i - —- PR - oendce __’__
tibmll 5 ies State of New Mexico //'I'l}xfm \é;éf

—

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

' . See Instructions
P.O. Box 1980, Hobbs, NM 88240 al Boltown of Page
DISTRICT I - QIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
o $AEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator : Well AP No.

SHELL WESTERN E&P INC -30-025-06590
Address

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

Reason(s) for Filing (Check proper box) . W Other (Please explain) '
New Well O Changs ia Transporter of: ECLASSIFIED FROM .GAS WELL TO OIL WELL EFFEC
Recompletion O i~ ° ‘[pyca ~LJ ~-TIVE 11/1/90 PER ORDER NOS. R-8539-A &
Change in Operator D Casinghead Gas D Coadensale D R-8541-B.
I{ chan eof;?emor give name
and address of previous operator -
ILuDgSCIUPTION OF WELL AND LEASE ’ T
4 Nune . Well No, . 1pgl U of Lease Lease No.
NORTHEAST DRINKARD UNIT 608 Rﬁ m,\ﬂ{wwmmwm'ww- Federal or Fes B-1481
Location L .
Uslt Leter F 1980 rea Frommne NORTH tioesod 1880 reeirromme _ WEST i
Secion 15 Township -~ 21S Rapge 37E NMPM, LEA County

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy o/:rhi.:/orm is to be rens)
TEXAS-NEW MEXICO PIPE LINE CQ. P, 0. BOX 2528, HOBBS, NM 83241

Nameo of Authorized Traniporter of Casinghead Gas CX] orDry Gas [[_] |Address (Give address to which approved copy of thix form is 1o be seni)
TEXACO_PRODUCING INC. _° P, 0. BOX 1137. EUNICE NM 88231

U well produces oll or liquids, | Unit l Sec. ]TWp l Rge. | Is gas actually connected? I Whean ?

pive Jocalion of lanks. |_E 115 | 21S|37E NoTYESE | 12-04- 29

If this pmducﬂon Is commipgled with that from any other lease or pool, give commingling order number:
1Y. COMPLETION DATA

) ] [il Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  Dill Res'v
Designate Type of Completion - (X) | I _ | | | | |
Dale Spudded Dale Compl. Ready to Prod. Tokal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top OiliGas Pay , Tubing Depth
Feiforations ' Depth Casing Shoe

 TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of folal volune of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Qil Run To ‘ka Dale of Test Producing Method (Flow, pump, gas 1, aic.)

Leogth of Test : Tubi-ng Pressure Casiog Pressure Choke Size

Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF

GAS WELL |

Actual Prod. Test - MCI/D Length of Test Bbls. Condeasale/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) T\.\b;\ng Pru'sun: {Shut-in) . Caﬁng I’IE;NN (Shut-in) "I Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation ' OIL CONSERVATION DIVISlON

Division have been complied with and Lhat the informadon given above : samys 4 4 iidaY
is rus and eomplcle to the best of my knowledge dnd belief. Date Appl’OVBd f“} Qv j, & !bgu

%Aﬁmz‘fmw\__

BY GiRiAE: Uy Sl

Skt L THERMAN REGULATORY. SUPY.. |
Pnntcd Nlme . T‘IUC Title
IOM“ZUL/?O (713) 870-3797

Telcphooc No,

INSTRUCTIONS This form is to be filed in oomphance wuh Rule 1104

1) Regquest for allowable for newly dnllad or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be ﬁllcd out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, III, and VI for changa of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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