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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SHELL WESTERN E&P INC.

Address

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

woson(s) lor {iling (Check proper box)

D New Weil
D Recompletion
[Z] Chanqe 1n Ownership

Chanqge in Tranaporter of:

] ou

D Casinghead Gas

D Dry Gq:

Condenagte

Other (Please explain)
The New Mexico

in_the Blinebr
Unitization R-8540

"V'' State well #3
and Drinkard pools.

if change of cwnership give name

Exxon Corporation,

P.O. Box 1600, Midland, TX 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEA

Incivaing Formau

Xind of Lease iLoaae No.

Lease Name ool _Name
_ | NORTHEAST DRINKARD UNTT 506 ‘Eﬁ% QAEH%?E?L(IXEBRY “TUBB- s, poaeratorreegr o |Bo935
Locmtion )
Unit Lettor 0 660 Feet From The SOUth ‘L.lno and 1 980 Feet from The East
_ Line of Section ].O Township 213 Range 37E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Oil KX or Condensate {_

Shell Pipeline Corporation

Adg:ess (Give address (o which approved copy of this form s (0 be senc)

P.0. Box 1910, Midland, TX 797Q2

T [ Name oif Authortzea Tranaporter of Castnghead Ganm or Dry Gas (]

Address (Give address (0 which approved copy of (Ais form is fa be zent)

Texaco Producing Inc. P.O. Box 3000, Tulsa, Ok 74102
- Y Unit , Sec. CTwe. "Rye. Is qas actually connecied? " Wnen
I wall producse oli or liquids, ' : ' !
-| qive locotion of tanka. : M : lO ! 218 X 37E YES ! 1/23/84

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

V1. CERTIFICATE OF COMPUANCE

I hereby cerufy thac the rules and reguiations of the Qil Conservation Division have
been complxcd with and thac the informacion given is true and complete 1o the best of
my knowiedge and beliet.

A Sy <ol

(Signoture)

SUPERVISOR REGULATORY & PERMITTING
(Title)
DEC 11987

A. J. FORE

(Date)

if this production is comminglied with that from any other lease or pool,

give commingling order number:

OiL CONSERVATION OIVISION

q

/C:/{’/M/u) A %/// |
rn{t,g ‘/DfoTr?f/T ) o

This form ia to be {iled In compliance with AULE 1104,

If this is & ragquest for allowablo {or & newly drilled ar daepened
well, this form must be accompanied by a tabulation of the deviatien
tests taken on the well In sccordance with AULE 111,

All soctions of thia form must be filled out compistely for allow~
able on naw and recompleted wolla.

F1ll out only Sections !, II. I, and VI for changee of owner,
waell name or number, or tranaporter, or othar such change of condlition.

Separate Forms C-104 must be f{lled (or each pdol In multiply
comoleted wells. .

] S TTITATA Yot
T n e fwl gint




Form C-104
Reviseqg 10-01.78

Format 06-01-83
Page 2
TV. COMPLETION DATA
POt weil "Gas Well 'New Well ' Worxover | Deepen " Plug Bacx | Same Resa‘v. Dill. Rea’~
. . ' ] 1 B - ':
~ Designate Type of Completion — (X) : X X X ! ! X X i
L 4 i e i .
Date Spuideda Date Compl. Ready to Proa. Total Depth P.3.T.D.
~
Elevationa (0F, RKB, RT, GR, ezc.; Naeme of Producing Formation Tep QUl/Cas Pay Tubirg Ceoth
! Perforattona Cepth Ccaing Shon
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

|
s

» l ; :
V. TEST DATA AND REQUEST FOR ALLOWARLE (Test riuse be after recovary of total volume of load ofl and muast be 2qual to or a=crad top allows

OIL WTLL adle jor this depth or be for full 24 Acwrs)
Oale First New Ci] Nun Ta Tancs ) Date of Tost Predusing Methoa (£low, punp, gaz lift, ate.)
!
. Leangth of Test Tubing Preesure Casing Praseure Choxze Size }
Agdtuai Preda. During Teet Oll-Ebia. . watec~ 35i0. [T ' )
GAS WELL
Actual Prau. TeateMCF/O Length of Texzt Bbia. Condonsate/MNCF Grarity of Conaenscato i
§
; Toating Mothod (puat, bacx pr.) Tuding Prcsewo(s}gg—h) Casing Prosswe { Shut=in ) Choko Size !
)




iEW MEXICC Cll quQE SAT

WELL LOCATION AND ACREAGE DECICATION PLAT

All distances must be irom ‘he outer Soumcaries of the Secton.

| Lacse

Zreraisr . veil No
SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 506
Jnit Letter Secuion Townsaiz Range County
0 10 215 ’ 37E LEA

Actuci Fosicce Location of Weil:

660 oat tom ma  SOULH e == 1980 oo . East ‘
Srouna Lpvel Slev. Prozucing Fer=miea ==t NORTH EUNICE BLINEBRY-TUBB- TS rorim

3463 DF . | DRINKARD OIL & GAS 40

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 weil. 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?

