CTEST DATA AND REQUEST

%O, OF LOFIv™ Baunry=-r

Dl" I’HH) uTioH

SANTA FE

)

REQUEST

LANHD OFFICE

HEW MEXICO OlL. CONSE IRVATION COMMIS

SION Form C =104

Supersedes O C-104 and Ceq 0,
tlectiva 1-}-09

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

' -
oL
TRANSPORTER }-— —-—
GAS
OPFPCRATOR
PRONATION OFFICE
Fz)—’;cmlor
Shell 0il Company
Addrens

P. 0. Box 1509, Midland, TX 79702

“Reason(s) Jor liling (Check propes box}

New Well Change in Transporter oft

Other (Please cxpiain)

Recompletion o1l pry Gas ] Need Temporary Allowable
Chanqs In 0wmrah1;D Caslinghead Gaa D Cordensate e j o
1f change of ownerahip give name
and rddress of previous owner
'“S(" InTIO\’ OF VWELL AND LEASE
Lease Name 7all No.: Poo! Name, Irciuding Formation ¥1ind of Lease Leass 1ic.
State 15 Drinkard/vesiiEee State, Federcl or Fee  State NM 1197
Location // B
Unit Letter K H 3546 Fect From The North tineand 3560 Fect From The West
Line of Section 2 Township 21-8 Rarge 37-E , NMPL, Lea County

. DESIGNATION OF TE ANSPORTER Or OIL AND NA

\TURAL GAS

rr\'c'e o( Lutherized Transporter of Ot or Condensate [}

Shell Pipe Line Corporation

Address (Give address to whic <k approved copy of this form is to be sent)

P. 0. Box 1598, Hobbs, NM 88240

Neme of Authorlized Transporter of Castnghead Gas X3 or Dry Gas {1

T Address ((ive address 10 w:‘nch approved copy of this form Is to be sent)

Skelly 0il Compdny P. 0. Box 1137, Eunice, NM 88231
1f well produces otl cr Hqutds, :Un“  Sec. :T""P' :P.qe. Is gas ectually connected? | ¥hen
give location of tarks. : T : 2 ; 218 : 37E Yes i 7—28—52

If this production is commingled with

. COMPLETION DATA

that from any other lease or pool, give' com

mingling order number:

TO1l Vell TGas Well  TNow Well | Workover “T Deepen TPiug Back ¢ Same ftestv.’ Diif, Res'v
Designate Type of Completion — (X) : X X ' . X : X Lox
Dete Spudd';d Date Comp!. Ready to Pm'd Total Dep!h‘ : P.R,T.D. : -t
6-6-52 11-10-77 8147 8090
['Elcvations (DF, RKB, RT, GR, ctc.j Name of Producing Formation Top O11/Gas Pay Tubing Depth
3502 Abo 7048 7367
pPerforations Depth Casing Shce
7048-7255"
TUGING, CASIIG, AND CEHENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CUMENT
- 17 1/2" 13 3/8" 728 250 ]
11" 8 5/8" 3148 1600
7 7/8" 5 1/2" liner 8010 870 —

i )

~e o

FOR ALLO WADBLE

(Test must be a

frer recguery of total v

olums of lead oil and must be egual to or exceed iap P alizws

()v[ ,,‘1‘; 1, able for this a'cp h ¢ for full 24 hours)
"Teie Firnt Now Ofl Run To Tonks Date of Test \ Prredusing Mothed (Flow, pump, gas lift, etc.)
11-10-77 1-10-7 ,,/’// Pump
Lenth of To3l Tubing P.enouro Casing Pressuie Chelko Stre ]
|
24 hours - - - B
TR ciasl Prod. During Toot Oil- Bbls, N Weter- Bris, Gzo - WCF
9 BF 8 (profated to 3) 1 Lt
C 1S \" LL ——

Longth of Tas!

Eble. Condarsaie/WNMCE Grav!ty of Condarscle

Teating Mathod fpitol, tack pr.) Tublnyg Presowre. (z ha\_-'iu}

Casing Pronsura (Shut-;;) 1 chske Size

CERTIVICATE OF COMPLIANCE

I hereby carti{y thet the rutes nnd rcgula\lonn of the Oil Cenncrvation

Cerminslen have heen complied with and that the information given
ebove i3 trud end compicte L2 the Lent of wy knowleds und belicf,
i g
e . S
I A S A W A
- / (Signature)
/ CRLJL Coenen
o o (mzz)

Divi Ls1 on Brodm“t lon_Super intendent

OlL_ CO\“’ PVAT!ON COMMISSICN

APPROVED L VY
oY g -

Tihgw b SpaE
TVTLE o T L e -

Tiie form is to.be filed In compliance with UL £ 1104,

vhte («»rnnr\.h Gathio b e

I othia s moxe quant for ailow
40 Cenandd

T (nh\(a)

well, thla fomm o N TE R ceonied by a tob el
teutn taken on the wall 1 cuguivandyd w‘,«h REVAURN \\1,

S S A A S Wf s fesar muel b [T IL IRTICE N S OO RS S VAR L o
phia Ga G d b Ao nthey

i out caly Soottonn o, 1L end Vvl for cnce o NSO
well o of nt whote, or (SR IO TR cther such Chnge b conditio

12/21/77






