GTATE OF LW MLEXKGLH
NSY An0 MHERALG DUPARTMONT

:or; €-104

e a — - . . d 10-1-78
e OIL CONSERVATION DIVISION rive ’
_:.'?;‘—',’;,i'iﬁi?_“_;,,__: P. 0. DOX 2088

.:,:.:;':!___ ] — SANTA FE, NEW MEXICO 87501

CRU I

et el Bt REQUEST FOR ALLOWABLE

TAANSPORTEA E’-—A—‘—— ': AND

ecemvon AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

PAONATION OFPICK

Operatot
»_SHELL OIL COMPANY

Address

P. 0. BOX 991, HOUSTON, TX 77001
:eo‘on(li Tor ”mg {CAheck proper box)

Other (Please explain)
Naw Weoll Change tn Transporter of:

RECLASSIFY FROM BLINEBRY OIL TO BLINEBRY
Recompletion ] on ) oryces [ | GAS WELL EFFECTIVE JANUARY 1, 1983
Chanqge In O-mr:hlpD Casinghead Gas D Condensate D

tf change of ownership give nane
snd address of previous owner

DESCRIPTION OF WELL AND 1LLEASE

Lease Name Well No.

Pool Name, Incluvding Formation Kind of Lease

ANDREWS 2 BLINEBRY OIL AND GAS AR 0o X K 46X ek o

Locatlon

Lease No:

Unlt Letter C : 990 Feet From The NORTH Line and ]980 Feel From The NEST
Line of Sectlon ]4 T. ~nahip T—2] -S Ranqe 37-—E . NMPM, LEA County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nere ol Authonized Tronsporter of Ctl 1] cr Condenzate [X] Adcress (Give address to which approved copy of this form is to be sent) o
SHELL P I ‘_ P. 0. BOX 1910, MIDLAND, TX 79701
Neme ol Authortzed Transporter of Casinghead Gas [} or Dry Gas [X]} Address (Give address to which approved copy of this form is to be sent)
GETTY OIL COMPANY . P. 0. BOX 1137, EUNICE, NM 88231 ‘
H well produces ofl or 11quids, : Unit | Sec. TTwp. :Rqe. Is gas actually connected? ' When
Sive location of tarks. ! : ! : YES ' JANUARY 5, 1982

1f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

:Oll Yell :Cus well INew Well T Workover TDeepen TPlug Back ' Same Res'v. TDil. Res'v.
Designate Type of Completion — Xy X X . : : : : :
1 1 1 i L 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-13-52 1-20-53 7443" 5839 )
iasevaticas (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
3402' CHF, 3413' KB BLINEBRY 5578" 5815"
Perforatlons

Depth Casing Shoe

5578' to 5814'

6940
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE C:.EING & TUBING SI1ZE | DEPTH SET SACKS CEMENT )
17-1/4" 13-3/8" (32#) 222" 250 sx B
i 1" 8-5/8" (32%) 3001 1800 sx ~
7-7/8" 5-1/2" (15.5#) | 694C" 250 sx )
| i i _
.TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lozd oil cnd must be equal to or excesd top allor.:
OlL WFILL nble for thiz depth or be for full 24 hours)
T =%te Farsl New Ot! Hun To Taorxs Date of Test Producing Mathod (Fiow, pump, gas3 lift, etc.)
Length ol Test Tubing Proanwe Caalng Pressuro : Choke Size
Actual Prod. During Test Ctl- Bbla. Wate: - Bbls. Gas - MCF
GAS “'};_I_Jl,
A:malnr‘:o:i. Test-MIF/D Length of Test Bbls. Condennate NMMCF Gravity of Condensate
{ Tcan%ﬁ‘)ﬁ(‘puol, back pr.} Tubing Pressure (shnt—m) Cosing Pressure (ﬁhut—in Y' ‘?hok- Site B B

..CERTIFICATF_ OIF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby certify that the tulee and regulations of the OI1 Conservation APPREVED 19—
Divisioa heve becen comptisd with and that the infcrmation given § 3\\ . X'l
above ia truo and complete to the best of my knowledge and bellol, .BY A a\s A BSLN

e - GAS INSPECTOR

“This form is to Le (ilod In compliance with mULE 1104,

=

A. J. FORE 1f this la a requoat for allowable for 8 newly drilled or deopens
(Si.n&ul} weoll, this form must be accompanied by e tsbulation of the duvistic:
/ ) . teats takon on the woll In accordsnce with nuULE 11%,
\;___S_LJMQR_REGMLATQ_RY & PFRMTTTINE_____._.—— All soctione of thls form must ve filled out compl.laiy {or allow
(Titte) abie on new and fecompleted welln,
JANUAB_Y_.ZOS ]983 Fill out only Sections 1. 11, 111, and V] for chungos of owns”.

(Date) well name or number, or trunsporter, or other such chanye of condltior

Separata Porwe C-104 nmunat be ftlsd for osch pool in multip!

caruleted wella,



