CISTRIBUT 104 (TS
; TAFE NEW MEX{|7o 554 CONMSERVATION COMMIC N Form C-104
— ?tﬁff:;rﬁRﬂLLOWABLE Supersedes Old C-104 and C-1
=3 “N Effective 1-]1-65
5.8. L et
AUTHORIZATIGr 77 7 «£1,520R T OIL AND NATURAL GAS
O OFFICE
Oi
TRANSPORTER -
GAS
OPERATOR
1. PRORATION OFFICE
Operator T T T e
Shell 0il Coz:zauy
Address T - T e
?. C. Tox 1509, :iddland, Texas 735701
Reason(s) for filing (Check proper box) o o : i er [Plense ot explainy T _
N We! Ch T porter of :
ew Weil = henge in Transpoiter . .. Reclassification from Cas Well
Reccmpletion [e]}! fgj S on e “ to Oil Well.
Change in OwnershlpD Casinghead Gas ai_ - S o
If change of ownership give name
and address of previous owner . - S
1. DESCRIPTION OF WELL AND LEASE L L
{ LLease Name CHell Moo ool s . ;’Ktn:‘ ci _euse - | Lease No.
Turner ' 3 “rinlard | State, Faders. =1 Fae Fee
Location o ’ T T — e
Unit Letter ___ J ; 1980 Feet From The ___S__OP_Fh e : 19_8}.} Fee: Srar, T ___‘,E?St
Line of Section 22 Township 21 e 37 , NMPM, Leﬁprp{m-‘m - County
I T JANUARY 37 7059
‘ ] o SKELLY OI. corgms el 1977,
TlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL ¢35 - NGO PANY MIRGED
Name of Authorized Transporter of Of} :S] or Condenscte T_ Sntese CDive address to which approted ¢S TR i 3
{ - . . o *
i Snell Pine Tinm Corroration P. 0. Box 1910, Midland, Texas 79701
| Name of Authorized Transporter of Casinghead Gas &~ s T TR address to whick appro- ou oo of this form is to be sent)
| Skelly 011 Company Ze 04 3Box L1135, iuniee, ¥. . 8823
f— . r — o e - e -
If we!l preduces cil cr liquids, , Untt i Ses. LT - N sy sennected? et
give location of tarks. ! i : 2 ! 21 37 ‘ Yec 3/27/72
L b e — e o e
If this production is commingled with that from any other leas= o =re0 Lo Tangling order numbes:

1V. COMPLETION DATA

PR

f C s ohe T e . wolkcver T Ceeper : E:::k Sume Res'v. T Diff. Res'v,
. . , : |
Designate Type of Completion — (X) ‘ !
—_— e mam s (S S - 1
Date Spudded Date Comp!, Ready tc Frcs. B LY RTLD.
Elevations (DF, RKR, RT, GR, etc., Name of Precducing Fermat- T i 7 ” :—, hjﬁr Liepth
Perforations ST e ’,7';,;—:’1 Cas.ry Skoe
TUBING, CASING, i S5 45NTING RECORD
HOLE SIZE CASING & TUBING S'z%  DEPTH SET _ SACKS CEMENT
I ! — ] N
X I -
L H . e e e e e
V. TEST DATA AND REQUEST FOR ALLOWABLE  Tes: =5, : ‘wrery of toral volume of load il and st be equal to or exceed top allows
Ol WELL able for 1h. e “uil 24 hours)

Cate First New Otf] Run To Tanks Date cf Test ) cnooy eingd (Flow, pump, gas lifi, sio.,
Length of Teat Tubing Press.re ’ T f';-:_-.v;;t:..v;é;;v-_-:a I toxe Size
Actual Prod. During Test , Oil-Bbla, T 3 am e NICE
GAS WELL o e
i:cxual Prod. Test- MCF/D Length of Test i L Faneaie /MMCE i Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Prnuure(‘shnt-inij—“ ’ Mw: TS ;:Q:;:;:(shut-in) i Chore Size
VI. CERTIFICATE OF COMPLIANCE H Uil CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservarior ADPBIOVED . -+ 19
Commission have been complied with and that the information yz:ve:, . O e
above is true and complete to the best of my knowledge and ha: g of L - -
it RS
! - :
R IR

a4 P —
< 77-'% /'—“4 pra—" . J. Adaws . i if this is & request for allowabls for a newly drilled or deepened
= (Signature ) , weli, this form must be accompanied by a tabulation of the deviation

- o resty kon on the well in accordence with RULE 111,
or, O0il Accountin o feald ta
bupervis L 8 =L All sections of this form must be filled out completely for allows

ihis form is to be filed irn compliance with RULE 1104,

(Title) ; sbiz 7n new and recompleted wells,
August 2&, L1274 Fiil out only Sectiona I, II, III, and VI for changes of owner,
(Date) i wel! name or number, or transporter, or other such change of condition.




