STATE OF NEW MEXICT
ENERGY ang MINERALS DEPARTMENT

se. 8¢ (0014 SECUIVELS

DISTRIBUT IONM

OIL CONSERVATION DIVISION

Form C.104
Revised 10-01-78
Format 060133
Page 1

::::A & P. 0. BOX 2088

u.s.a.8. SANTA FE, NEW MEXICO 87501

LANGO OFPFICS

TRANEPORNTEN oI

ass | ] REQUEST FOR ALLOWABLE
orgRATON AND
I"'“"""‘ Srrcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.lﬂtﬁl
SHELL WESTERN E&P INC.
Address

P. 0. BOX 576, HOUSTON, TX 77001

(WCK 4435)

eoton(s) for tiling (Check proper box)
New Yell
D Recompistion
[ZJ Chanqe tn Qwnership

Change in Transporter of:

(Jon

D Casinghecd Gas

D Dry Gas
D Condensate

Other (Please explain)

The State 10 well #3 in the

Drinkard d .
Unﬁ%?zaat]iton al{l-85;frcl)lbb pools

1f chenge of ownership give name
and address of previous owner

Conoco Inc., P.0O. Box 460, Hobbs, NM 88240

[I. DESCRIPTION OF WELL AND LEASE

{_ease Name Weil Ne. Pooﬁ_]l_\'am. Ir[l\lcxmlnq F'Errnf:\:luanRY TUBB Ktr_\d of L-cose Leaaw No.
NQRTHEAST DRINKARD UNIT 401 BEINEAEH 6%F 2,&A§ - _|Se FederaiorFee g a g 119298
Location
Unit Lettor D 990 Feet From The N1t h Line and 840 Feet From The WQS ol
Line of Section 1 () Township 21S Range 37E . NMPH, LEA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Qfl gé( or Condensate [

Texas—-New Mexico Pipeline Company

Azcress (Give address to which approved copy of this form is (0 be senc)

P.O, Box 1510, Midland TX 79701

Name of Authorized :ransporier of Casinghead Gas 9’& of Ory Gas (]

Address (Cive address (0 which approved copy of tAis jorm is ta be sent)

Texaco Producing Inc. P.O. Box 300C, Tulsa QK 74102
{{ weil producse oil or liquids : Unit | Sec. . Twe. :Rq" ls 933 actually connected? ~ ¢ When i
| qtve location of tanks. 'L E : 10 . 218 ' 3 7E Yes i NA

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

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

V1. CERTIFICATE OF COMPHANCE

I hereby cerufy that the rules and regulations of the Oil Conservauon Divisian have
been complied with and that the information given is rrue and complete o the best of
my knowiedge and beiief.

=

A. J. FORE

(Signature )

SUPERVISOR REGULATORY & PERMITTING
(Tiile)
DEC 11987

(Date)

QiL CONSERVATICN DIVISION
Appﬁg DEC 2 3498?/ .19
avy _’/6/7/?/% ).4///4,//.7/‘/'
-méé INSIRICT 1 SUPERVISOR

This form is to be flled in compliancs with AULE 1104,

If thia ls e request for allowabla (or » newly drilled or daepeno:
well, this form must be sccompanied by a tabulation of the doviatic:
tests taken on the well a1 saccordance with AULE 111,

All soctiona of this {orm must be filled out compietely for al.own
able on naw and recomplated wollas.

Fill out only Sections I, U, IO, and VI for changes of owner
well name or numbser, or transporter, or cther such change of condition

Soparate Forma C-104 muat be (llad for each pool ln multiply
comojeted wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-33
Page 2

Designate Type of Completion — (X) |

: Qll Weil ; Cas well

|
1 1

: New Well | Workover | Deepen
' (

! ' |

e il

: Plug Bacx ' Same Res’v. Ditf. Res’~y.
' +

L] 1 '

Cate Spusded

Date Compl. Recay to Prod.

