\ NO. OF COPIES RECEIVED

DISTRIBUTION '

— ! _1 NEW MEXICO OIL CONSERVATION COMMISEION Form C-104
\ SANTA FE i ! _; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
| FILE . AND Fifective 1 ‘
U.s.G.S. T AUTHORIZATION TO TRANSPORT OIL AND NATURALOGAS ol
| LAND OFFICE P R :
LANDOFFICE AT
_ Lo L 4 af 8
FRANSPORTER |—  ——+——1—" g
| GAS i i i

I SRS S
OPERATOR : a l
—_ A
FRORATION OFFICE | i |

perator

Shell 0il Company (Western Division)

Box 1509, Midland, Texas 79701 |

;Q—e;;s';rrs)kf-orﬂ\ing (Check proper box) " Other (Please explain)
Slew Well D “harge in Transperter of: | From: Brunson
feecompletion E il D Dry Gus [: ! To: D:cinkard
“hanege 1 O .-::er::hpD Casinghead Gas D Condersate D i EffeCtiv‘E FEbruar}’ 14’ 1966
If change of ownership give name /. » A L
and address of previous owner _ : : . - L o - A L ~
. DESCRIPTION OF WELL AND LEASE
“ i ease Narme 't W o Lacs Mame, including Formation Twird of _ecase l
! Argo A I| - Drinkard ! State, rederal cr Fee Fee
Lccnation - - - -
l tnit Letter D i 990 Feet From The north Line and __ . 990 _ Feet Trom The west
|
‘ Line oI Section 22 , Township 21-5 Range 37-E , NP, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o B
“rame of Authorized Transporter cf Cil 4% or Condensate T Address (Give address to which approved copy of this form is to be sent)
hell Pipe Line Corp. ' Box 1598, Hobbs, New Mexico

‘[—" of At czized Transgorter of Casinghead Gas [ Xi or Dry Gas : 353 d copy of this form is to te sent)
1 Skelly 0il Company ! 1135, Eunice, New Mexico
— Il _,_/7———*.4_“_________._‘___"_,’__
! i we'l produces oil cr lignids, " Unit . Sec. TwE. Sge. 1s gas actially connected? ., Whern
| 3ivs location of tarks. e 122 21 37 | Yes ' February 14, 1966
1f this production is commingled with that from any other lease or pool, give commingling ordet number: PC~ 180
. COMPLETION DATA -
. Oil Well I Gas Well : Mew Well ' Workcver ‘ Deepern : Plug Back " Same Res'v. : Diff. Res'v,
) ! ! X ; 1 ) X
Q > L 4_+f . I\ 1
¥ : R Eas - ' i Total Derth “ F.3.7T.D.
H 1 1
February 8, 1966 February 14, 1966 8188 | 7965
Fool Name of Producing Formatior 1 Top Gil/Gas Pay " Tubing Depth
Drinkard DPrinkard | 6625 ‘ 6535"'
Perforations T ; Depth Casing Shee
6625', 6628', 6630', 6632°, 6634 " | 8011"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
17-1/4" 13-3/8" ! 226" 300
| 11" 8-5/8" i 2928' 1700
_ — }
! 7-7/8"  5-1/2" —_soil’ Bl 500
R 2" 1 6535 .
. 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 allows
011, WELL able for this depth or be for full 24 hours)
T ate Tirst New Oil Run To Tarks Date of Test " Producing Method (Flcw, pump, gas lift, etc.)
February 14, 1966 | February 14, 1966 ’ Flow
Length of Test Tubing Ftessure l Casing Pressure Choke Size
24 | 90 | -- 20/ 64"
Actual Prod. During Test Cil-Bbis. ‘ Water - Bbls. ‘ Gas ~MCF
23 20 [ 3 | not measured
GAS WELL
Actual Prod. Test- MCF/D | Length of Test ‘ Bbls. Condensate/MVCF l Gravity of Condensate
i |
Testing Method (pitot, back pr.) T Tubing Pressure Casing Pressvure | Choke Size
i
V1. CERTIFICATE OF COMPLIANCE | OlL. CONSERVATION COMMISSION
| e
1 hereby certify thet the rules and regulations of the 0il Conservation APPROVED < 19—
Commission have been complied with and that the information given ﬁ ) )

above is true and complete to the best of my knowledge and belief.% BY
1~ TITLE
Orgmnai Sigred By . \ This form is to be filed in compliance with RULE 1104,
N. W. Harrison N. W. Harrison If this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
District Exploitation Engineer * tests taken on the well in accordance with RULE 111,

: All sections of this form must be filled out completely for allow=

o (Title) ‘ eble on new and recompleted wells.
rebrgaA{Y. l?fA_Efgéw,ﬁ_,,,_,,,,,,#M;‘;#_,_ Y Fill out Sestions I, 11, 111, and VI only for changes of owner,
(Date) ‘? 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,



