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e o cor s ectines NEW MEXICO OIL CONSERVATION COMMISSION _ tForm C-ton
BANTA Santa Fe., New Mexi Revised 7/1/57

L9 3

REQUEST FOR (®9M) - (GAS) ALLOWARLE

LAND OF FICE

oL

TRANSPORTER
Gas

PROMATION OFFICE 3
L KATE

This form shall be submatied by the operator before an mtial allowable wiil :gva;m:gmﬂ u} é&:y com peted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-

cred into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Roswell, New M.xico . .. Ausust 8, 1963 .
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Shell Qil Company ... .. ..o J % W , Well No........... 1 S ,in......SB..... Voo SW....... Y4,
(Company or Operator) (Lease)
N o sec... i T.28_ R..3TE._.,NMPM, ... LTV O (e == I Pool
st Losser Operation Started Operation
Lea ... County. Date Xl T»12~63..... Date REANAK Omploted  8-2-63
Please indicate location: Elevation 3429 DE Total Depth  SQQL‘! peT0 6800
R‘SY.E Topmh{Gas Pay 61%' Name of Prod. Form. Tubb
D C B A 62091
PRODUCING INTERVAL - 9
6191, 6196', €197, /6215, 6223',
Perforations t t . foROt . 62788
E F G E [ Deptn ’ M Depth
Open Hole - Casing Shoe T85! Tuking
OIL WELL TEST -
Choke

5 Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

I Choke
M N 0 P load oil used): bbls,0il, kbls water in’ hrs, min. Size
X GAS WELL TEST -
W ] mn
3““0 FSL & 2310 2 Sec. lilatural Frod. Test: MCE/Day; Hours flowed Choke Size
(FOOTACE) - - —
fubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S S ,
e Feet Ax Test After Acid or Fracture Treatment:¥ 4029 MCE/Day; Hours flowed 2l

" -
Choke Sizeas/su Method ¢f Testing: Back Pressure

13 3/8" 210f 300 —_—

e s
e ————

8 5/6"| 2903| 2000 | i3 o1doutts TR MEAS KsyBO8 ¢! P15, 606 "sand, 7508 ‘Mark 1T Adomi te

|

\

Date first new Condensate

(1] casi Tubji
2 1/2 1713 500 C%Ea; Plzie:rs‘? XX run to tanks t 2, 1963

&% Transporter____Shell Pipe Line Corporation
Gas Transporter_______B1 Pasa Netural Ges Compeny—

Remarks: ¥ Condensate Grevity 53:6 degs APIs..GOR.125,806. o o
................. Dusl completed w/Drinkerd as per NMOCC Administrative. Order.MC-1336,......-
‘dated Juue 5, 1963.

I hereby certify that the information given above is true and complete to the best of my knowledge.

e eeas s Eiue s s tencaeeansanens I L T iy PR
Approved.........ccc.c (Company oSJqetat¥ Signed By
R. A. LOWERY

OIL CONSERVATION COMMISSION By:... e 3 B
S (Sigrature)

~
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Job separation sheet



' NEW MEXICO OIL CONSERVATION ¢ SION FORM C-110
v - SANTA FE, NEW MEXICO . (Rev. 7-60)
Txws orrce - |CERTIFICATE OF COMPLIANCE AND A_U.THORIZA’T'I'ON
[ T2 TO TRANSPORT OIL AND NATURAL GAS  _
PRORATION QFFICE N o~ ; >
t“’—-"'” FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE okFICE
Company or Operator ]ge.ﬁs'e :"J. - - Well No.
Shell Oil Compeny < , - Argé - 5
Unit Letter Section Township Range County
Les
Pool Kind of Lease (State, Fed,Fee)
Tubb (Gas) Fee
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks C 22 218 37E
Authorized transporter of oil D or condensate m Address (give address to which approved copy of this form is to be sent)
Shell Pipe Line Corporsation P. 0. Box 1598, Hobbs, New Mexico 88240
Is Gas Actually Connected? Yes_X No_______
Authorized transporter of casing head gas || or dry gas m Date ‘(iZon- Address (give address to which approved copy of this form is to be sent)
necte
El Paso Natural Gas Compsny 8263 | P. 0. Box 1384, Jal, New Mexico 88252
1f gas is not being sold, give reasons and also explain its present disposition:
REASON(S) FOR FILING (please check proper box)
NewWell «. .ot ™ Change in Owmership . .. . oo v v v vt ™
Change in Transporter (check one) Other (explain below)
Oileevvevennn [] Dy Gas.... []
Casing head gas . [ ] Condensate. . [}
Remarks
Dual Completed w/Drinka.rd as per NMOCC Administrative Order MC-1336,
dated June 5, 1963.
The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.
Executed this the __&_bh_ day of _Aagust , 19_63 .
1 By
' OIL CONSERVATION COMMISSION
'
r Approved by -
4 - Tide
Lzl ///\ Division Production Superintendent
MTitle (M S Company

Shell 0il Compeny

Date e Address

P. 0. Box 1858, Roswell, New Mexico 88201




