I_ N , - v .mmc J —‘r
ubmit 5 State of New Mexico Foem C-104
A

ies
priate District Offico : Energy, Minerals and Natural Resources Department Revlsed 1-1-89
- See Instructions

P.O. Box 1980, Hobbs, NM 88240 al Bollom of Page

- OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

W Rd., Adec, NM 87410 | |
o Bt B, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT II -
. P.O, Drawer DD, Astesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. ) _

SHELL WESTERN E&P INC. Ao 25-Ce IS
Address

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

R for Filiog (Check proper bax
eason() for Filing (Chegt roper o) e RSSTEY 6 RoM GAS WELL TO OIL WELL EFFECH

New Well Chmge Lo Transporter of:
Recompletion O oil © Obyocw O TIVE 11/1/90 PER ORDER NOS. R-8539-A &

Qunge In Operator [ Casioghead Gas [ ] Condensate [ ] R-8541-B.

1€ change of opersior give name
and address of previous operator

LI, DESCRIPTION OF WELL AND LEASE

LomNnmo . Well No, WQWXWEEKWWEBRY-TUBB- mm Leass No.

NORTHEAST DRINKARD UNIT 902

Location
Ualt Letter K : 2080 Feel From The SOUTH _ Line and 1650 Feet From The WEST Line
Secion 22  Townshlp 2195 Range 37E  NMPM, LEA County
LI, DESIGNATION OF TRANSPORTLR OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil or Coadensats ] Address (Give address 1o which approved copy o/l}u.r/orm is fo be sent)
SHELL PIPE LINE CORP. : P. 0. BOX 19.0, MIDLAND. TX 79702
Name of Authorized Transporter of Casinghead Qas (D4 or Dry Gas [} | Address (Give address 1o which approved copy of this form iy 1o be sent)
TEXACO PRODUCING INC, P, 0. BOX 1137, EUNICE, NM 88231
Ir well produces ofl or liquids, [Unit [ Sec.  |Twp. |  Rge |ls gas acwally connectec? | Whea 7 . .
pive location of k. | L ] 15 ]21S|37E NO~ Ve ] YO

17 this pmducﬂon Is commingled with that from any other lease or pool, give commingliog order number:
1V, COMPLETION DATA

, ‘ : [Oil Well | Gas Well | New Well | Workover | Deepea’” | Plug Back [same Res'v  DilT Res'y
Designate Type of Completion - (X) - | | _ | | | | |
Dals Spudded Date Corapl. Ready o Prod. “Total Depth P.B.T.D.
Elevalons (DFF, RKB, RT, GR, etc.) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth
Per{orations . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i} DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of tolal volume of load oil and must be equal o or exceed Iop allowable for this depih or be for full 24 hours.)
Dale First New Qil Run To Tank Daie of Test Produciog Method (Flow, pwnp, gas Iift, eic.)
Leogth of Test : Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL : ,
Aclual Prod. Test - MCE/D Leogth of Test Bbls. Coudensate/MMCI Gravity of Condensale
l'esting Method (piot, back pr.) Tubiog Pmlmn: (Shut-in) Casing Pressure (Shut-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE :

I hereby certify that the rules and regulations of the Oil Conservation OIL C()NS E RVATlON D IVISION

Division have beea complied with and that the information given above '

is Uus and complele 10 the best of my knowledge and beliel. Date Apprcved .

%%4‘1—«12“‘%'%? . B ‘
S({mmﬁ y Y
J. H, SMITHERMAN REGULATORY. SUPY.. :
Prioted Name . Tide Ti
. itle
10/22/96 /°%40 (713) 870-3797
Date Telephooe No. '

RSSO
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dnucd or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be fLUed out for allowable on new and recompleted wells.
3) Fill out only Sections I, 1L, 1I, and Y1 for changa of operator, well name oc numoer, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




