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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperatot

SHELL WESTERN E&P INC.

Address

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

"Reoson(i} for {iling (Check proper box)

D New Vell
D Aecompletion
m Change in Qwnership

Change in Transporter of:

Cou

Castinqghecd Gas

D COry Cq:

Condensate

Cther (Please explain)}

The Hawk B-10 well #1 in the
Blinebry pool. Unitization R-8540

If change of ownership give name (Conoco Inc. , P.O.

Lox l‘Ju,

liobbs, Mit 08240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leasa Name Well No.

Inciuding Formation

Kind of {_case Legaa No.

' > |NGRTH & NEBRY-TUB _ |
NORTHEAST DRINKARD UNIT | 406 HQIN SBNBEF B-ANEBRY-TU B | state, Fogerat or 7es Fed. NM-2512"
Location X
Unit Lettor B :9 90 Feet From Th-Mh_Llnt and _] 6 50 Feet from The _FAagt
Line of Section 10 Township 21S Range 37E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil @ or Candenacte ([

Texas—-New Mexico Pipeline Company

Azgress (Give aadress to which approved copy of tAts form ts to be sent)

P.O. Box 1510, Midland, TX 79701

Name of Authorizea icansporier of Castngnead Gas (] ot Dry Gasz (]

El Paso Natural Gas/Texaco Producing

Addrens (Give address (0 which approved copy of tAts form 15 to be sent)

Box 1492 E1 Paso TX 79978/Box 3000 Tulsa

, Unit , Sec. ' Twe. : Rge.

L C .10 218 (37E

1f weil producse oil ar liquids,
give locotton of tanks.

|s gQza gqetually connected? | ¥“hen OK 741 02

Yes L 11/10/63

If this production is commingled with that from any ather lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

-1 hereby certify that the rules 2nd rcgulauons of the Oil Conservation Division have
been complied with and that the information given s rruc and complete 0 the best of
my know edge and belief.

A Sy ek A,

J. FORE

(Signoture)

SUPERVISOR REGULATORY & PERMITTING
(Title)
QEC 11987

(Date)

O!L CONSERVATION DIVISION

DEC 231987 ~
;4447i*«4‘ x/jzé{//ﬂ¢n
— DISTRICT 1 SUPERVISOR

Thio form is to be filed ln compliancs with "RuUL £ 1104,

If thia is & request for allowable for & newly drilled or daepenad
well, thia {orm must be sccompanied by s tabulation of the deviaticn
tests taken on the weil la accordance with RULE 111,

All soctiona of this form must be fliled out completsly for allow~
able on now and recomplatad walla.

Flil out only Sections 1. I. IO, and VI for changes of owner,
well name or number, or trensporter, or other auch change of condition.

Separate Forms C-104 muat be filed for each p3ol In multiply
comoleted weils.
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Designate Type of Completion — (X} |

: Qi Well ; Gas Well

)
)

ke
t

!

Neow Well ' Worxover
t

i
i
' 1
1

T
1

Plug B8acx ' Same Res‘v, Diff. Res’v.,
f '

1 +
It l

Date Spusded

L
Date Compl. Ready to Pred.

't
Total Depth

P.8.7.D.

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

Name of Producing Faormation

Tep Qil/Cas Pay

Tubirg Cepth

Perforations

Cepth Ccaing Shoe

TUBING, CASIHG, AND CEMEHTING RECORD

HOLE SIZE

|

CASING & TUBING SIZE

l

DEPTH SET

SACKS CEMENT

|

V. TEST DATA AND REQU'EST FOR. ALLOWARLE (Test muse be after recovary of total volume of load ofl and muse be squal to or excaad top
adls for this depth or be for full 24 hcurs)

OIL WELL

[ Date Firss Now C{l Nun To Tanzs

Cate of Tost

Preducing Metnosa (Flow, punp, gas lift, atc.)

. Lesagth of Tewt

Tubing Pressure

Caatng Pressure

Choxo Siza

Agtuai Prea. During Teet

Qll«Bbisa.

water « B5io.

Gum=MTF

GAS WELL

Actuai Prou. Teet« MCF/0

Lenglh of Tozt

Bbia. Condonsate/MNCF

Grarity of Conaenccte

i Tosting Mathud (putat, beck pr.)

TubIng Presaure { Ghat=ia }

C3astng Prosaure { Shut-in )

Chokxe Glze




IWNW MEXICCS CIL CCNESE=VATIC MM iON ferm 2-102
) P, - - S { .12
WELL LOCATION AND ACREAGE DEDICATION PLAT upersedes C-i28

Eliective [-i-33

All distanices must be ‘rom the outer Soundaries af :he Secuon.

~rerser | Zezse ‘well No. !
SHELL WESTERN E&P INC. | NORTHEAST DRINKARD UNIT 406 i
Unit Letter Seciien Towmsaliz Sance County !
B | 10 218 I 37E LEA !
Aguct Fosiage Lceation of Veil: ) ;
990 test from ne NoTth e =: 1650 ot iz ne '

Sroung Lgvel lev. Procucing Farmauzn |7=<t NORTH EUNICE BL IN EB RY TUB B~ | Secicated Acreage:

3434 . | DRINKARD CIL & GAS 40 icres

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 each and identify the ownership thereof (both as to working
interest and rovaltv).

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

If answer is “‘no.” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

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

sion. |
{ ! ! CERTIFICATION
| E |
i |
l . i | heredy certify that the information con-
l \\ i tained herein is true and complete to the
| I bestr of my knowledge and beiief.
| . | .
l I - Nanse :
R - == = CO e Feet /A, J. FORE |
l | Pasiticn i
! | SUPV. REG. & PERMITTING |
| j Camzany
i | SHELL WESTERN E&P INC.
| ! Cate
i
' OEC 11987
' |
| . |
| 1 " | hereby certify that the w~eil locarian
| i | shown an this plat was piorted from field
~ I 1 ’ nores or acrual surveys made bv me oar
l H ] under my sugervision, and that the same
l : ’ is true and correct to the best of my
| | ! knowiedge ond belief.
_______ _— <]_ —_—— —_— - —— = - = = = - = = — —
I |
— | | Zate Iurveysa
' !
| i . Fuegistarea Protessional Tagineer
] | ! mec/or L=na Curveyor
| |
I |
l_- — — Getemmes s > < | Tersuiiiozte Tio
' . : i ! . L !
Lo 336 660 90 1320 16%Q0 1980 23:¢ 2640 2zen 1enc bk "7z 2




