NO. OF Cf\‘;-"ES RECEIVED
- DISTRIBUTION | NEW MEXICO OIL CONSERVATION COMNMISSION Form C-104
SANTA FE | REQUEST FOR ALLOWABLE - Supersedes Old C-104 and (‘ 110
[ FILE i AND { Effective 1-1-65
Y.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND I\‘AE%RAL GAS
I_AND OFFICE ; H i
LoD + Jui - i
T o ; '
IRANSPORTER L—», —— 1
‘ G AS 1 :
OPERATOR ! ;
I.| PRORATION OFFICE | i
perator
Shell 0il Company (Western Division)
Address
P. 0. Box 1509, Midland, Te.as T97OL !
[Reason(s) for filing (Check praper box, Other (Please explain) -
e e ] e . )
New Ylell - Shange ir. Transporter of: Recompleted irom Brunson to Paddock
Recompletion Z] cil D Dry Gas [_—_:
“hange in OwnershipD Casinghead Gas D Condensate D Pl
ease canCel Brunbon ellowa.ble
If change of ownership give name
and address of previous owner
- —————— i )
II. DESCRIPTION OF WELL AND LEASE 2 f!.' I
| Lease Name Well Mo, Bool Mame, Ineluding Formation N 5 ord i Winad of _ease |
Argo A 11 Paddock — ‘ ) ‘ State, Federdl cr Fee Fee |
Location
Unit Letter | léﬂ Feet From The north e and 1650 Feet Trom The west
Line of Section 22 , Townsahip 218 Range 37E s NMPY, Lea County
IIf. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL, GAS _ N
r\ zime of Authorized Trausporter of Cll X: or Condensate Address (Give address ro which appraved copy of this form is to be sent)
l- Shell Pipe L.ne Corporation 0. Box 1598, Hobbs, New Mexico 88240
D llame oi Authorlzed Tranapcrter of Casingheud Gas x_ or Dry Gas Areps (ive address o which approved copy of this farm is to be sent)
Skelly 0il Company P. 0. Box 1135, Eunice, New Mexico 88231
. TUnit " See, T‘T‘wp Fge, Cls gas astaally ccnnectad? “When
i we!ll produsea ojl or llquids, '
qive loeation of tarks, ] : ) F . 722 \ 218 37E no L W;n’ced
If this production ia comminglad w1th that {rom any other (gase or pool, give c-mminglmg order number:
1V. COMPLETION DATA — i — e
oI Well TGas Well ' Mew Vell Workcver  Deepen :p; g Back 'sLxme'Res-\-,:Dm. Res'y,
. ' ' i i . t
Designate Type of Completion ~ (X) X : ! : l X DX
DateXeruddes Operation BeganDate Compl. Ready to Pred. [ Total Tiepth F,B.T,D )
June 13, 1966 June 25, 1966 ' 8005 7800
Paol S S | Name G{Péédﬁcinj Formation o '."op'-fi-il,mpa‘f . Tubing Depth
Paddock dedock 5260 S54LOL!
Perforations - Senth Conis Bhos
5280', 5267', 5297', 5305', 5310', 5315' 7843"
_TUBING, CASING, AND CEMENTING RECORD 7
HOLE SI1ZE ‘ CﬁlﬁﬁlNﬁ & TUBING SIZE DEPTH SET SACKS CEMEMT
17 1/4" 13.3/8" ; 225! 250
1" g 5/8" i 2903 1900
— 7.1/8" ! 5 1/2" liner e qBL43Y y - 870 -
)
l : 2 1/2" | 540" . |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tetal volume of laad ail gnd muss be equpl to o exceed sap gllou-
')IL WFlI ahle far this depth o be for full 24 Foury)
‘ate First New Cil Run Vo Tanks Date of Test Pradueing Methcd (Fiow, pump, gas lift, etc,) = e = e
June 25, 1966 June 25, 1966
Length of Test Tubing Pressure Cqgsing Pressure Choke Size
24 hours - - -
Aotual Prod, During Test il =Btls, Water - Bbls, (zzs=LCF |
32 BOPD + 320 BWFD 3@ - 320 ] 26 |
Gr avny 37. 3 deg. API
GAS WELL N i e — — T ——— e — —— - = -
Actual Prod, Test=MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
T Testing Method {pitot, back pr.) Tubing Pressure Casing Pressure Choke Bige
VI. CERTIFICATE OF COMPLIANCE OIL. <’ONSERVATION COMM!SS!ON

I hereby certify that the rulea and regulations of the Oi] Censervation

Commission have been complied w
above i& true and complete to the

APRROVED _ I .19
ith and that the infermatien given L
beat of my knowledge and belief. ! i = -
e
TITLE — —

This form is to be filed in compliance with RUL K 1104,

”Xm/m/é&, N-_L Tomberlln

(Signature)
Acting Divisicn Production Superintendent

(Title)
June 29, 1966

(Liate )

If this is 8 request for allowable for a newly drilled or deepened
well, this farm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allowe
able on new and recompleted wells,

Fill out Bections 1, II, III, and VI only for changes of owner,
well name ar number, or transporter, or other auch ehange of condition,

Separate Forms C-104 must he filed for each pool in multiply
completed wells.