X3 Yes [ No

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

UNITIZATION

[f answer is ““ves!” type of consolidation

No ailowable will be assigned to the well until all interests have been consolidated {bv communitization, unitization.

forced-pooling, or otherwise) or until a non-standard unit. eliminating such interests. has heen approved by the Commis-
sion.

! CIRTIFICATION

| hereoy cerrify thar the information con-
tained herein is true and camplete to the

besr of my knowledge and beiier.

Neme

Qarc;*‘rmu A. J. FORE

Sesitizcn

! SUPV. REG. & PERMITTING

Cemz=y

SHELL WESTERN E&P INC.

TDEC 11987

| | hereov certify that the weil iccation
snown 3n this plar was piortea fram fieid
notes ar zcruc! surveys maode by me ar
unaer My supervysion, and 'har rhe same

is ftrue and correct to the bLesr of my

know iedge and belief.

Zate Iurveyeq

Aagisterea Srotessional Tagineer
me/oc Lnd Jurveyor

l 2 130 660 90

1320

1630 1980 23:C

26 40 2c¢z 1722

Tertiticoie o,
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Form C-104
Reviged 10-1-78

TATE OF NEW MEXICD
_45Y ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

"46'-53’{6-&1 Tom ) ' P. O. BOX 2088
::‘u T SANTA FE, NEW MEXICO 873501
|_l_..'l‘-ﬂ.l-
LA x|
S T REQUEST FOR ALLOWABLE
TRAmsPORTER AND
GAS
oPCRaATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICR -
Opwretos
Exxon Corporation
Address
P. 0. Box 1600 Midland, TX 79702
Resson(s) lor liling (Check proper bos) ) Other (Please expisin/
New Well Chanes in Tromaporter of: Update information.
Recompletion on Dry Gas Well has been shut in for extended
Change in Cwnershi Castnqhead Gas Condensate period of time.

I chang o swmership cive nece ' Yo Kl :/17 Jln. b

DESCRIPTION OF WELL AND LEASF

Leuse Name Well No.| Pool Name, Inclwding Formation Kind of Lease Tosse
New Mexico '"V'" State 3 Blinebry-Drinkard — | State, Fudirdl %K Ré B-935
Locenion
Unit Letier 0 ;660 Feet From The __SOUth  Line and 1980 Feet From The East
Line of Section 10 Township 218 Range 37E . NMPM, LEA V Cour
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ol () or Condenaate [ Address (Cive address 10 whichk approved copy of thiz form is t0 be sens)
Shell Pipeline Corporation . Box 2648, Houston, TX 77252
Name of Authorized ?m-ben-r of Castnghead Gas @ . of Dry Gas D Address (Give address to wAicA approved copy of this form (s (0 be sent)
Texaco Producing Irlc.ﬁr Box 1270, 500 N. Loraine, Midland, TX 79702
1f well produces oil of i , ; Unit , Sec. IT-p. :Rqo. Is gas actually connected? , When
qive location of tanks. ' M '10 ! 218 ! 37E ves ! Contracted 1-23-84
1f this production is commingled with thst from any other lease or pool, give commingling order numbers DHC-589
COMPLETION DATA —
Tou well TGas Well j:M-m Weli ' Workover | Deepen "Plug Baex ' Same Res‘v. Di{l. Re
Designate Type of Completion — xXy : b X ! ! ' '
Dale Spudded Date Conpljﬁoacy to Pt:d.. Total Doplhj ; P.B.T.D. ' y
.| Hevauons (DF, RXB, RT, CR, ete.;, |Name of Producing Formation Top CU/Gas Pay Tubing Depth
Perforations . Depth Casming Shoe

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

] ] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be ofter recovery of total volume of load oil and must be equal t0 or exceed top eli

VL

OIL WELL able for thie depeh or be for full 24 hours)
Date First New Ol Run To Tanks Date af Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure . Choke Size
Actual Prod. During Teet Otl=-Bbia. Watet - Bbls. Gas= MCF
GAS WELL
Actual Prod. Test=-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (puot, beck pr.) Tubing Pressure ( Shut-ia ) Casing Presauwre ( Shut-4in}" Choke Size
CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
LT oy Sy
1 heteby certify that the rules and regulations of the Oil Conee. vation APPROVED S + 19
Divisioa have been complisd with and that the information given
above is true and complete to the best of my knowledge and belief. BY o LRIGIN AL LGSR R~
DISTRICY | SUPERVISCR
TITLE
This form is to be filed in compliance with AULE 1104,
/\/KLMLT / CAQ&M”LM/ If this is s requeat for allowable for & aewiy drilled or deepen
{Signatwre) J well, this {orm must be sccompsnied by s labulstion of the deviats
. tests tsken on the well in accordance with AULL 111,
Janet L. Schaumburg, Permlts Supervisor All sections of this form must be filied out completely for alle
(Title) ' able on new and recompleted wells.
September 29, 1986 Fill out only Sections 1. II. 1lI. and VI for changes of own
. e L e laiima me mthme anich chancoe of caoncitd,







