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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatar

SHELL WESTERN E&P INC.

Address

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

Reoson(s) tor fliling (Check proper box)
New Weoll

D Aecompietion

D Change tn Qwnership

Change in Transporter of:

] ou

G Casingheacd Gas

Dry Gas

Condenacte

Other (Pleasec expiain)
The State Section 2 well #19 in
tiie Blinebry pool.

Unitization R-8540

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Weil No. Pool_j:-lamo IT\‘C“‘,""' F‘EtmﬁncBnRY TUBRB Kind of Lrease Leocas No.
NORTHEAST DRINKARD UNIT 1316 i NEAEH JYF BLANEBRY-TUBB- s, Foserai o raeState B-9745
Locmion
Unit Lettor S :2 31 O Feet From The South Line cnz 30 7 Feet From The West
Line of Section 2 Townehip 218 Range 37E , NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL

GAS

Name of Authorized Trousposter of Oll ﬁ or Condensate (]

Shell pipeli

Azdreas (Cive address 1o which approved copy of this form L3 (0 oe sent)

P.O. Box 1910 Midland, TX 79702

Name af Authorized . ransporter of Casinghead Ga-ﬁ ot Ory Gas ] Address (Give address to whicA approved copy of tAts form i3 to be sent)
Texaco Producing Ingc. P.0O. Box 3000, Tulsa, OK 74102
' Unst , Sec. ' Twp. ' RQe. Is gas actuaily connecied? i , When i
1f well producse oil or iiquids, ' ; f ‘
give location of tanka- N ) 218 & 37F Yes ' 10/26/55

1 this production is commingled with that

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

VL CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Qil Conservauon Division have
been complied with and that the information given s rrue and complete to the best of
my knowiedge and belief.

A Dy ek A. J. FORE
(Signature )
SUPERVISOR REGULATORY & PERMITTING
(Tlile)
DEC 11987
(Date)

from any other lease or pool, give commingling order number:

O!L CONSERVATION DIVISION

DEC 2.3 1987
v SN A
L ___ DISTRICT 1 SUPERVISOR

This form is to be filed in compliance with RULE 1104,

. 19

I thia ia a request for sllowablo (or a newly drilled or doepen:
well, this form must be accompanied by s tabulation of the daviatt,
tests tsken on the well {n accordance with AULK 111,

All soctiona of this {orm must be fllled out completaly for allo-
sble on naw and recomplatad walla.

Fill out only Sections 1, I, I, and VI for changes aof aowne
well name or number, or transparter, or othar such change of conditio

Separate Forms C-104 muat be {iled for each paol in multip

comoleted weila.



IV. COMPLETION DATA

Form C-104
Revised 10-01-73
Format 060183
Page 2

; Designate Type of Completion — (X) |

: Qil Weil Gas Well

T
i
]

" Deepen
1
! ' '
4

rNaw Weil | Worxover
]

: Plug S8aex ' Same Res‘v. Ditf. Aes’v
) '

1 '
o A

Date Spusdea

L
Date Compi. Recdy to Prod.

1
Totat Depth

P.8.T.D.

Elevaiione (OF, RK8, RT, GR, ete.,

Name of Producing Formation

Tep Otl/Gaa Pay

Tubirng Ceoth

Perforations

Cepth Ccaing Shon

TUBING. CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

|

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWAEBLE (Test muse be after recovery of total voluma o

adls for tAla depth or ba jor full 24 Acurs)

f load oil and muse be 2qual to or excred top gilow

" Oate First Now Cil Run To Tanzs

i

Cate of Tost

| Preducing Methoa (Slow, pwnp, gaz lift, etc.)

; ongth of Test

Tubing Preesure

Casing Presswe

, Choza Size

Aftuai Prea, Juring Test

Oll-5bis.

waier- 3ola.

CameACF

GAS WELL

Actual Prza. TeetsMCF/0

Length of Tazt

Bbis. Condansate/MMCF

Giaeily of Conaencata

Tosting Mothod (puet, back pr.)

Tublng Pressure ( Ghate{a )

CTasing Prossure (Shut-in)

Choze Size




NEWN MEXICOS CIL CONSE= A N C2MML

WELL LOCATION AND ACREAGE DEDICAT

+

(4]

SiION Form Z2-iC2
- - Supersedes C-i28
PLAT Eiliecuve |-i-33

o
z

All distances must be rom he outer Souncaries of the Secuon.

Zeeraisr I _=a2cse vell No
SHELL WESTERN E&P INC. l NORTHEAST DRINKARD UNIT 216
Jnit Letier Section Towmsaiz Sange County

S 2 21S 37E LEA
Actuci rasicge Loc3uon of Veil:

2310 fest from the SOULH ine =z 2307 taet tmm tne West o
Sround Lpvet Zlev. Procucing Fermeuien | =<t NORTH EUNICE BLINEBRY-TUBB- 2ted Acreage:

3490 . | DRINKARD OIL & GAS NA P

1. Outline 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 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 mterests of all owners been consoli-
dated by communitization. unitization. force-pooling. etc?

XJ Yes [ No If answer is *‘ves!’ type of consolidation UNITIZATION

If answer is ‘“‘no]” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if neccssarv\

No ailowable will be assigned to the well until all interests have been consolidated (bv communitization. unitizatioa.
forced-poolmg, or otherwise)or until a non-standard unit. eliminating such interests. has been approved bv the Commis-
sion.

P CERTIFICATION

[ hereoy certify that the information con-
tgined herein is true and complere to the

besr of my knowiedge and beiief.

T T QBTMA J. FORE

Paesition

SUPV. REG. & PERMITTING

Zomzay

Cate

|

i

|

: SHELL WESTERN E&P INC.
| QEC 11987

| hereay certify thar the weil locarion

shown an this plat was plotted from fieid

notes of gcrual surveys made S5v me ar

) unger my sugervision, and that the same
-~ is true and correct to the besr of my
! knowiedge and belief.

| Zate Jurvaeyea

[ Saeqgistarea Srotessilonal Tagineec
! me/or I.mmad Curveyor
I

F_—_—. I— - F—— YOma——— ! l Tertiticzie to.

L’J 330 660 L1} 1320 16850 1980 23:C 2640 2¢ce 1ec? *TaT i 3