Total Depth

- 1
P.8.7T.0.

Elevations (O0F, RKB, RT, GR, esc.;

Name of Producing Formation

Tep Cil/Cas Pay

Tubing Cepth

Periorations Cepth Caaing Shan
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE i QEPTH SET | SACKS CEMENT
f l
|
)
l ] .

V. TEST DATA AND REQUEST FOR ALLOW

OIL WELL

ABRLE (Test ruse be afcar recovary of total voluma of load oil and muse be 2qual to or excaed top allow
abdls jor this depth or be for full 24 Acurs)

Date Firat Noew Cil Nun To Tanzs

Date of Tost

Preducing Metnsa (Flow, punp, gas lift, ste.)/

. leangth of Test

Tubing Preesura

Caatng Preseurs

Chaozxa Size

AQtuai Prea. During Test

Qil-6bla.

wWailec~3blo.

Gam«4TF

GAS WELL

Actuai Prou. Toate MCF/D

Langth of Tost

Bbis. Condansate,/ MNCF

Giarity of Concenscta

© Tosting mutRhod (piset, back pr.)

Tusing Presawae ( shut-in )

Casing Pressure (:hne-in )

Choze Slze




—~~ o~

CO ClL CONEgERVv A

-~

{EW MEX| TICN C
WELL LOCATION AND ACREAGE DEDI

CMELUSION
CATICN PLAT

Form T
Supersedes ((-17§

Eiiective [-i-53

-i02

All distances must be from the outer Soundaries of the Secuon.

Zgeraicr i _acse Well No.
SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 401
Jnit _atter Secuon Townsais County

=

D 10

Actluci Fozizge Lac3tion of Weil:

21S 37E LEA

990 feat from the North line =z 840 iger im= the weSt line
G:ounc.i’f._:'.'el Zlev. Procucing Termotizn [ Szel NORTH EUNICE BLINEBRY—TUBB— Jedicatez Acreages
3473 DF | DRINKARD OIL & GAS icres

1. Qutline the acreage dedicated to the subject we

2. If more than one lease is dedicated
interest and rovalty).
3. If more than one lease of different ownership is dedicated o

dated by communitization. unitization.

e

If answer is

X7 Yes

If answer is
this form if necessary.)

r___]No

4

no,’ list the owners and tract descriptions which have actual

{l.bv colored pencil or hachure marks on the plat below.

to the well. outline each and identifv the ownership thereof (both as to working

force-pooling. etc?

ves]” type of consolidation

the well, have the interests of all owners been consoli-

UNITIZATION

Iy been consolidated. (Use reverse side of

No ailowable will be assigned to the well until all interests hav

forced-pooling, or otherwise)or until a

non-standard unit.

e been consolidated (bv communitization,
eliminating such interests. has been approved bv

unitization.
the Commis-

sion.
t ! CERTIFICATION
! i
! | :
i‘\/ | ' | hereby certify thar the information cone
I\C l | tarned herein is true and complers to the
i
i ! i besr of my knowledge and beiief.
- l |
~ - [ :
+ | Cl Tt A J. FORE
t | Peosition )
‘ | SUPY. REG. & PERMITTING
l ! Comceny
: . SHELL WESTERN E&P" INC.
I ! i Zate
| ’ 1
| | DEC 1 1987
| i
!
| | ; !
| i 1 | heredy certify that the weil locarion
| i snown 3n rthis plat was plotted from fieis
! ! nores or gcrual surveys mace by me ar
I | unaer my sugervisian, and that *he same
l | is true and correct to the best of mv
| ! knowiedge and belief.
| ; g
i
|
__-——_——T———————_——————| _——— - -
| |
I { Zate Zurveyeq
: l
| | Anciscarea Protesstonal Sagineer
| | me/oc Lna Currevar
| f
| i

oy, —— & ——— _
t - \ : . . '

I 2 330 660 °0 1320 1850 19an 230

26 40 acen




