow Well )

I
! 1 i
2 i’

" Workover
]

T

\ Pluq Beeck

' Same Res‘v, Diff. Rea‘v.,
] 1 H

1 ]
i i

t Date Spusdeda

1
Date Compl. Ready to Prea.

Taotai Depth

P.8.7.D.

Elevauions (OF, RKB, RT, GR, ete.;

Name of Producing Formation

Tep Otl/Gas Pay

Tubirg Ceptn

Periorations

Depth Ccaing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

'

i

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test :use be aftar recovary of rotal volume of load ofl and must be 2qual to or sxcaed top ailow-
abls jor thia depth or be for full 24 Acurs/

OIL WELL

f Date First Now Cil Nun To Tanze

Date of Tost

Preducing Msthoa (Flow, punp, gaz iift, ate.}

. luength of Test

Tubing Preasure

Caaing Praasure

Chokae Size o |

Actual Proa, During Teet

Qll-Bbia.

waiec~-Bblio.

Cam = tdTF

GAS WELL

Actual Preu. Test« MCF/D

Length of Text

Bbls. Condonsate/MNCF

Grarity of Congencata

Tonting Method (puul, bock pr.)

Tubing Presswse ( Ghzt~{n )

Casing Prossure { Sant=in )

Chozxoe Size |




s/
"

NEW MEXICCS CIL CZNSE ~TICN CI2MMISSICN ferm T-i02
WELL LOCATION AND ACREACE DEDICATION PLAT Jupersedes C-i2

Tiieciive (.33

All distances must be {rom 'he outer Souncaries of the Secuon.

Zreraer . —ecse ‘vall No.
SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 102
Unit Letter Seciion Townsniz Range County
H 4 218 ‘ 37E LEA

ACtuci Focicge Locstion ot 'Weil: .

].582 . .(Nt ‘rom the North line =z 90 lam: {mmm the East lime
Crouna Level ev. Prosucins Fermmimn | ==t NORTH EUNICE BLINEBRY-TUBB-] Semcates rcremve:

3485 I DRINKARD OIL & GAS - 1240 femes

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 rovalty).

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?

(X] Yes [] Neo [f answer is *‘ves!” type of consolidation UNITIZATION

If answer is ‘“*n0.’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

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

he Commis-

CERTIFICATION

| hereoy certify that the information cone
-, tained herein is true and complere o the

best of my knowledge and beiier.

Ncme

RO it pi bl S CleTewt A, J. FORE

SUPV. REG. & PERMITTING

Camgmyv

SHELL WESTERN E&P INC.

Cate

DEC 11387

I

|

i

|

i

| </ Desition
| .
I

I

|

|

!

| hereoy certtfy that the weil location

shown an this plat was plorted from fieid

unger my supervis:on, and that the same

i

|

|

)

i

| notes of acrual surveys made by me or
| is rrue and correct to the besr af my

knowiedge and belief.

Date Zurseyed

anc/ar Lang Curveyar

i

!

| A=gistereq Protessional Zagineer
!

!

J— > emesm—  EEEsme Y assmsssma ) | Tertiliczte No.
F_—, 1 : y 1 . T : ‘ . i






