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OIL CONSERVATION DIVISION

.0, BOX 2088

SANTA FE, NEW

REQUEST FOR

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

P. 0. BOX 991, HOUSTONW, TEXAS 77001

P_E):‘O':::“On orsCH
SHELL WESTERN E&P INC.
Address

Reoson(s) for liling (Check proper box)

New Well
()

Change in meuhlpD

Recomplelion

Change in Transporters of:

on ]

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explasn)

[]

I{ change of ownership give nane

and sddress of previous owner

{. DFSCRIPTION OF WELL AND LEASE
[ Lease Name Well No.| Pool Name, Including Formation Kind ol Lease Loase No.
ARGO 6 | HARE-SIMPSON Stata, Federal o Fee  FEE
Locatlon
Unit Letler K 1650 Feet From The SQU l “ Line and 2310 Feet From The NEST
Line of Section 15 T. amship 21-S Range 37-E , NMPM, | EA County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SHELL PIPELINE CORP.

[Nome of Authorized Transporter ¢t Oll )

of Conderaate (]

Aad:ess (Give address to which approved copy of this form is to be sent)

P, Q. BOX 1910, MIDLAND, TEXAS 79701

"GETTY OIL COMPANY

Name of Authorized Transporter of Casinghead Gas a]

or Dry Gas ]

Address (Cive address to which approved copy of this form is to be sent)

P. 0. BOX 1137. EUNICE; NEW MEXICO_ 88241

if wall produces oil or liquids,
give location of tarks,

: Unit

" Sec.

15

]
i

T
'Rqe.

37

E Twp.

21

t
1

.
i

N

js gas actually connected? ' when

YES X

3-28-84

1f this production is commingle

d with that from any other lease or pool, give commingling order number:

YV, COMPLETION DATA
TO1l well TGas Well ' New Well | Workover ! Deepen TPlug Back | Same Rea’v. Diff. Ros'v.
"Designate Type of Completion — x) . X : . ' X ' ' : ' X
Date Spudded Date Comp): Aeady to Prold. Total D»plhl ! P.B.T.D. * -
2-27-51 3-28-84 7991 6665
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top CU1/Gas pPay Tubing Depth
3441' DF HARE-SIMPSON 7428" 7408
Perforations Depth Casing Shoe
7428"' - 75389' 7790
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/4" 13-3/8" (32.44#) 225! 250 SX
11" 8-5/8" (32#) 3100’ 2000 _SX
7-7/8" 5-1/2" (15,5#, 17#) 7790° 500 SX

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be after recovery of total volume
able for this depth or be for full 24 hours)

of load oil and must bs equal 1o or excesd top allaws

oI1. WELL
Date First New 01} Run To Tanks Date of Test Producing Method (i 'low, pump, gos lift, etc.)
3-30-84 4-11-84 PUMPING
lLength of Test Tubing Pressure Casing Presswe Choke Size
24 HRS. 40 0 | ememmmeee-
Actual Prod. During Test Olil-Bbls. watet- Bbls. Gas - MCF
65 12 224

GAS WELL

Aztual Prod. Tee1-MCZF/D

Length of Test

Bbls. Condenaate/MNCF Gravity o! Cundensale

< esting Meihod (pitol, bock pr.}

Tubing Pressws ('Shut—in )

Casing Pressure { Shut-in) Choke Size

1 hereby certify that the v
Division have becen complie
above is truo and complrctie to the

‘I. CERTIFICATE OF COMPLIANCE

ules and regulstions of the Oil Conservation
d with and that the Information given

bent of my knowledge and bellel,

s A, J. FORE
(Signature)
A. J. FORE, SUPERVISOR REG. & PERMITTING
(Title) T
APRIL 18,1984
{Date)

OIL CONSERVATION DIVISION

APPROVED APR 2 4i9_8§4— . 19
. [T §

‘BY RGN Y TRy SEXTON

TITLE DISTRICT | SUPRRVISOR

“Thie form la to be filed in complisnce with RULE 1104,

1 this is & request for allowable for 8 newly drilled or despensd
well, this form must be sccompenied by ® tebuletion of the deviation
tsste taken on the well in accordance with nULE 14y,

All sections of thia form must Le flllad out completaly for allows

sbLle on new and 1ecompleted wells,
11, 111, and V1 for changos of owner,

Fill out only Sectione 1,
or other such chanyge of condition

wall nsme ur number, or trans portos,

Separate Yorma C-104 must be {iled for ssch pool In multiply

rompletod waolls,



