STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

0. 84 (99140 altlIvED

CISTRIBUT I1IOM
tanyA Pe
[A1¥ 3
Vv.3.0.8.
LAND OFFICE

1]
aas

TRANSPORTEN

OPEAATOR
PAORATION OFFCR

I

OIL CONSERVATION DIVISION
P O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C.104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

SHELL WESTERN E&P INC.

Address

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

Reoson(s) for tiling (Check proper dox)
New Yell

Aecompletion
Change I1n Qwnership

Change in Transportee of:

J ou

D Casinghead Gas

m

Dry Gas

Condensate

Other (Pleas: expiain)

The Turner well #3 in the

Blinebry and Drinkard pools.
Unitization R-8540

Il change of ownership give name
and address of previocus owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Poolq].:lcmo Irﬁcxmmq F'l-c:rmﬁuanRY TUBB Kind of Lecase _Lease Nao.
NORTHEAST DRINKARD UNIT 907 BB%NEAEB 6?E g,éAE - State, Federal ar Fee po o ‘
Locmion
Unit Lettor J l 980 Feet From The South Line and l 980 Feet From The Eas t ‘
Line of Section 22 Tawnship 21S Ranqe 37E , NMPM, LEA County |

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Noame of Authorized Transporter of Ofl &X

Azdress (Cive address (0 wAich approved copy of this form is (0 de senc)

P,O, Box 1910, Midland, TX 79702

ot Condensate @X
Shell Pipeline Corporg

ration
Name of Authorizea T ransporier of Castnghead Gas @( ot Dry Gcsﬂ
Texaco Producing/El Pasg Natural Gas

Address (Cive address (0 which approved copy of tAts form is (0 be rent/

Box 3000 Tulsa OK 74102/Box 1492 El Paso

: Unit , Sec. ! Twp. : Rqe.

. N 22 .21S ‘37E

{{ weall produces oil or ilquida,
qive location of tanks.

Is gas aetugily connecied? , When TX 7 9 9 7 8

Yes '3/27/72

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and ceguladions of the Qil Conservation Division have
been complied with and thac the intormaaon given is truc and complete to the best of
my knowieage and belief.

L Ny et

A. J. FORE
(Signature)
SUPERVISOR REGULATORY & PERMITTING
(Title) '
(Date)

O!L CIONSERVATICN CIVISION
APPFL'" o) DEC 3 /j987 ’ 1
8y ,E;§4ﬁ494*44‘ x/iz%é./e«/
rd -
TIRVISOR

Thio form {s to be filed (n compliance with AULE 1104,

e 20T 4

LS 20

If thia ia a request for allowablo for & newly drilled or doepened
weil, this form must be accompanied by s tabulation of the deviaticn
tests taken on the welil {3 accordance with AyLE 111,

All soctiona of thia form must be fliled out completely for ailow~
able on naw and recomplisted walla.

Fill out only Suctions 1. II. III, and VI for changes of aowner,
well name or number, or transporter, or othar auch change of condition.

Separate Forma C-104 muast be (lled for each pool in multiply
compjeted wella. .



[V. COMPLETION DATA

Form C-104
Revised 10-01.73
Format 06-01-83
Page 2

* Qfl Well . P Gas Well TNew well " Workover I'Deepen "Plug Sacx ' Same Res‘v. Dilf. Res'y
i i - ! ! ¢ ! ! J ' Y - o
[ Designate Type of Completion — (X) : , P : ! ! ! ! i
Date Spusded Date Compi. Ready to Proa. Total Depth P.3.7.0. v ~
Elevations (OF, RKB, RT, GR, eze.; Name of Producing Formation Tep Cll/Gas Pay Tubirng Cepth

Pertorations

Cepth Czaing Shoa

TUBING, CASING, AND CEMEMTING RZCORD

HOLE SIZE

CASING & TUAING SIZE QEPTM SET

SACKS CEMENT

l

i i

V. TEST DATA AND REQUEST FOR

QIL WELL

abla jor thia depth or be for full 24 Acwrz)

ALLOV ABLE (Test must be after recovary of tatai volume of load ofl and must be 2qual to or excaad top cilow-

Date Firat Now Cil Nua To Tenzs Date of Toet Preducing Metnoa (Flow, punp, gas ift, ste.)
|
. luangth of Test Tudlng Preesure Czaing Pressuss Choza Size
i
~otuai Prea. During Test Oll»Bbia. ‘Waiec~ 35is. Gus = tAZF
GAS WELL
Actual Prou. TestsMCF/D Langth of Tect Bbis. Condansate/ MMCF Gravily of Concenscta
. Testing Mathod (put, back pr.) Tubing Prssswe { Ghut-in z Zastng Pressure ( SBBt-in ) Choze Glze

et




NEWN MEXICO CIL CONSE=R v ATION COMLLSSICN Ferm Z-ig2
WELL LOCATION AND ACREAGE DEDICATION PLAT sipersedes C-ils

All distances must be irom the outer Sowndaries of the Secuon.

Zseraier | _acse veil No

SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 907

Unit _etter Sec:ien l Towmsniz l Sangse County

J 22 ? 21S 37E LEA
ACiucl Fasisge _acstion of WVeil:
1980 fest from the  South me =2 1980 tee: i=z e East line
Gmunu‘"_gvel Zlev. Prozucing Tormoisn l Fecl NORTH EUNIC BLINEB RY-TUBB—' Tec:cstez Acrecge:

3409 - . | DRINKARD OIL & GAS

120

1. Qutline the acreage dedicated to the subject wel

2. If more than one lease is dedicated to the wel
interest and royalty).

. If more than one lease of different ownership is dedicated to the well, h
dated by communitization. unitization. force-pooling. etc? ’

XJ Yes [ No

If answer is “‘ves!” type of consolidation

l. outline each and identifv the ownersiip thereof (both as to

L.by colored pencil or hachure marks on the plat below,

warking

ave the interests of all owners been consolj-

UNITIZATION

If answer is ““no]” list the owners and tract descri
this form if necessary.)

ptions which have actuaily been consolidated. (Use reverse side of

No ailowable will be assigned to the well until all interests have beea consolidated (by
forced-pooling, or otherwise) or until a non-standard unit. eliminating such interests.

communitization, unitization.

has been approved by the Commis-

%0 1320 1490 1980 223:2 26 a0 Peiole

sion.
| ! CERTIFICATICN
l !
!
' { I hereoy certify that the information con-
i
| | tained herein is true and comolere to the
! ! besr of my knowiedge and beiier.
! 1
: |
I e M e N 7 S S FORE
[ | Pasitien
l ! UPY. REG. & PERMITTING
I i Zomzanv
i I
‘ ‘ SHELL WESTERN E&P INC.
| ! Cate
| |
!
| | . |
| 0 i
| ; ' i | hereov certify that the weil iacarion
I J ' ) - - ' shawn an this siat was piotteq fram fierd
‘ R B
I ! [ Rt : nores or acrual surveys made Sy me or
I ’ | : under mv sugerwvision, and that ‘he same
I ’ | ‘ is frue and correct to the besr af mv
| i [ ! knowiegge and Selief.
_——————-\L—-_——.-;——‘:_——_I _— = = — |
| % | |
\‘\
| Z l Zate Iurrayaag |
!
! | |
] | . Beqisracea Smtessionat Zagineer
| | mecsor Lana Curveyor
l
!
I | [
J——— T e —— S — - = | Zeritizzie tio. \
ll N M . I . . N 1 .



