0. OF ';:'-Illl RECEIVED
DISTRI v
ISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMI5.. N Form C-104
SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-112
FILC AND Lifecttve 1-}-65
——T
u.5.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
ol
TRANSPORTER e e e p— -
G AS
OPENATOR
1. PRORATION OFFICE
Operutor - -
SHELL WESTERN E&P INC. ' |
Address I
P. 0. BOX 991, HOUSTON, TEXAS 77001 |
cason(s) tor filing (Check proper box) Other (Plcase explain) !
Now Well Change In Trensporter of: !
Recompletion m ] Otl D Dry Gas D :'
Change In OwnaruhlpD Casinghead Gas D Condensate D I
If cl'wangc of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASF
Lease Name ‘{Iell No.:! Pool Nams, Inciuding Formation Kind of Lease Lease No. I
ARGO "A" 9 DRINKARD HHN NN KHNNK, Fee )
Location : . i
Unit Letter ] D H 980 Feet From Th°__ND_RIH._.L1"° and 500 Feet r'rom The NEST - I
Line of Sectlon 22 Township 2] —S Range 37-E . NMPM, LEA . Courty %

I11. DESIGNATION OF TRANSPORTER OF C!L AND NATURAL GAS

l?cxr.e of Authorized Transporter of Otl [XJ or Condensate (] Address (Give address to which approved copy of this form is to be sent) ;
SHELL PIPE LINE CORPORATION " P.-0. BOX 1910, MIDLAND, TEXAS 79702 :
lcme of Author'zed Transporter of Casinghead Gas XX or Dry Gas Address (Give address to which approved copy of this form is to be sent} i
GETTY OIl COMPANY ‘ . : . P, O, BOX 1137, FUNICF, NEW MFXICO 88241 ;

1f well produces oil or liquids, , Unit | Sec. .Twp. |I"’.qe. Is gas actually connected?” 'When :
qive location of tanks. : l ; ! YES Jl 1-07-84 |‘

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

IV. COMFLETION DATA

] ] i i Ofl Well : Gas Well “'New Well | Wotkover | Deepen TFlug Back | Sume Res’v.' Diff. Res* .
Designate Type of Completion — (X) : X : " ; E : X X X !
Date Spudded Date Compl. Ready to Frod. Totcl Depth P.B.T.D.
9-09-51 1-07-34 8035 6690’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Tep Cil/Gas Pay Tubing Depth
3429' DF DRINKARD 6399 6643 _
Perforations Depth Casing Shoe
6399' to 6623' - 8025
) TUBING, CASING, AND CEMENTING RECOFD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/4" 13-3/8" (32.4%#) 218" 250
11" §—5{8“ (32#) 2900 1775
7-7/8" 5-1/2" Liner (17#) 2708' - 8025 1125
i |
V. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of total volime of load oil and must be equal to or exceed top all:
O1L WELL able for this depth or be for full 2¢ hourt)
Daia First New Ofl Run To Tanks Date of Tasat Producing Methed (Flow, pump, gas lift, etc.) o
1-10-84 1-19-84 PUMPING
Lergth of Test Tubing Pressure Casing Presswe Choks Stze
24 HRS. == 40 === -
Actual Frod, During Test Oll-Bbis. Water - Bbla. Gas - MCF
4 22 : 114
GAS WELL
Actual Pro_d. Teot-MCF/D Longth of Test Bbls. CondenacteNVNMCF Gravity o! Condensata
Testing Mathed (pitct, back pr.) | Tubing Pressura (&hut-i:l) Casing Prasasure (Bhut-in) Choke Size -
VI. CERTIFICATE OF CCHMPLIANCE ~ — ‘ OiL CONSERV |ON CONMISSION

APPROVED

AT
FEB2 19 )
1 hersby certify that the rules and regulationn of the Oil Connervation —
Ccemmisajon have been comptled with and that the information glven

above is true and completo to the best of my Y“nowlodge and belief, BY

e

DISTRICT | SUPERVISOR

TITLE

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

4+

A. J. FORE If thic o a requewt for ellowable for a aswly dsilled or driree
woli, thlo forn must be cccompusnted by a tebulation of tha d.vis
tosts takon on tae well ia eccordence with putad 1.

SUPERVISOR_REE‘ULATORY § PERMITTING All mectiona of this form wust be filled out completely for &b
(Title) ablo on now and recormplated walla.
JANUARY 24, 1984 Fill out only Ssections I, 1L, III, and VI for cheugen of

(Date) wall name or number, or transporter or cther such change of con:lt






