STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
Revised 10-01-78

__outrewtior OIL CONSERVATION DIVISION oy eares
”:“ - P. O. BOX 2088
v.8.38. SANTA FE, NEW MEXICO 87501
LANO OFPICE
TRANSPORTER o
348 REQUEST FOR ALLOWABLE
OPFETRATONR AND
I""“‘"“" orrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Goerator
SHELL WESTERN E&P INC.
Address
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435)
eosonis) lor liling (Check proper box) Other (Please explain) -
(] New wen Chanqe in Tranaporter of: The Hawk B-3 well #10 in the
D Recompletion D Qil 8 Dry Gas D;i_nkar_'d pOO]. .
@ Change in Ownership D Castnqhead Gas condensate | Unitization R-8540
If chenge of ::':f:::';:,‘::,,::m Conoco Inc., P.0. Box 460, Hobbs, NM 88240
1. DESCRIPTION OF WELL AND LEASE
Lecss Name Weil No. Pool].:lama I:ﬁ:z\u_ﬂnq Ff-rmﬁlenRY-TUBB— Kind of L.rase Loase No.
NORTHEAST DRINKARD UNIT 1210 BQ?N\ZAE% LoF B-AhE State, Federal or Fee Pod LC-0317¢
Locatien ( B )
Unit Lettoer 0 2970  Feet From Th-___s_ﬂl_t_b_l_ln- and 1650 Feet From The East.
Line of Section 3 Township 213 Range 37E , NMPM, LEA County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter ot Qi1 @( or Condensate [ Acdrass (Give address o which approved copy of this form 15 0 be senc)

P.0. Box 1910, Midland, TX 79702

Shell Pipeline Corporation
Name of Authottzed Transporter ot Casinghead Gas @

ot Dry Gas (]

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

Texaco Producing Inc. P.O. Box 3000, Tulsa, OK 74102
Vunat ) Sec. ¢ Twp. ' Rqe. |s qaa actually connecied? , When

{{ well produces atl or liquids, ' ' '

qive locotion af tanks. : O 'l 3 : 218 ' 37E Yeg 'L 6/8/61

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

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

V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION
‘) w B

I hereby certify thac the rules and regutadions of the Oil Coanservarion Division have D D E !: I l 19 19

been complied with and thac the information given is truc and complete © the best of ;

my knowledge and belief. / ,/(’ 2

—DISPRICT T SUPERVISOR

A. J. FORE

A S et

(Signature)

SUPERVISOR REGULATORY & PERMITTING
. (Tlile)
DEC 11987

{Date)

Thio form is to be filed in compliancse with RULE 1104,

If thia !a a requesat for allowabla for & newly drilled or daepensc
well, this form must be sccompanisd by & tabulation of the deviatics
tests taken on the weil ia accordance with RULE 111,

All soctiona of this [orm must be fllled out completely for allow
able on naw and recompieted waeila.

Fill out only Sections I, I. I, and
well name or numbsr, or transporter, or othaer such change

Separate Forms C-104 must be {llad for each paol In multipl

V1 for changes of owner
of condition

comoleted welils.




IV. COMPLETION DATA

Form C-104
Ravised 10-01-78
Format 08-01-83
Page 2

l Designate Type of Completion - (X) !

: Qtl Weil : Gas Well

" New Well " Workover ! Cespen
' 1

! ' |

1

: Plug Bacx ' Same He:“l."Dlll. Res
i

t ’

]
. 1

Date Spusides

1 1
Date Compi. Ready to Prod,

Tatat Depth

P.B.7.D.

Lm-vcncna (DF, RK8, RT, GR, ezz.,

Name of Producing formatian

Top Cll/Cas Pay

|

Tubing Cepth

| Perforations

Depth Ceaing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

]

|

V. TEST DATA AND REQUEST FOR ALLOWARLE (Test rmust be after recovary of total volume of load ofl

and must be aqual to or excasd top allow

OIL WTELL abls for this depth or be for full 24 heurs)
{ Dale Firat Now Cfl Nun To rTencs Date of Tost Preducing Methos (Flow, punmp, gar life, ate.)
! .
. Length of Test Tubing Pressure Casing Preasure Choxe Size
Qil-Bbla. Watec- Bbla. Cas = MCF

ATtugi Proa. During Teet

GAS WELJ.

Aetual Prau. Teet= MCF/O

Length of Tect

Bbis. Condensate/ MACF

Gravity of Condencata |

i Tomting muthud (pitot, back pr.)

Tubing Presawe { shatein }

Casing Presswe {Saut-in)

Chozoe Size




NEW MEXICO CIL CONSESVATICN CIMMISSION Ferm =-102
WELL LOCATION AND ACREAGE DEDICATION PLAT Supersedes C-128

Effeciive l-i-53

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

Zgeraier . ~ecse

‘Vell No.
SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 210
Unit Letter Sec:ion Townsniz Sange County
0 3 | 215 37E LEA
Actuct Fosiuge Locstion of Veil: )
2970 i .im from the SOUth line =2 ]-650 {ee: == the East lize
Ground Lyvel ev. Prosucss Femenien [7s<i NORTH EUNICE BLINEBRY-TUBB-| Semcated Acreaser
3479 DF . |____DRINKARD OIL & GAS 40 seres

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

9. 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 to the well. have the interests of all owners been consoli-
dated by communitization. unitization. force-pooling. etc?

X] Yes [] No If answer is *““ves’ type of consolidation UNITIZATION

If answer is “0o!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

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

/ CERTIFICATION

(48

=
/
-
!

-
e /¥

<L

tained herein is true and complete to the

4

1

|

] | heredy certify that the information con-
i

i besr of my knowledge and belier.

l

I Ncme

1
!
|
|
!
|
!
it i Mt R N 2 20, 0 SV W P 11

{ Sesiticn

SUPV. REG. & PERMITTING

Csmeany

SHELL WESTERN E&P INC.

Cate

DEC 11987

| X | hereoy certify thar the weil location
shawen an this plat was plotted fram fieid
notes of acrual surveys made by me or
unaer my supervision, and that the same
is true and correct to the besr of my

know/edge and belief.

iDate Survey=d

o A0 anc/or Lnd Survayor

[
|
I
| . Regiitearen Protessional Zagineer
|
!
|

F:—:—_—;_-—F—-:—-—s-cl Teriiicste Ho.
’ [ ' ' 1 . [ . ! ¢
'



