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OIL. CONSERVATION DIVISION
P, O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetotof

SHEL1 QIl COMPANY

Address

P. 0. BOX 991, HOUSTON, TEXAS _ 77001

Reason{s) lor ’lrmg {Check proper box)

New Well

Change In Ovmrlhlp[:]

Change in Transporier ol:

o (]

Casinghead Cas D

Recompletion

DOry Gas

Condensate D

QOther (Please explain)

0]

1 change of ownership give nsne
and address of previous owner

. _D_!-;SCRIPTION OF WELL AND LEASE

‘Well No.

9

t_ease Name

ARGO

Pool Name, Including Formation

HARE-SIMPSON

Kind of Leass

AKX KK XAN K Foo

Lease No.

Locatlon

M : 330

Unit Letter

Range

21-S

Line of Sectlon

] 5 T. anship

Feet Ftom The SI l” l H Line and

990 WEST

Feet From The

+ NMPM,

LEA

County

37-E

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—.‘Ycrrtc of Autherized Transporter ct Cti ,X or Condensate ]

SHELL PIPE LINE

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

P. 0. BOX 1910, MIDLAND, TEXAS 79702

Name of Authortzed Transporter of Castnghead Cas [X) or Dry Gas [}

GETTY OIL COMPANY

Address (Give address to which approved copy of this form (s to be sent)

P. 0. BOX 1404, HOUSTON, TEXAS 77001

Sec.

'
22 |

[ TUnit i Twp. ' Rge.
} if well produces oll or liquids, ‘Un 1 wp ,hee

i give locatton of tarks. ! C i
: I3

21-S; 37-E

is gas actually connected? ' when

YES ' 3.7-82

_‘_—_______#________—Ji

1{ this production is commingled with that from

any other lease or pool, give commingling order number:

. COMPLETION DATA
[ Toir well TGas Well :New Well | Workover | Deepen TPlug Back ! Same Aes'v. ' Dtff. Res’v.
"Designate Type of Completion — (X) ' X : . . ' ' X ' '
Date Spudded Da‘e Compl. Ready to Prod. Total Depth P.B.T.D. * '
5-29-51 3-05-82 8189' 7990
Tlevctions (DF, RKB, RT, GR, etc. Name of Producing Formatton Top Otl/Gas Pay Tubing Depth
3445' DF McKEE 7558 7581"
Perforations Depth Casing Shoe
Seegr - 79250 o L e
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17_1/4" 13 3/8" (32.4#) 225" 250 sx
| 11" 8 5/8" (32#) 2917 1700 sx
] 7 7/8" 5 172" (15.5, 17#) 8000 850 sx
! | (liner) ! i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volumae of load oil and must be equal to or exceed top allow

GIL WELL able for this depth or be for full 24 hourz)
T oate First New Oil Aun To Toncs Date of Test Producing Method (£ low, pump, gas lift, ete.}
3-7-82 4-1-82 PUMPING
Length of Toul Tubing Presaure Casing Presswoe Choke Size
24 hrs. a0 ol ===== 8 1/2"/74 SPM
sctuzl Prod. During Test Oii-Bble. Water - Bbla. Gas - MCF
15 14 180

GAS WELL

A=tval Prod. Teet-MTF/D langth of Test

Bbis. Condenaate /MMCF Gravity of Condensate

Testing Method (pifof, back pr.} Tubing Preesurs (Shnt—in)

Caaling Presaure (Shut—ln) Choke Sizxe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conacrvation
Division have boen compliad with and that the Informetion given
ebove {s truc and complete to the best of my knowledge and beliel.

/f:;€;>3<_;§55:<><,41_,/

A. J. FORE

(Signatwe)

SUPERYISOR REG. & PFRMITTING
(Title)

APRIL 22,
{Date)

1982

OIL CONSERVATION DIVISION

aprroven APR 21 1982 ,

ORIGIMAL SIGNED OY
JRRRY SEXION
STHTLT f ok,
to te filed Ln compliance with mULE 1104,

-8Y

TITLE

Thiv form ls

1{ this is n requeat for allowabla for & newly drilled or deopene
waell, this {orm must be accompanicd by s tabulation of the deviatic
tests tsken an the well in accordance with rul 11y,

All sections of thia form must bLe {liled out completely for allov
able on new snd recompleted walla,

11. 1L, and VI for changee of owne

Fill out only Sectione 1,
Lar, ot othar sauch chanye of conditic

waell neme or aumbar, or trane pour

Separate Yorms C-104 must be flled for eech pool In mult!




