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

:::A - P. O. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LANG OFFICE

TRANSPORTEN o

aas REQUEST FOR ALLOWABLE
OPECRATON AND.
I"“"“"‘ orecx SAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tﬂlol
SHELL WESTERN E&P INC.
Address -

Reoson(s) lor filing (Check proper box)

D New Vell
D Aecompletion
Change tn Qwnership

Change in Transaporter of:

Jou

D Casinqghead Cas

Dty Gas
Condensate

QOther (Please expiain)

The L. G. Warlick C well #1
Tubb pool.
Unitization R-8540

in the

1f chenge of ownership give name

Marathon 0il Company, P.0. Box 2409,

Hobbs, NM 88240

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Lescse Name Weil No.

| Name, [ncluding F'o

TR RHAGE gy -Tuse-

Kind of Lease Locaw MNa.

NORTHEAST DRINKARD UNIT | 706 State, Federat or Fee Feg
locmtion )
Unit 'Lnlor J : 1980 Feet From Tho_sﬂb_uﬂ- and 1980 Feet From The Easc
Line of Section 15 Township 218 Range 37E , NMPK, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Otl [ or Condenscte Ty

Shell pipeline Corporation

Address (Give address to which approved copy of this form is to be senc)

P.0. Box 1910, Midland, TX 79702

Name af Authorized T Transparter of Castngnead Ca.m ot Dty Gas mx
Northern Natural Gas/Texaco Producing

Addreas (Cive address to which approved copy of tAis form 15 ta oe sent)

D223 Dodge St.8th FL.Omaha Neb 68102

: Unit , Sec. : Twp. : Rge.

. P 15 215 27E

1f well producee oil or liquids,
qive locaotion of tanka,

1s qas actually connected?

3000 Tulsa Ok
74102

r¥rerBox

Yes 10/10/57

1f this production is commingled with that [rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and rcgulanons of the Oil Conservation Division have
been complied with and thac the informadion given is truc and complete o the best of

my knowiedge and belief.

o Sy ek

A. J. FORE

(Signature

SUPERVISOR REGULATORY & PERMITTING
(Tile)
DEC 11887

(Date)

O!L CONSERVATION DIVIS7C)N

DEC 3 1,198

i) o TA S
é DISTRACT 1 sUSERVIsng

This form is to be flled In compliance with RULE 1104,

If thia la a request for sllowablo (or & newly drilled or doepened
wail, this form must be sccompanied by s tabulation of the doviaticn
tests taken on the well {a sccordance with AULEL 111,

All soctions of thia form must be fliled out completsly for allow-
able on naw and recompletad wolls.

Fill out only Sections I, U, IO, and VI for changee of awner,
well name or numbser, or transporter, or othser such change of condition.

Separate Forma C-104 muat be (lled for each paol in multiply
comoleted wella.




IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

f Qfl Weil ' Gas well

1
1 1l

r
t

New Weil ' Workover
]

Plug Beex

| '
i i

; Same Res’v. Dil{. Rea'y,,
i

J

Date Spusded

N

Date Compl. Reaay to Proa.

Total Depth

1
1
Y
' P.3.7.C.

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

Name of Producing Formaticn

Tep Cti/Gas Pay

Tubing Cepth

Petioraiions

Cepth Casing Shos

TUBING, CASING, AND CEMEMTING RECORD

HOLE SiZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

|

|
|
|
t

l

|

V. TEST DATA AND REQUEST
OIL WELL

adls for thia depth or ba for full 24 Acwrs)

FOR ALLOYABLE (Test mtuse be after recovary of tatal volume of load oil and must be aqual to or szcrad (o3 cllows

{ Oate First New Cil Nun Ts Tanzs

Date of Toet

Preducing Metnaa (Flow, puwap, gaz lift, ate.)

. lAngth of Test

Tubing Pressure

Caaing Prassure

Choze Slze

Actuai Pred, During Teet

Oll-Bbis.

wWater-Bblo.

Cun=14CZF

GAS WELJL

Actual Proa. TosteMCF/0O

Length of Toszt

Bbis. Condonsate/MMCF

Giaority of Conaenccta

. Tosting Muthod (puvt, back pr.)

Tubing Pressuwroe (a}gg-s,g 3

Casing Presswe (Sdut=-in )

Chozo Siza




EW MEXICT ClL CONEE=Y ~TICN Cowve MiLuwiCN Ferm CT-122
WELL LOCATION AND ACREAGE DESICATION PLAT Jupersedes Ci23

Efiective [-i-a3

All distances must be irom the outer Saunidar:es of the Secuoan.

Zgeraier | _e=se Well No.
SHELL WESTERN E&P INC. ' NORTHEAST DRINKARD UNIT 706
Unit Letter Secuion Townsaiz Sange County
J 15 21S ‘ 37E , LEA

AcCtuc! rozizge Lac=tion of Veil:

1980 feet from the South line =3 980 i2a: im=m the East line
Grouna Lpvet Zlev. Procucing Fermouisn l I NORTH EUNICE BLINEBRY-TUBR-[ceziceiec Acrecge:
3418 . | DRINKARD OIL & GAS 80 icres

1. Outline the acreage dedicated to the subject well.by colored pencil or hachure marcks on the piat below.

. If more than one lease is dedicated to-the well. outline each and identify the ownership thereof (both as to warking
interest and rovalty).

3. If 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 UNITTZATION

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

this form if necessary.)

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

CERTIFICATICN

| hereny cerrify thar the information con-
tained herein is true and comolere to the

besr of my knowledge and beiier.

T T T ‘CiZZF;;§3<~1_/ A. J. FORE

Pesitien

SUPV. REG. & PERMITTING

Comzay

Cate

DEC 1 1967

|
|
i
{ SHELL WESTERN E&P INC.
|
|

| hereby cerrtfy thart the weil location

LO 330 660 90 1320 1630 1980 23!C 2640 2Tc2 1eCC 3T <2 R

i
| )
]
' |
l ! . shown 3n this piagt was piortes ‘rom fieia
[ {(/; e
I | notes of acrual surveys made by me or
l | undger my sugervision, and that *the same !
[ | is true and correct to the besr aof my i
[ | knowledge and belier. |
s —_— e — —_ + —_ = l
| v I
U -
U | - | Zate Zurveyaq
| | Sagistareq Frotessional Tagineer
| | mc/or _mna Curveyar
| i
— — — = || Teruiieste ol
\ : : \ i n o 1 . N !






