NO. OF COPIXS RECKIVED
e - o

DISTRIBUT ION

SANTA FE

FILE

Uu.3.G.5.

LAND OFFICH

NEW MEXICO OIL. CONSERVATION COM;
REQUEST FOR ALLOWABLE

ION Form C-104

Supersedes Old C-104 and C-11.
Etfective [~1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B otL
TRAMSPORTER | — — 3 ——doe
GAS
OPERATOR
1. PRORATION OFFICE
Operutor -
SHELL OIL COMPANY
Address

P. 0. BOX 991, HOUSTON, TEXAS 77001

Reason(s) for fi]ing (Check proper box)

New Weoll
KX

Change in OwnorshlpD

Change in Tranaporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate E] I

Other (Plcase explain)

[]

I change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No, Poo.l Name, Incitding Formation Kind of Lease Lease Nc. ’
ARGO "A" 8 HARE SIMPSON. XKl KXFHH KX ee
Location !
Unit Letter 'Y- D H 990 Feet From The NORTH Line ond 990 Feet Frem The NEST . ’
l_:lne of Section 22 Township 2] —S R'anqe 37—E ., NMPM, LEA County 1

1iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcnne of Authorized Transporter cf Otl X} or Condensale [

- SHELL _PIPE LINE CORPORATION

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

"P. 0. BOX 1910, MIDLAND, TEXAS 79701

Ncme of Author!zed Transporter of Casinghead Gas XX}

GETTY OIL COMPANY

or Dry Gas

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

P. 0. BOX 1137, EUNICE, NEW MEXICO 88231

i Unit ; Sec. 'T’I‘wp. :P.qe.

1f well produces ofl cor liquids,

give location of tanks, ! ! i t
J I 1 1 L

1s gas actually connected?” ;V-‘hen

YES f

DECEMBER 7, 1983

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION BATA
}OH Weli V' Ges Well TNew Well [Workover ! Deepen TPlug Back | Same Res'v.! Ditf. Resu'v,.
Designate Type of Completion ~ (X) ! X : ' X X X X X : X o
1 i 1 AL L ’
Date Spudded Dcate Compl, Ready to Prod, Total Depth P.B.T.D. e
3-09-51 12-06-83 8188" 7955’
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top O!1/Gas Pay Tubing Cepth
3438' DF HARE -SIMPSON 7537 7537"
Perforatiors Depth Casing Shee
7537"' to 7914' 8011’ -

TUBIH{G, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/4" 13-3/8" (32.4%) . _20g! 300

K 8-5/8" (324, 28.55%#) 2928" 1700
7-7/8" 5-1/2" (15.5#. 174) _8011" 500

. TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

(Test must be after recovery of total volure of load oil and must be equal to cr exceed top all.
able for this depth or be for full 24 hours)

Date Firat Mew Ofl Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etc.}

12-08-83 12-08-83 PUMPING )
Length of Toat Tubking Prossure Caslng Pressure Choke Size
24 HRS. ] =---- 35 ——e-
Actual Prod, Dusing Teat -Ofl- Bhbls. Water-Bbls, Gas - MCF
48 18 142

GAS WELL

r_A:h.'c:l Prod, Test=-MCEF/D Lorgth of Teat

~

Bblae. Condanaate/MMCF Gravity of Condenrcta

Tosating Methad (pitot, back pr.} Tubing Pressurs (‘Chut—.'.n)

Casing Pressure { Ghut--ia) Croze Size

V1. CERTIFICATE OF COMPLIARCE

1 hereby certlfy that the rules and regulations of the Ofl Coneervation
Commlssion have baen complind with and that tho informetion glven
above is tive and complete to the best of my knowlrdge and ballef,

QZ/,(_/AW;Z;, 25 a g rge
v ] J «igna!um)
SUPERVISOR REGULATORY & PERMITTING
(Title)
DECEMBER 20, 1983

(late)

Oit- CONSERVATION COMMISSICN -

APPROVED DEC 2 7 1983 ,

19

AN

—HONEERYIreeT SEXTON
DISTRICT | SUPERVISOR

TITLE

This form Is to be filed In cempliznce with RULE 1104,

If thiz in & reguost for allowable for @ newly dellled or Cauzn
well, this form must be accompanied by a tzbulation of tha ot
tentn taken on tig well lo ascurdence with ULz 11Ut

All soctlone of thiz fora must be filied out complately fos o
able on new and recompleted wolla.

Fill out c¢nly Sectlonz I I, Iif, and VI {or changen of -
well nure or number, or transpsrien of other ecch change of ce..






