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Di  AIBUTION

v
NEW MEXICO OtL. CONSERVATION COMM ON

SANT ., FE . fbrm C-104
bR . REQUEST FOR ALLOWABLE Supersedes O1d £-104 and C-)
FiLE Litective |-}-6%
AND
U.5.G.5.

LAND OFFICE

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot
TRANSPORTLIR | e | em v foee
G AS
R I
OPERATOHR
1 PRORATION OFFICE
Operator

SHELL WESTERN E&P INC.

Addresa

200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001

New Well

Recompletion D
Changae in merohlnm

Reutonis; Tor ‘iling (Check proper box)

Other (Please explain)
Change in Transporter of:

ot} [:] Dry Gas D

Caaingheod Gas D Condensate D

If change of ownership give name

and address of previous owner

SHELL OIL COMPANY, P. Q. BOX 991, HOUSTON, TEXAS 77001

II. DESCRIPTION OF WELL AN

D LIASYE

Lease Name well No.| Pool Name, Irclivding Formation ¥.ind of Lease Lease No.
LIVINGSTON 2 DRINKARD A RH YR HNNK Foe

LLocatlon
Unit Lelter W 660 Feet From The SOUTH__hlne and ] 980 Feet From The EAST
Ltne of Section 3 Township 21-S Raonge 37-E . NMPM, LEA County

HI. DESIGNATION OF TRANSPO

RTER OF Ol1. AND NATURAL GAS TEMPORARILY ABANDONED

PGIT‘.C of Authorized Transporter of Otl [ or Condensiate [ ]

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

Ncme of Authorized Transporter of Casinghsad Gae [) or Dry Gas [T

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

1 hereby certify thet the rules and

Commission have bean complied with end that the information given
above is true and complete to the best of my knowledge and belisf, BY

1{ well praduces oll or liquids, :Unll : Sec. f’l‘wp. :P.qe. '8 gas actually connected? IWhen
give location of tanks, ! 1 ' ' |
L 'l i 1 4
If this production is commingled with that from any other lease or pool, zivé commingling order number:
1V. COMPLETION DATA
'rOH Well :Gaa Wall rNew Well | Workover | Deepen : Plug Back | Sume Res’v.! Difl. Res'v
. s ' ' '
Designate Type of Completion ~ (X) : X | . ; | ' !
1 1 | A

Date Spudded Date Compl. Ready (o Prod. ‘Total Depih P.B.T.D. - ) -
Elevatlions (DF, RKR, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubling Depth -
Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECOND
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load otl and muat be equal to or oxceed top all. .

01l WVELL oble for thin depth or be for full 24 hours)

Date First New Oll Run To Tanks Data of Teot Producing Msthod (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure : Casing Preaswe Choke Site

Actual Prod. During Test Oil-Bbls, Water-Bble, . Gas - MCF
GAS WELL )

Actual Prod, Test- MCF/D Length of Test I3bla, Condensate/MMCJ Gravity of Condenasate

Testing Method (pitot, back pr.) Tubing Pnuuu(‘shnt_-ln) 7:—énlnq Pressure (Shut'—in} Choke Sixe

V1. CERTIFICATE OF COMPLIANCE . Otll. CONSERVATION COMMISSION

APPFOVED FEB ]. ]984 .19

; Y SEXCGON
GISTRICT | SUPERVISOR

regulationa of the Oll Consarvation

£s0.= Al

(' TITLE -
SN This form is to be [iled in complience with RULE 1104,
o " ' /y @'c‘-'/ @ 6/\ If this in & request for allowable for & newly drilled or deepr..
' (Sunau/a} well, this form must be accompenied by e tebulation of the devi .
2 - tests taken on the wall in eccordance with AULE V11,
ATTORNEY-IN-FACT '
(Title) All sectione of this form muet be filled out completely fur &'
tie

DECEMBER 1, 1983 effec

able on new snd recompleted wolls.

tive JANUARY 1, 1984 F1ll out only Sections I IL UL, and VI for chauiss of -

{Date) - well name or number, or transporter, or other such char cf condit






