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CTHER
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and give pertinent daves,

Tubb/Abo
rations (Clearly state all pertinent details,
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i7. Describe Fiofposed OF Compieted Cpe
work) SEE RULE 1303,

~

1. Pull production equipment.

2. Set C1BP G 7900' and cap with 30' cement.
3. Set RBP € 7000' and pkr @ 7300'-acidize interval w/6000 gals 15% NEA.
4. Reset RBP C 6330'-and pkr @ 6550'—aciaize interval w/4400 gals 15% NEA.

5. Pul RBP & pkr.

6. Run production equipment and return well to production as a Tubb/Wantz Abo

downhole commingle.
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1EW MEXICO OIL. CONSERVATION COMMISL
REQUEST I

-

4 Form Celig

Supetsediy 4 C-108 end -1
Elfective 1-1-05

OR ALLOWABLE
AND
ANSPORT OIL AMD NATURAL GAS

Opetuice

Shell 0il Company

Address

P. 0. Box 1509, Midland, Texas 79702

Recson(s) Tor filing fCheck proper box)

New We!l Changs In Tronsporter oft
Recompletion E] Oil Dty Gas D
Change in OwnoruhlpD Casinghead Gas Condensate

Other (Flease explain)

| SR

If change of ownership give nama

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leasc Name “ell No.; Pool Name, Inciuding Formatton Xind of Lease Lease siz. |
4 e i
State (Sec . 2) 15 M—Brunson L State, Federal cr Fee State BM-1197 %
Locatiion X X
Unit Lelter K 3546 Feetl From The north Line and 1650 Feet From The __WesSt
Line of Section 2 Townshlp 218 Rarge 37E . NMPM, Lea Czurty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

!"Ncrr.e ol Authorized Transporter of Otl KX or Condensate [_]
Shell Pipe Line Corporation

Address (Give address to which approved copy of this form is tc te sentj

P. 0. Box 1598, Hobbs, NM 88240

or Dry Gas {_

Nc,‘r_g_‘ i orized Traasgorter of Casinghead Gas x)
- 0il Company

Address (Give address to which approved copy of this form s to be sent)

P, 0. Box 1137, Eunice, NM 88231

FTwp. :P’.qa.
1218 ' 37E

1f well produces oil cr liqutds,
give lccation of torks,

T 2

Is gas cctually connected? ¢ When

'1-4-78

Yes

1f this produc
COMPLETION DATA

tion is commingled with that from any other lease or pool, give' commingling order number: R-5659 -

8010-8090"' Open hole

:Oil Viell “ Gas Well :New Vell " Workover : Deepen : Flug Becck : Same Hesfv. ; Ciif. Res'v.
Designate Type of Completion — (X) + ¢ . ' . Cox : : .
i 3 [ Kl 1 r - X
Dete Spuddoed Date Compl. Ready {o Pred. Total Depth P.B.T.D.
6-6~52 1-4-78 8147 8090"
Elovctions (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tuking Depth
3502° Brunson-Ellenburger 8010" 8074"
Fesforations Depth Ccsing Shee

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMEMNT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
17 1/2" 13 3/8" 728" 250
™ 8 5/8" 3148" 1600 :

7 778" 5 1/2" liner 8010" 870 i

1

TEST DATA AND REQUEST FOR ALLOWARLE
OI1L WELL

(Test must be after recovery of total volume of load oil and must be egual to cr cxceed top allzuse
able for this dep:h or be for full 24 hours)

Froducing Methed (Flow, pump, gas lift, etc.)

Ccte Firat New Ofl Run To Tanks Date of Tost i
1-4-78 4-5-78 Pumping ‘
Lengih of Toeal Tubirng Pressure Caaing Preasue Chicke Stze i
24 hours 45 - - ik
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gze+MTF - :
i

9 19 4 4

GAS WELL

Actual Feod, Tecte MCF/D Longth of Tesl

Gravity ¢f Condarecia

42.9°

Bble. Condenscte/NMMCF

Testing Mothed (pitot, tack pr.) Tubing Proz umo.(ﬁhui'.~—1u)

Casing Preasure ( Shut-in ) Chzie Size

L e

1. CERTIVICATE OF COMPLIANCIZ

I hereby cortify that the rules and rcgulauonajo{ the Qi1 Connervation
Comminslon heve heen complie

above Is true wnd complete to the best of my k

N Ttlle

nowledge and beliel,

G. W. Tullos

L {Signature)
Senior Proc_luc_rion Engineer

(Title)
4-14-78

(Date)

d with and that the informetion ¢iven
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o LT T o
APPROVED Riti g g Lo 1S
i . ; :// /_,-'{ o
BY.__ AN AT T A A W
Z R
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1 —_ —
This form ia to be filed in compliance with RUL L 1104,

1f thiu is a requent for allowebie for & nowly ditllod er desy
well, this form ravet ba cecompeniod by & tabiulstios of ths Cevied
tasta teken on the well in wocordunce with ruLe 11t

ANl gectiona of thir fena muat Lo filled out cos;totely jor elluy-
eblo on now ead 1eronplated wulle.

