STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

ve. 82 te0iee RuLTIVES i ::\r!::ec(:'oo‘-lﬂJB
e o OIL CONSERVATION DIVISION Ay
TS P. 0. BOX 2038
A0 8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANESPORTIEN o
gas REQUEST FOR ALLOWABLE
OFERATON AND
I’ SnATOn orrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omiﬂl
SHELL WESTERN E&P INC.
Address
P. 0. BOX 576, HOUSTON, TX 77001 (WCK 4435)
“Reoson(s) lor filing (Check proper box) Other (Please explain)
[ ] New weu Chanqe in Transporter of: The State "S'" well #6 in the
(] Aecompletion [ o ] orv Gas Blinebry pool.
m Change In Ownership D Castinqghsad Gas D Condenaate | Unitization R-8540

If change of ownership give name i tjag Service 0il & Gas, P.O. Box 1919, Midland, TX 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Name, [ncluding Formatt Kind of Lecase Leqgse No.
NORTHEAST DRINKARD UNIT | 604 H%{ EAEBN(EEF E"&AEB RY-TUBB-  |swe reaerarorreeseate -1481
Location
Unit Lettor E : 23 10 Feet From T;-Mun- and 990 Feet From The WESt

Line of Section ]-5 Township 215 Ranqe 37E ., NMPM, LEA Caunty

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Transporter of Oll m{ or Condensaate D Address (Guve address to which approved copy of thts form ts (o be sent)
Texas—-New Mexico Pipeline Company P.0. Box 1510, Midland, TX 79701

Name of Authortzea 1 ransparier of Castinghead Gas m ot Ory Gas CJ Addreas (Give address (0 which approved copy of tAis form t3 to be sent)
Texaco Producing Inc. P.0. Box 3000, Tulsa, OK 74102

I well produces oii or {lquids, : Unit ) Sec. :Twp' :Rq.' is gaa actually connscied? | Whnen

qive location of tanka. "E ' 15 21S 37E Yes ' 11/15/63

1f this preduction is commingled with that from any cother lease or pool, give commingiing order number:

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

VL CERTII-'ICATE OF CQMPUANCE C!L CONSERVATION DIVISION

I heteby certify that the rules and rcgulzuons of the Oil Coaservation Division have
been complicd with and thac the information given s truc and complcte to the best of
my knowledge and belief.

" DISTRICT 1 SUPERVISOR
d‘ }( éﬁw A. J. FORE This form is to be filed in compliance with myUL &£ 1104,

If thia s & request for allowable for & newly drilled or daepens:

(Signature) well, thia form must be sccompanied by a tabulation of the doviatic
SUPERVISOR REGULATORY & PERMITTING tests taken on the well (a eccordance with AULE 111,
Tidde) All soctioasn of this form must be fllled out completaly for ellow

r 1987 . able on naw snd recomplated wella,
DEU 1 i Fill out only Sections I, U, IO, and VI for changee of owner

(Date) well name ar number, or transporter, or othar auch change of condition

Separate Forms C-104 must be {lled for each pdol in muliipl
comoleted wella.




IV. COMPLETION DATA

Form C-104
Revisea 10-01-78
Format 06-01-83
Page 2

T

Designate Type of Completion - (X} |

: Qll wWell Gas weil

; Now Well ' Workover Deepen
]

T
1
! ' ]
i

: Plug Bacx ' Same Res’v. Diff. Rea’v.
] t

Date Spuidea

L. il
Date Compl. Ready 10 Prod.

1
Total Depth

P.B.7T.D.

Elevations (OF, RKB, RT, GR, eze.;

MName of Producing Formaticn

' Tep Cll/Gas Pay
|

Tubirng Cepth

Petforations

Cepth Cesaing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| OEPTH SET

SACKS CEMENT

V. TEST DATA AND R‘EQUEST FOR ALLOWAELE (Test rust be after recovary of tatal voluma of load ofl and muae be squal to or excned top ailow-
abdls for this depth or be for full 24 Acurs)

OIL WELL

Dale Flest Now Cil Nun To Tanzs

i

Date of Tost

Preducing Methoa (Flow, pwnap, gae lift, ate.)

i langth of Test

Tubing Pressura

Castng Praasure

' Choke Siza

Agtuai Prea. 3uring Teet

Qll-5his.

wWatec~Bdla.

ConeTF

GAS WELL

Actuai Prou. Test=MCF/0

Length of Toext

Bbis. Condensate/MMCF

Giareily of Conaencata

Teating mathod (puut, back pr.)

Tubing Presaure { Ghat-ia )

T3stng Pressure (Sant-in)

Choze Size




NEW MEXICC CIL CONSE=SVATION CTMNISSION fFerm C-102
WELL LCCATION AND ACREAGE DEDICATION PLAT qupersedes C-123

All distances must be ‘rom e outer Soumdaries of the Secuon.

Zgerazer | Lecse well Ne.

SHELL WESTERN E&P INC. ‘ NORTHEAST DRINKARD UNIT 604
Jnit Letter Sec:ion Teownsalp Renge County

E 15 21S , 37E LEA

Actuc! Fasiage Locstion of Veil:

2310 feet ‘rom the North line == 9 0 ‘e t==:me West line
Grouna _svei Zlev. Producing Termmt:zn { Fecl NORTH EUNICE BLINEBRY-TUBB<| cecicates Acrecge:

3446 | DRINKARD OIL & GAS 40 ieres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
N
2. If more than one lease is dedicated to the well. outline each and identifv the ownership thereof (both as to working
interest and royalty). '

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

XJ Yes [ No If answer is *‘ves]” type of consolidation UNITIZATION

If answer is “*no!’ list the owners and tract descriptions whirh have actually been consolidated. (Use reverse side of

this form if necessary.)

No ailowable will be assigned to the well until all interests have been consolidated (by communitization, unitization.
forced-pooling, or otherwise)or until a non-standard unit. eliminating such interests. has been approved by the Commis-
sion.

CIZIRTIFICATION

| hereby cerrify that the information con-
tained herein is true and compiere to the

besr of my knowledge and heiier.

T T T T T L Rt U AL ). FORE

DEC 11887

| Sesition
f SUPY. REG. & PERMITTING
i Zemeav
‘ : SHELL WESTERN E&P INC.
D i Cate
|

| : | heredby certify that the weil lacariaon

i shown an this alat was plorted irom fieid
nores of actual surveys made by me ar
| Y
I . .
unger my supervisian, and that the same
| is true and correct to the besr of my
| knowiedge and belief.
b = e — e e - m e e e
] i
—_— | | Cate lurveyaa
| | Angistarea Erotessional Tagineer
| l me/or Ld Currayor
| !
T — R —— — S rEmemm—— ;| CertticTie o
- . - : N ; . T i . 0 ; J

IO 330 8460 90 1320 11830 1980 230 2640 peefolel 1oz tTaT ki 5




