STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT ‘ Form Gr0a
Ravisea 10-01-78
CIALL AL ! OIL CONSERVATION DIVISION by

LAMTYA PE
Py P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

2.5.0.8:
LAND OFFricE

®e. 06 (9FI4E aUglIvES

TRANSPORTER o
" eae RECUEST FOR ALLOWABLE
T i
: = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dpumoc
SHELL WESTERN E&P INC.
Address
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435)
Reoson(s} ior filing (Check proper box) Other {Please explain)
[ New weit Change in Transporter of: The New Mexico '"V'" State well #1
] Recomstetion [ on (Jovces  |in the Blinebry and Drinkard pools.
[T cranae in Ounershio O costoanent Ges [ ] condenaane Unitization R-8540

If change of ownership give name Ly on Corporation, P.O. Box 1600, Midland, TX 79702

and sddress of previous owner

1. DESCRIPTION OF WELL AND TEASE

Lecse Name Weil No. Name, Inciuding Formatio King of _case Leacs ~No.
N LINEBRY-TUBB- -
NORTHEAST DRINKARD UNIT 1302 INEAEH LYE 8 EAE TUBB State, Feaerat ar Fee State  B-935
Locmaiion
Unit Letror M H 660 Feet From The SOUth Line and 660 Feet From The weSt
Line of Section ]-0 Township 215 Range 37E . NMPM, LEA Caunty

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trounsporter of ofl XX or Condensate v__J Ascresa (Give address (o which approved copy of thts form s (0 be senc)
Shell Pipeline Corporation P.0. Box 1910, Midland, TX 79702
Name o Authorizeda 1ransporter of Castngnead Gas {XIX ot Dry Gas C] Addreas (Cive address (0 which approved copy of tAis form 15 (o be sent)

Texaco Producing Inc. P.0. Box 3000, Tulsa, OK 74102

: Unit | Sec. ' Twep. : Rqe. Is q2a actuglly connected? , When

1{ well produces oti or jlquids,

aive location of tanka. M '10 '21S '37E Yes ' 1/23/84

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

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

V1. CERTIFICATE OF COMPI.IANCE Ol CONSERVATION DIVISION

1 hereby cerrify that the rules and regulacions of the Qil Conservation Division have
been complied with and that the information given is truc and complete (o the best of
my knowiedge and beiief.

8y
anég DﬂlSﬂﬁiCT 1 Sﬁpt VISOR

ﬂ‘ % S ¢ : Ay FORE “This form is to be filed in compliance with mUL £ 1104,
- . . O 1f thia ia s requsat for sllowablo for & newly drilled or daepenec
(Signatwre) well, thia form must be sccompanted by a tabulation of the doviaticn

tests taken on the well {2 accordance ‘with RUL L 111V,
All soctfons of this {orm must be (illed out compietely for allaw~

SUPERVISOR REGULATORY & PERMITTING

DEP 198 (Title) sble on naw and recsmplated wella.
) 1 7 Fill out only Sections I. II. IO, and VI for chenges of owner,
(Date) well name or number, or transporter, or othar such change of condltion.

Separate Forms C-104 muat bc {iled for each pooi In multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format (6-01-83
Paqge 2

Designate Type of Completion - (X) |

" Qli Well Gas Wel}

T
i
'

! 1

TNow Well ' Workover | Deepen
' 1

f

; Pluq Baex ' Same Res‘v. Dif{. Res’~.
1 '

¢ 1 b

Date Spusded

Date Compl. Reaay to Prod.

A
Total Depth

<
P.3.7.D.

Elevationw (OF, RKB, RT, GR, eze.;

Name of Producing Formation

Tep Cil/Cas Pay

Tubirg Ceoth

Periorations

Depth Czaing Shaa

TUBING, CASING, AND CEMEMTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QEPTH EET

SACKS CEMENT

]

|

V. TEST DATA AND REQUEST FOR ALLOWARLE (Test muse be afser recovary of total volume of load oil a

OIL WTELL

abls jor thia depth or ba for full 24 Acurs)

nd must be aqual to or sxcraed (op ailow.

Oate First New C{l Nun Fo Tancs

Cate of Tomt

Pteducing Matnaa (£low, punp, garz lift, etc.)

| Length of Test

Tubing Preasure

Casing Praseure

Choxae Size

Actuai Prea., During Teet

Qll-5bia.

Water- 35io.

Cus « MZF

GAS WELL

Actual Przu. Teete MCF/D

Length ot Tact

Bbla. Condanaate/MhNCF

Geaeity of Concgencctla

. Tomting Mothod (piiet, back pr.)

Tubing Prssswe ( Ghaut-ia )

Casing Prossure (Gant-in )

Choze Sirce




(EW MEXICC CIL CONSEZVATION SoMMis5ION Form =-102
—_ - L mem - - S ) -2
WELL LCCATION AND ACREAGE DEDICATION PLAT upersedes C-128

Eliective |-1-53

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

Zgerater ~a2ase Well No.
SHELL WESTERN E&P INC. l NORTHEAST DRINKARD UNIT 502
Unit _etter Secion Townsais | Hange County
M 10 218 ! 37E LEA
Aciuc! Fesiage Locztion of Veil:
660 feet irom the SOUth tine =z 660 20 fmm the West line
Srouna Lgvel Zlev. Feel NORTH EUNICE BLINEBRY-TUBB-| Secicaten acracger

3476 DF . DRINKARD OIL & GAS 40 Actes

1. Qutline the acreage dedicated to the subject well. by colored pencil or hachure marks on the plat below.

If more than one lease is dedicated to the well. outline each and identify the ownership thereof (both as to working
interest and rovalty).

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

XJ Yes [J No If answer is **ves!’ tvpe of consolidation UNITIZATION

If answer is ““00)” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if nec:ssan.)

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

sion.
1 ! CZRTIFICATION
! |
l ! | hereoy cerrify thar the information con-
l | tained herein is true and complete ta the
1 | best af my knowledge and beiief.
' |
' ’ Names
— —— — — — —— — — — — — e — — — — —— — m— m— — — —— — - ,
- i Q} é% A. J. FORE
I | Peositian
: | SUPY. REG. & PERMITTING
| i Cemzanyv
! | SHELL WESTERN E&P INC.
| Cate
| K
| , DEC 11087
| ! l
i ! {
! | ; !
| ' | ' | heredy certify that the weil lacarion
I " l snown 3n this olar was plorted from fieia
! | nares of acrual surveys mage by me ar
I \ unaer my sugervision, and rhat *he same
I : is ftrue and correct to the besr of my
| ! ; knowiedge and beliaf. :
i :
______ _+.________;_______:. —_— —_ — = _] :
| | !
JO— | i Zate Iurreyeq |
Lo ! | ?
oo
] | Aeqisterea Fmtessional Taginees
o | ' mac/nc Lma Surveyor
) I
~Z }
I j

f—z—c-:F:,.: o You—— J ‘- TIte Mo,
' N * [ . 0 N i . . .

2 330 660 90 1320 16%0 198n 23:0 26 4C
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