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Transromrn [2E
aas REQUEST FOR ALLOWABLE
crERATOA AND
E'-mm- oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.rﬂlot
SHELL WESTERN E&P INC.
Address

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

Reoson(s) lor filing (Check proper box)
Chanqge in Transporter of:

(J ou

D Casinqghead Gas

New Well

I i Recompletion
Change In Cwrnership

D Dry Gas
E] Condensate

Other (Please expiain)
The Livingston well #9 in the

Blinebry and Drinkard pools.
Unitization R-8540

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool am- X:Nc juding F"c: mf\'l BnRY TUBB Xind of Lease Lease No.
NORTHEAST DRINKARD UNIT | 304 gNASE R-AAS State Poseral o Foe Fee
Locmtion
Unit Lettor v : 9 1 5 Feet From Th-___Sﬂ_t__h_me and 2208 Feet From The West
Line of Section 3 Township 213 Ranqe 37E , NMPM, LEA County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’7\'&!\0 ot Authorized Transporcter of Ol (X or Condensate )

Shell Pipeline Company

Azcress (Give address (o which approved copy of this form 13 to be sent)

P.O. Box 1910, Midland, TX 79702

| Name of Authorizeq iransporter of Castnghead Gas XX ot Dry Gas (]

Address (Cive address (0 whicA approved copy of thits form 13 (a be sent)

Texaco Producing Inc. P.O. Box 3000, Tulsa, OK 74102
' Unit , Sec. ' Twp. ' Rqe. Is gaa actually conneciled? , When
{! well produces oil or ilquids, ' ) '
| qive locatton of tanka. : S : 3 ; 218 ' 37E Yes 1 10/12/84

If this production is comminglied with that from any other lease or pool, give commingiing order number:

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

A28 CER’I'IFICATE OF COMPLIANCE

1 hereby cerrify that the rules and reguiadions of the Qil Conservauon Diviston have
been campiied with and that the 1nformation given is true and complete to the best of
my knowiedge and beiief.

A. J. FORE

e Sy et

(Signature)

SUPERVISOR REGULATORY & PERMITTING
(Title)
DEC 1 1887

(Date)

OiL CONSERVATION DIVISION

APPT§¥§4§471A44 ,<j§,{§%§§' 3

il ST, spran

This form is to be filed in compliance with AULE Y104,

If thia {a & requeat for allowabla {or & newly drilled or daepened
well, this form must be sccompanied by a tabulation of the deviaticn
tusts taken on the woll o accordance with AULEL 11t1,

All soctiona of thia form must be filled ocut completaly for aflow~
able on naw and recomplisted wolla.

Fill out only Sections !, II. IO, and VI for chsnges of owner,
well name ar number, or transporter, or othar auch change of condltion,

Separate Forms C-104 must be flled [or each paol ln multiply
comoleted wella.



Form C-104
Revised 10-01-78

Format 06-01-33
Page 2
V. COMPLETION DATA
. , Oul Well ; Gas Wetl :Now Well ' Worrover | Deepen "Plug Bacx ' Same Aea’v. Ditl. Rea’v.,
| Designate Type of Completion — (X) : l ' : : : ' :
. 1+ 1 b . &
Date Spusded Date Compl. Reaay to Pred. Total Depth P.8.7.D.
Elevauions (DF, RXEB, AT, GR, ese.; |MName of Producing Formatien Tep Qll/Cas Pay Tubing Cepth
Pet{orations Cepth Ccaing Shoa
TUBING, CASING, AND CEMEMWTING RECORD
HOLE SIZE CASING & TUBING SIZE QEPTH SET SACKS CEMENT
{
I
!

( | ] i
V. TEST DATA AND REQUEST FOR ALLOWAEBLE (Test muse be afeer recovary of tatal voiuma of load ol and must be 2qual to or excaad top allow-

OIL WTLL abdls jor this depth or be for full 24 hcurs)
[‘ Date First Now Cil Nun 7o Tanza Date of Tost Preducing Methoa (£ low, punp, gaz lift, ste.)
)
| langth of Test Tubing Preesurs Caaing Pressuse : Choxae Size !
. ]
Agtuai Prea. Durning Teet Oll - 6bis. water - 3blis. GuneMCF .
i
GAS WELL
Actual Proeus Toeete MCF/0 Length ot Taxt Bbis. Condensate/MNCF Giarity of Conaencata |
!
Tosting Method (puot, back pr.) Tubing Prcnowo(n}gm-n) Casing Prosaure (Shnt—i.n) Chote Gizs !
|

G



NEW MEXICO CIL CONEEZ=v AT

WELL LOCATION AND ACREAGE

Ferm T
Supersedes C-128

Tileziive [«i-3%

1"
-i02

CN COMMISSION
DEDICATICON PLAT

All distances must be ‘rom the outer “oundaries of the Secuon.

Zgercicr Lacse | vell No.
SHELL WESTERN E&P INC NORTHEAST DRINKARD UNIT 304
Jnit _etter Seciion Towmsais Sange County .
v 3 21S 37E LEA ?
AcCtuc! Fosizge Locstion of Veil:
915 feet from the South line ==z 2208 laal == the Wes t line

3428

Groung Lavel Zlev, Progucing Tormotiza !

=sci NORTH EUNICE BLINEBRY-TUBB-
DRINKARD OIL & GAS

Zec:czted Acrecger

Acres

interest and rovalty).

X Yes

If answer is
this form if necessary.)

I No

(13

1. Qutline the acreage dedicated to the subject wel

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

If answer is

no.’ list the owners and tract descriptinons which have actually

l.bv colored pencil or hachure marks on the plat below.

identifv the ownership thereof (both as to working

3. If more than one lease of different ownership is dedicated to the well. have the interests of all owners been consolj-
dated by communitization. unitization. force-pooling. etc?

3

UNITIZATION

‘ves!’ type of consolidation

been consolidated. (Use reverse side of

No allowable will be assigned to the well until all interests have been consolidated (by
forced-pooling, or otherwise)or until a non-standard unit. elj

communitization. unitization,
minating such interests. has been approved by the Commis-

sion.
, l T 7 CERTIFICATION 1’
I l ) - ’
l = n/ — E
‘ i | hereby certify that the information comne !
| | tained herein is true and complete to the E
I | bes? of my knowledge and beiief. ‘
| I I
|
! ] ‘
4— Name :
- — | C et A, J. FORE |
l | Pasiticn |
! | SUPY. REG. & PERMITTING |
| | Cammemy
i |
: , SHELL WESTERN E&P INC.
| I Cate
|
' , QEC 11987
’ 1
) |
f | ;
{ | | heredy cartify thar the weil locarton ‘
| i shown an this glat was plotted from fieid :
I ‘ notes of gcrual surveys made Sy me ar
| under my supervision, and that *he same
I : is true and correct fo the besr of my
| | knowledge ond belief. I;
| —_—— e
T ~z oA !
232¢5 ! STV i
—_— T | Cate Iurveyeq
| |
| ! Augistarea Srotessional Sagineer
i i“ ‘me/or Lma Curvayor
i N
|
T — JE—— gy RS Stee— —— asssssemend | Cerutlczie tlo.
i " 1 - ! \ | N T i : - .
LQ 230 6680 %0 1320 18%0 198n 231 26 40 2Cce 1ec? R ey <2 2






