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OIL CONSERVATION DIVISION
PO, 00X 20008
SANTA FE, NEW MEXICO 87501

REQUELST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperaror

SHELL WESTERN E&P INC.

Address

P.0. BOX 991, HOUSTON, TEXAS 77001

Rearon(s) lor [iling (Check proper box)

Recompletion @
Chanqge In Ownar lhlpD

Change in Transporter of:

o ]

Casingheod Gas D

New Well

Dry Cas

Condenasate D

Other (Please explain}

[

If change of ownership give name
and sddrens of previous owner

. DESCRIPTION OF WELL AND LEASE

‘T. anshitp 21—8 Range

3

Line of Section

Lecase Name well No.| Pool Name, Including Formation Kind of Leasa Lease No.
LIVINGSTON 9 DRINKARD State, Federal or Feae FEE
Locatien

it Leter__V 915  peet rromThe. SOUTH  Cineana 2208 oot From The WEST

37-E , NMPM, LEA County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

==

Ner.e of Authorized Trensposter ¢t Cll (X

SHELL PIPE LINE CORP.

or Condenzate

Adcress (Cive address to which approved copy of this form is to be sent)

P.0O. BOX 1910, HOUSTON, TEXAS 79701

)Nzme of Authorlred Trensporter of Castnghead Gas | Z or Dry Gas D

GETTY QIL COMPANY

Address (Cive address to which approved copy of this form i3 to be sent)

P.0. BOX 1137, EUNICE, NM 88231

If well produces ofl or lquids, : Unit ; Sec. :TWp. Tch. Is gas cactually cennected? lthn
give location of torka. ‘s ' 3 .t21-5:37-E YES ' 10-12-84
If this production is commingled with that from any other lease or pool, give commingling order number: DHC - 538
. COMPLETION DATA
:Oll Well T'Gas Well TNew Well Tworkover T Deepen TPlug Back '@ Same Res’v. TDifl. Rea’s
"Designate Type of Completion — (X} X : : X N ' ' ! : X
Date Spudded Dcle Complf Ready to Pro:i. Total Doplhl : P.B.T.D. = .
10-10-52 10-12-84 6689 r  ====e-
Zlevatsoas (DF, RXB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3439' DF DRINKARD 6584 6603
Perforations Depth Casing Shoe
6584' - 6659' (OPEN HOLE) 6584
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE [ CASING. & TUBING SIZE DEPTH SET SACKS CEMENT
17" 13-3/8" (29.3#) 237" 250 SX REGULAR
11" 8-5/8" {324#) 3151 1700 SX 4% + 300SX NEAT
7-7/8" 5-1/2" (15.5#) 6584 400 _SX 4% + 300SX NEAT

!

j

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allen
able for this depth or be for full 24 Aours)

O1L WELL

Date Firat New Ol! Run To Tenza Date of Test Producing Methed (Flow, pump, gas lift, etc.)
10-12-84 10-30-84 PUMP

Length of Tesl Tubing Pressure Casing Pressure Croke Slize
24 HRS 30 30

Aziual Prod. During Test Otl-Bbla.

4

Water- Bbis. Gaa - MCF

0

GAS WELL

, Aztual Prod. Test-MITF/D Length of Teat

Dbls. Condenmate MMCF Cravity of Condansate

Tesating Meirod (pirot, boca pr.) Tublng Pressure (shut—in)

Conlng Preasure (Ehtrt—in) Choke Slze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conaervation
Division have been complisd with and that the Infermetion given

above iax true and completa to the beat of my Ynowledge and bellel,

iy TFeel A. J. FORE
4 (Signature)
SUPERVISOR REG. & PERMITTING .
(Title)
JANUARY 23. 1985
(Date)

OolL CO:’MPSERVATIDN DIVISION

AN 3 11985

APPROVED y. 19
BY ’ Eddie W. Seay {

Al & Gas Inspector
TITLE

Thiw form is to Lo filed in compliance with RULE 1104,
request {for allowable for a newly drilled or deepenso
ccompsanled Ly a tabulatlon of the devietlc
cordance with MULE V1t

I( this i &
woll, this {orm must bo a
{osts lakon on the well in ncC

All wections of thla form must be fliled out completely (or allov

abLle on naw and recompleted wella,
111, and VI for chungoea of owne

Fiil aut only Sections 1, 1L,
or othar such chanyge of conditiol

wall name or number, or trunsporiod
Separate Forms C-104 must be flled for ssch pool In multip:

e taved wella,



REEIVED

JAN 251998

-
[y -
Dara i S SR LT
[ ...,«CE