Fill out only Soectious 1, 1%,
well name or nuicber, or trannpostcn of ott

prac-l

I, end VI for chiteen uwl e,
veor such change of condsilon.




KO, OF {O7{Fre RECKIVID

DISTRINUT ION

SANTA FE
TFHLE

LAND OFFICE

REQUEST FOR ALLOVABLE
AND

t~—NEW MEXICO OIL. CONSERVATION COMMIST N

Form C-164¢
Supecacdey (id Co10§ and C-1 .
Iflective t-1-6%

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

FRANSPORTER

OPCRATOR

. BESCI‘:[ETIO.\‘ OF WELL AND LEASE

PRONRATION OF FICE

Cperator

Shell 0il Company

P. 0. Box 1509,.Midland,

Addreas

Texas 79702

Reavon(s) Tor filing (Check proper box)

(3

Chnnqe In Owncrnh!p[:]

Chanqe In Transpotter ofs
o1l
Casinghead Gos D

New We!l

Recompletion

Dry Gas

Condensate [___]

Other (Please explain)

]

and address of previous owner

If change of ownership give name

V¥ell No.

Pool Name, Incivding Formation

Xind of Lease Lease iz

t.ease fwaine -
State Sec. 2 15 Tm 7/”/ // f{/ / State, Federci ct Fee State N-1187
fLocation .
Unit Letter K H 3546 Feet From The north Line and 1650 Feet From The west ;
¢
Line of Section 2 Township 218 Range 37E » NMPM, - Lea Ceunty i
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1

[Ncme of Authcrized Transporter of Ot (X

or Condensate ()

Shell Pipe Line Corporation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1598, Hobbs, XM 88240

.\:l:éz ' A r1zed Ttansgorter of Casinghead Gas x) or Dry Gas
v #il Company

Address (Give address to which approved copy of this form is to be seat

P. 0. Box 1137, Eunice, Nf 88231

T N j T N
1f well produces ofl cr liquids, . Unit ) Sec, . Twp, lF.qe. Is gas cctually connected? :When
iv ' ] |
give lecation of tarks, . T . 2 1 218 : 37E Yes . 1-4-78
If this production is commingled with that from any other lease or pool, givé commingling order number: R-5659

', COMPLETION DATA
. , . {Oll Well : Gas Well INew well : Worzover : Deepen : Flug Beck : Sarme Mesfv. ; D:if. Res's.
_ Designate Type of Completion — (X) N \ 1 . oy : X o
Detc Spudded Date Complf Ready to 15ro'<'1. Total Deplhl ; P.B.T.D. B '
6-6-52 1-4-78 8147 8090
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oi1/Gas Pay Tuzing Cepth
3502 Wantz-Abo 7048"' 8074
Perforations Depth Cesing Skoce ;
7048-7255" i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMEMNT
I7 172" 13 378" 728" 250 ;
1" 8 5/8" 3148" 1600 ?
7 7/8" 5 1/2' liner 8010° 870 !

I

1

i :

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABELE

(Test must be after recovery of total volune of load cil and must be egual to cr cxceed (Sp6lica~
able for this depth or be for full 24 hours) ’

Dcte First New Oil Run To Tonks Date of Tost

Froducing Methed (Flow, pump, gas lift, etc.)

i
1-4-78 4-5-78 Pumping b
LLenzth of Tast Tubing Pressure Casing Presauwse Chzke Size [
24 hours 45 - - {
Actual Prod. During Tost Otl-Bbls, Water - Bbls. Gzs-MCF S ;
1
3 0 7 4

GAS WELL
Actual Fred, Teot-MCF/D Length of Tant Bble. Condanecte/MMCF Gravily cf Conderacte 1
- 32.4° :

Chcke Size

Testing Method (pitos, back pr.) Tubing Procaure { shui~4n)

Casing Pressure { thut-in )

CERTIVICATE OF COMPLIANCE

1 hereby certify thet the rutes and regulations of the Qil Conservation
Comminticn heve been comptied with end that the informeation given
above i9 tiua &nd complcte to the besnt of iny knowledga and beliel,

G. W, Tullos

AN Tollor

~ (Stgnature}
Senior Production Engineer
(Title)

4-14-78
. {Dute)

OIL CONSERVATION COMMISSION
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Thia form is to be filed In compliance with nuL £ 1104,

If thiu la & requent for allowsble for a newly diili- 1 ¢z deepancd
well, thls form raurnt ba cccompenied Ly o tabuisticn of s Cevialia
tewta teken on the woll In accordanco with RULE 119,

Atl gections of thin fena muret be {illed cut couiplately Tor silov-

eble ou novs ead reconploted valle.

end VI for chtrpen of wweners,

Fill out only Soctiens [ 1L 1,
her such chenpe of comdition

well names or aunber, or transporter o ot




