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REQUEST FOR ALLOWASBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SHELL WESTERN E&P INC.

Addrees

P. 0. BOX 576, HOUSTOM, TX 77001 (MCK 4435)

Reason(s) {or filing (Check proper box)
New Well

D Recompiletion

D Chanqe tn Ownership

Chanqe In Transporter of:

e

D Casinghead Gas

5

Dry Gas

Condenaate

Other (Please explain)
he Livingston well #2

Elinebry pool.
Un1t1zat1on R-8540

in the

1

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ chenge of ownership give name

Lecse Name Well No.{ Pool

Name, [nciuding Formati

NORTE B AFE BCfEB R -Tuse-

Kind of Lcase Locae Na.

Siate, Federal or Fae Fee

NORTHEAST DRINKARD UNIT 307
Location
Unit Letter W ;. 660 Feet From The _SOULH CLineana 1980 Feet From The _LaSt
Line of Section 3 Township 21S Range 37E , NMPM, LEA Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronspaster of Otl m or Condensate (|

Shell Pipeline Company

Aadross (Give address to which approved copy of this form 13 to se senc)

P.O. Box 1910, Midland, TX 79702

Name of Authortzeq Transporter of Castnghead chm ot Dry Gas D

Addreas (Cive address 10 which approved copy of this form s 10 de sent)

Texaco Producing Inc. P.O. Box 3000, Tulsa, OK 74102
"Unat , Sec. * Twp. ' Rqe. Is qaa actusiiy connected? , When
1{ well produces otl or liguids, [ : ' !
qive location of tanks. " S : 3 . 218 ' 37E Yes ! 1/09/86

1f thia production is commingied with that from any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and regulations of the Ot Conservaton Division have
been complied with 2nd that the informacion given is true and complete to the best of

my knowiedge and beiicf.

A. J. FORE

N et

(Signature)

SUPERVISOR REGULATORY & PERMITTING
(Tlile)
DEC 11987

(Date)

O!L CONSERVATICN CIVISION

-j % ,,/LE//

TF/ig Tl Sﬁﬁ%ﬁié

Thio form is to be filed in compliancs with muUL E 1104,

I{ thia la a request for allowabla {or a newly drilled or doepened
weil, this form must be sccompanisd by s tabulation of the doviaticn
tests taken on the well {3 eccordance with RULE 111,

All soctions of thia form must be filled out completely for ailow~
able on naw and recompliated walla.

Fill out only Sections I, . IO, and VI for chenges of owner,
well name or number, or transporter, or athur such change of condition,

Separate Forms C-104 muat be {ilod for each psol In muliipiy
comoleted wells.




V. COMPLETION DATA

Form C-104
Revised 100178
Format 06-01-83
Page 2

} Qil Well ; Gas well :Now Weil ' Workover ' Deepen V'Pluq Bacr  Same Res’v. Ditl. Res'~.,
. . 1 1 1 + ¢ ;
| Designate Type of Completion — (X) : , ' ) X , X X :
M 1 - d i
Date Spusdea Date Compl. Ready t0 Pred. Totat Deptn P.8.7T.D.
Elevations (OF, RKB, RT, GR, eze.; |Name of Producing Formatien Tep Qll/Gas Pay Tubtrg Ceoth

Petforations Cepth Ccaing Shea
TUBING, CASING, AND CEMEMTING RECDRD
HOLE SIZE CASING & TUBING SIZE J OEPTH SET SACKS CEMENT
| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a

OIL WELL

adls for thiz depth or be for full 24 Acurs)

fter recovary of total volume of load oll and must be aqual to or excrad top ailow-

[ Date Firss Naw Cil Nun To Tanzs Date of Toet Preducing Methaa (Flow, pumnp, gae lift, stec.)
!
. laangth of Test Tubing Pressurs Casing Prsasuce Choxe Size :
Actual Proa. Juring Test Qti-Bbia. water- B3la. Cdas = ACF )
)
GAS WELL
Actual Prou. Toeete MCF/0 Langin of Text Bbis. Condensate/MNCF Grarity of Conaenceate
. Tomting Mathod (pitol. back pr.) Tublng Pressure ( Ghat~ia ) Casing Prossure ( Ghut~in) Chote Sice




-

NEW MEXICS CIL CONSE=/A <

WELL LOCATION AND ACREAGE

N MMISSICN

CATION PLA

i
>

=
[=49

All distances must be rom the suter Souncaries of the Secuon.

Ferm T-i02
Supersedes C-i28
Efiective |-i-53

T

3433 DF . i DRINKARD OIL & GAS

| ==t NORTH EUNICE BLINEBRY-TUBB-'De:Z:ée: Acreager

Zrergicor | —azse well Ho.
SHELL WESTERN E&P INC. ‘ NORTHEAST DRINKARD UNIT 307
Jait Letter Seciion Townsaiz Saenga : County

W 3 21S 37E LEA
Actuct Fosicge _ocation of Veil:

660 feer rom the SOUth line == 1980 lae: {mmm o the EaSAt:.—.e
Grouna Leavel Zlev, Procucing Fsrmotizn

AcTes

2. If more than one lease is dedicated to the well. outline each
interest and rovalty).

. [f more than one lease of different ownership is dedicated o the we
dated by communitization. unitization. force-pooling. etc?
EJ Yes [] No

If answer is ““ves!” type of consolidation

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

and identify the ownership thereof (both as to working

ll. have the interests of all owners been consoli-

UNITIZATION

If answer is ““no)’ list the owners and tract descriptions which have actually
this form if necessary.)

been

consolidated. (Use reverse side of

No ailowable will be assigned to the well until all interes

forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests.

ts have beea consolidated (bv communitization, unitization,

has been approved by the Commis-

90 1320 18%0 t98n 223:0C 26 40

sion. }
| i Lo7 7 CERTIFICATION |
! ; Jrts T T !
‘ ; | hereoy cerrify that the informarion can- ;
| i tained herein ‘s true and comoiete to the ‘{
I | besr of my knewledge and beiier. i
| |
|
+ l Ncane .
- - - ‘ T | STt A, J. FORE |
{ Sasition i
-~ |
: | SUPY. REG. & PERMITTING |
| i Camoenyv |
i | SHELL WESTERN E&P INC. |
| ! Cate
!
]
| | QEC 1 1967
' |
|
| i |
{
| | ! I heredy certify that the weil lacarion
| ' snown an this afat was plarted from fieid
3
| | nores of gcrual surveys maode by me or
] l unger my supervision, and that the same
| .
| is true ond carrect to the best of my i
i !
| . knowiedge and belief. |
! —— — — — — —— R
R e ity
| T/ |
— | | Zate Iurveyea
| ‘ ‘ - /{\
| . i Fecistaren Pmotessional Taaineer
| s ‘ mesor L.ma Curveyor
‘ -9 |
| | |
— — N T Y — | io.
— — ] ; ) : — ) : |




