e

MO, OF CUPICS ARCKIVED

]

DAt BN NEW MEXICO OIL. CONSERVATION COMi  ON Foum C-104
SANTA FE REQUEST FOR ALLOWABLF Supersedse O1d C-104 and €11
FILE AND Elfective 1-1-65
u.s.G-5 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OQFFICE

B (o 21 W
TRANSFORTEN - ——
GAS
[Top:raTOR N
l. PRORATION OFFICE
Operator

SHELL WESTERN E&P INC.

Addross

P. 0. BOX 991, HOUSTON, TEXAS 77001

Reasen(s) for filing (Check proper box)

New Vell
J

Change {n OwnsrahlpD

Change in Transporter of:

o ]

Casinghead Gas

Recomplotion

Dry Gas

Condensate D

Other (Please explain)

RECLASSIFIED TO AN OIL WELL

(z] EFFECTIVE 1-1-84.

If chenge of ownership give name
and nddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

(I. DESIGHATION OF TRANSPOERTER OF CIL AND NATURAL GAS

I Nam.e of Authorized Transporter of Ol (XX or Condersate [}

SHELL PIPE LINE CORPQRATION

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

P. 0. BOX 1910, MIDLAND, TEXAS 79702

Name of Authorized Transporter of Casinghead Gas X

EL PASO NATURAL GAS COMPANY

or Dry Gas S

Address {Gilve address to which approved copy of this form is to be sert;

P. 0. BOX 1492, EL PASO, TEXAS 79978

Lease Ncme ¥ell No.; Pool! Ncrr-.e, Inciuding Formation Kind of Lease Leass Nc. ..
LIVINGSTON 6 | BLINEBRY QIl AND GAS XK KHIALKK F oo @
LLocation )
Unit Letter . N H 1 980 Feet From The SOUTH Line and 2308 Feet Fiom The WEST
Line of Section 3 Township 21-S Range 37-E . NMP4, LEA ) Ceunty

: Unlt : Sec, :F'.qe. Is gas actually connectled?” l\Vhen

YES l 1-06-84 |

If this production is comrmaingled with that from any other lease or pool, givé commingling order number:

T
1 wol! praduces oll or llquida, ! Twp.

give locoticn of tanks, 4 i ¢ '
1 3 ! 3

V. COMPLETION DATA
. ) IO“ Well : Gas Well rNcw viell | Workover T Decpen TPlug Back ! Same Res'v. TDiif, Renfy .
Designate Type of Completion ~ (X) : X X " X : ! ' X
4 i 1 1 i
Date Spuddua : Date Compl. Ready {o Prod. Tctal Depth P.B.T.D.
6-01-52 1-02-62 8320 6320" .
Elevations (DFF, RKB, RT, GR, ete.; |Namo of Producing Formatien Top O!l/Gas Pay Tubing Depth
3450"' DF, 3440' CHF BLINEBRY 5575 6015
Periorations Depth Casing Shoe
5575' to 5975' 8228 j

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUGSING SIZE DEPTH SET SACKS CEMEMT

17-1/4" 13-3/8" (32.4#) 222" 250

mn" 8-5/8" (32, 28.55#) 3147 2200 —
7-7/8" 5-1/2" (17, 15.5#) 2944' - 8228' 825 .

(LINER) J

V. TEST DATA AND REQUEST FOR ALLOWABLE
0O, WELL )
Data Firat Now Cll Run To Tanks

(Test must be after recovery of total volume of load oil and must be equal tu or excoed top clo..
abla for this depth or be for full 2¢ hours)

Producing Method (Flow, pump, gas lift, eic.)

Date of Test

Casing Presauwre Choke S{ze

Length of Test Tubirng Prozssure

Cll-Bbla, Water - Bbls.

Actual Prod, Duting Test Gaa - MCF

GAS WFLL
Actual Pred, Taat-MCF/D

Longth of Test Bbla, Ccondansate,/MMCF Gravity of Condenrate

Teating Mothad (pitot, Lack pr.j Tublng Pressure {:E‘:\ut—in) Casing Pressurc (Shu‘:—ln) Choke Size

YI. CERGiFICATE OF COMPLIANCE OIL CCNSERVATION CCMMISSION

APPROVED ___.EEB—L—JSBA————- 19

BY o GRIGINALSISHRR-BY SRR SEXION
DISTRICT | SUPERVISOR

1 hereby cortify that the rulen and regulations of the Cil Conssrvation
Commlusion have boen complied with and that the informatlion given
gbove is true &i.d complete to the bost ¢f my knowledge and belief,

" /
‘57/1;2’424;z;ﬂ A. J. FORE

. (Signoture)
SUPERVISOR REGUIATORY & PFRMITTING
(Title)

JANUARY 24, 1984

(Date)

TITLE

This form is to be filed In complisnce with RULE 1104,

If thio iz a reguast for allowable for & nowly drlilid or decoes:
wall, thiz form must bo eccompenlzd by w tabulation of the dovi
toats taken on tho well in accordauce with RuLw 181,

All anctisna of this form riust bu flited cut comnlotely for ¢
L1t on new asd recomplocsd welis.

Fill out orly Soetlons I, 11, UL apd VI for chmnges of o
v:all nams or number, or trsukporter, or other such chunge of condli.







