N, OF COPIES RECEIVED 1
P— ]

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

| SANT/ i o REQUEST FOR‘A_LLQWABLE Supersedes Old C-104 and C-110
FILE i i Aﬁb’ P05 g Effective 1-1-65 ‘
Cvses T — ] 17l °f 3
e S S AUTHORIZATION TO TRANSPORT OIL AND NATUk L GAS
| LAND OFFICE oo
) P olu ‘ 1
TRANSPORTER jemev — ooy =
' GAS i
opemator 1 ]
|| PRORATION OFFICE | | |
Coyseretor
Shell 0l € Ves b s
~ any estern Division
Sitireens
~ _P. 0. Box 1509 - Midland, Texas 79704 - l
Reason(s) for filing /Chech praper box) Other (#lease explain) h
i Change in Transperter cf: Recmlete frm anson to
Cil D Dry Gas E Wantz-Abo
Zasinghead Gas D Condensate D
If change of ownership give name
and address of previous owner Cancel Brunsen Allwable -
II. DESCRIPTION OF WELL AND LEASE
i ieace Jlame Well I‘ZC.TPQOL Nuame, Ineluding Formation TKird of Lease
! I “ader: r
“T, Ario o | 6 i ﬂantl-u\bo ‘ State, rederal ¢cr Fee Pee !
| init Lewer K 1650 Feet From The  SOWER  +ine ani 2310 Feet Trom The West _
Cine of Cection 15 , Township 21-8 Range 37-3 , NMPM, Lga County B
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Coirre of Authorized Transporter of Cil :x or Condensate 7| { Address (Give address to whick approved copy of this form is to be sent)
_....Shell Pipe Line Corporation _P. O, Box 1598 - .
A S Xtherized Trarsperter of Casinghead Gas [ or Dry Gas ) - Address “Give oddress to which approved copy of this form is to be sent)
| ___Skelly 0il Company | P. 0. Box 1135 - Eunice, New Mexico
: oil or liquids "Unit Sec. ' TwWE. fP.qe. | Is gas actaally cennected? T When
| f tarks. S ! ! l ' :
§ . N .15 . 21 .37 ! Yes . _August 24,1965 |
If this production is commingled with that from any other lease or pool, give commingling order number: «180
IV. COMPLETION DATA w——
b (C | x o1l Well " Gas Well 7] New Weil | Workcver | Deepen l Plug Back | Same Res'v. : Diff. Res‘v.
Jesignate e of Completjon — ( : ' ‘ } f
~ erat’]iy&:s Started ) ; X . | : X ! l ) .|
Licgte W’ Date Compl. Recdy to Pred. Total Depth ‘ E.B.T.D.
‘ |
|  August 2, 1965 August 24, 1965 7991' 7760"
ool Name of Preducing Formation  Top 5ii/Gas Pay ! Tubing Depth
Wantz-Abo Abo | 6794 7320 _
i-erforations 6' 1' 4! q! 1] 6 ] 6 ] 68 [ 6 t Ipepth Casing Shoe
T TN e LT U LI XMT) LM PN a1 LI LM
6863': g 11 g ':68 .’69 %.’6 g" _’6 8,3 8,,37 Qs,, 7?in
7024', 7038', 7045', 7056', TUBING, CASING, AND CEMENTING RECORD 7059'  7133', 7158" ' '
2157, HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET Y 7 SACKS CEMENT
(
17-1/4" 13-3/8" 225" 250
A 8-5/8" 3100° 2000 I
Lo 1=-1/8" _ | 5-1/2" 7790 il 500 ]
C ! | :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allouw-

able for this depth or be for full 24 hours)

Ol WELL
| Tate First tew il Kun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
gr 1965 4Au§us; 24, 1965 E%
ength of Test Tubing Fressure Casing Pregsure Choke Size
24 Hours — ———— —
Actual Prod. During Test <il-Bbls. Water - Bbls., Gas - MCF ;
_ 1 Vi = 16.6 J
GAS WELL
Actual Prod., Test-MCF/D | Length of Test Bbls. Condensate/MMCF Gravity of Condensate j
i
S — 4 -
| Testirng Method (pitot, back pr.) Tubirg Pressure Casing Pressure Choke Size

l

i

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

[

A T K. W. Lagrone
2 3 4 (Signature)
__Western Division Production Superintendent
(Title)
Angust 27, 1965 .
(Date) i

o

OIL CONSERVATION COMMISSION

e \ e .

APPRQOVE ; , 19

TITLE

This form is to be filed in compliance with RULE 1104,

y drilled or deepened

If this is a request for allowable for a newl
deviation

well, this form must be accompanied by a tabulation of the
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, IlII, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



