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REQUEST FOR ALLOWABLE
AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

Operatot

SHELL WESTERN E&P INC.

Address

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

Reosonis} tor filing (Check proper box)

D New Weil
D Recompletion
Change in Qunership

Chanqe In Tranaporter ol:

oo

Casinghead Gas

Ory Gas
Condensate

Other (Please explain)

The State "S" well #3
Blinebry and Drinkard pools.
Unjtization R-8540

If chenge of ownership give name

Texaco Producing Inc., P.0. Box 728, Hobbs, NM 88240

and address of previcus owner

. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No. Pool_l.:lcm- Ixi“cluélnq F'Ic:tmﬁm:BnRY TURB Kind of Lease Loaas No.
_ | NORTHEAST DRINKARD UNIT | 609 i3 NQAEH L¢F BLANEBRY-TUBB- g, reseratorree grare  |B-9188
Locmtion . "
Unit Lettor B H 660 Feet From Th.MLm- and 1980 Ffeet From The East ‘
Line of Section 15 Township 218 Range 37E . NMPM, LEA County l

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Trensporter of il m( or Condensate (|

Texas—-New Mexico Pipeline Company

Azdross (Give address ta which approved copy of this form 1s (0 be senc)

P.0. Box 1510, Midland, TX 79701

Name of Authortzed ;ianaporter of Casinghead Gas m ar Dry Gas ]

Address (Give address to which approved copy of tAts jorm ts to be sent)

Texaco Producing Inc. P.0. Box 3000, Tulsa, OK 74102
- - Y unit | Sec. ¢ Twp. ' Rqe. Is ga3s actuaily connected? , When
1f well produces ol or iiguids, t ’ f
qive location of tanks. : C : 1 5 ;2 1S '37E Yes l 12 / 6 3

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cercify that the rules and regulauons of the Oil Conservation Division have
been compiied with and that the informacion given is truc and complete to the best of
my knowiedge and beiief.

A. J. FORE

D e

(Signature )

SUPERVISOR REGULATORY & PERMITTING
(Tlile)
DEC 11987

(Date)

O!'L CONSERVATION DIVISION

o AN P) B

Thic form is to be filed in compliancs with RULE 1104,

If thia ia a request for allowablo for s newly drilled ar doepened
well, this form must be sccompanied by e tabulation of the daviaticn
tests taken on the well {n accordance with AULL 111,

All soctiona of this form must be (illed out completaly for allow~
able on naw and recomplatad walls.

Fill out only Sections 1. II. I, and VI for chenges of oawner,
well name or number, or transporter, or othar such change of condition.

Separate Forms C-104 muat be flled (or each paol In muluiply
comoleted walls.
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V. COMPLETION DATA

Designate Type of Completion - (X) | ,

f O1l Weil

i

:Naw Well ' Workover
1

i

Oeepen

{
t
' 1
1

: Plug Back ' Same Rea‘’v. Diff. Rea‘vy.,
1 ' .

Cate Spusded

Date Compi. Recdy to Prea.

i’
Total Depth

b i
P.8.7.D.

Elevations (DF, RK8. RT, GR, eze.;

Name of Producing Formatien

Tep Ctl/Gas Pay

Tubirng Cepth

| Perforations

Depth Czaing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

1

|

V. TEST DATA AND REQUEST FOR ALLOVWABLE (Test must be after recovs

ry of total volu.-ns of load oil and must be aquai to or exzred top ailow-

OIL WTELL abls for this depth or be for full 24 Acurs)
{' Oate First Now C{l Nun To ‘anzs Date of Tost Preducing Metnasa (Flow, pump, gas lift, atc.)
IV v
. Length of Test Tubing FPreosure Casing Pressure ’ Choxe Size
Qtl-bbia. waqier~ B5lo. Cas=ATF

ACtuai Prea, During Teet

GAS WELL

© Aetual Prou. TostsMCF/D

Langth of Tozt

Bbis. Condensate/MMCF

l Geavity of Conaencata

i Testing Mathod (puut, back pr.)

Tubing Prosswe ( shateia )

Casing Prossure { Shut=~in)

' Choke Gize




{EW MEXICC CIL CONESER VA

WELL LOCATION AND ACREAG

Ferm 2-102
Supersedes C-i28
Efieciive [-i-33

All distances must be {rom the outer Soundaries of the Section.

Zreraier _acse . Well No.
SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 609
Unit _etter Seciien Townsa:ip Sange County
B 15 218 37E LEA
Actucl Fosiage Locs3tion of Veil:
660 fest from :ne  NOTLh line == 1980 {ea: imm the East line
Ground Lpvel Ilev. Producing Termmien | S=el NORTH EUNICE BLINEBRY-TURBRB-i Teciczted Acrecger

X7 Yes

sion.

If answer is

*‘ves.’ type of consolidation

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

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

3. If more than one lease of different ownership is dedicated to the well. have the interests of all owners been coansoli-
dated by communitization. unitization. force-pooling. etc?

(] No

UNITIZATION

If answer is “‘no)” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

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

CERTIFICATION

| hereby certify that the information con-
toined herein is true and comolere to the

besr of my knowledge and befier.

Vemma

N Sews A J. FORE

Beastition

SUPV. REG. & PERMITTING

Zemzay

SHELL WESTERN E&P INC.

Cate

QEC 11987

| heredoy certify that the weil locarion
shown an this plat was plorted from fieid
nates of actual surveys made by me ar
unager my suoervisian, and that the same
is true and correct to the best of my

knowiedge and belief.

Zate Iurreved

Seqgisterea Protessional Taglneer
mea/nr Lmma Curveyor

330 860 0

1320

16430 1980 23 26 40

1 Certiticzie Tio.




