BTATL OF tad) MEXICO
FHERSY ano MINCAALS OCPARTMENT

Forn C-104
favised 10-1-78

(e wr terise artrente OIL CONSERVATION DIVISION
f- "‘_‘_"‘"2’.'_'33;::—: P.O. HOX 2080
I . SANTA FE, NEW MEXICO 87501
 Camo orrice 1T
= o REQUEST FOR ALLOWABLE
TAANIPORTERN o AND .
orcnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PAORATION GPPFICX

T.‘v.lulot -

SHELL OIl. COMPANY
Address

P. 0. BOX 991, HOUSTON, TX 77001

kzown(s) Tor Mmg {Check proper box)

Other (Please explain)

New Well Change In Tranaporter ol:
Recompletion D Otl [:] Dry Gaa D NOTIC - A
E OF GA
Change 1In merl)\lpD Caxtinghead Cas @ Condensate @ . S CONNECTION
) If change of ownership give nanme
sad address of previous owner
. DESCRIPTION OF WELL AND_LEASE
LLease Name Well No.| Pcol Name, Incivding Formatlon Kind ol Lease Lease No.
| SARKEYS 3 | BRINKARD (BLINEBRY) $E R b e
L ocatlon
Unit Letter L lQR(] Feet From The ‘5(] Tﬂ;___Llno and 660 o Feet From The NE ST
Line of Section 23 T. amaklp 2] _S Flanq\e 37_E . NMPM, LEA County

‘I. DESIGNATION OF TRANSPORTER OF OII, AND NATURAI

. GAS

Nore ol Authcrized Trousporter of Cti ]

SHELL PIPELINE COMPANY

or Condernscte m

Address (CGrve address to which approved copy of this form is to be sent)

P, 0. BOX_ 1910, MIDIAND, TX 79702

Name of Authorized Transperte: of Casinghead Gas ¥

EL PASO NATURAL GAS_COMPANY

asr Dry Gas :]

Address (Cive odd-ess to which approved copy of this form is to be sent)

BOX 1492, EL PASQ, TX 79999

:Unll ) Sec. :ch.

L 23

-
i 1f well produces oll or liquids,

| sive locotion of tarks. ' K

ITWp.
'
|

s 1

21-S: 37-F

Is gas cctually connected? ' When

YES X

10-.12-8]

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

Y. COMPLETION DATA

o1l Well :Ga: Wwell INew well | Workcver | Deepen TPiug Back | Same Res'v.' Diff. Res'v
: : [ [ t [ ]
Designate Type of Completion — (X) | X . X ! ' ' '
L . t It . L
Date Spuided Daie Cempl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc.; Name ol Producing Formation Top Ot1/Gas Pay Tubing Depth
Tvrfomuons Depth Casing Shee
TUBING, CASIE\'G, AND CEMEKRTING RECORD
HOL E SIZE ] CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
! ‘ ! i

’. TEST DATA AND REQUEST FOR ALLOWABLE
CIL WELL

(Test must be after recovery of total volume of lcad oil and must ba equal to or sxceed top allou
able for this depth or be for full 24 Aours) :

Zate Furst New DIl Run To Tonxs Dcte of Test

Producing Msthed (i“iow, pump, gos lift, etc.)

L ength of Tos! Tubing Preasure

Casting Pressuse Choke Size

i Aztual Pred, During Test O1l- Bbls.

Water- Bbis, Gan - MCF

GAS WELL

Aztual Frod. Test-MIF/D Length of Test

Bbls. Condenacte/MNCF Crovity of Condenscte

Testing Method (pirot, back pr.) Tubing Presswre (shnt—in]

Cosaing Pressure (Bbut—in) Choxe Sixe

‘1. CERTIFICATE. OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol1 Conservation
Divisioa heve been complied with and that the information given
aSove is truo and completo to the best of my knowledge and bellof.

;a/ib A. J. FORE

MSignmun)

et
7D o)

___SUPFRYISQR REGULATORY AND PERMITTING
(Title)
- DECEMBER 11, 1981 ————
. {Date)

OlL CONSERVATION DIVISION

APPROVED a
.BY ) i f)i-ruedli;i

corr f Soxton
TITLE R

Thie form Is to be filed In compiiance with RULE 1104,

If this in & request for allowable for & newly drilled or deopene:
waell, this form must be sccompseniod by s tabuletion of the deviatio
tests taken on the weoll {n accordance with RULE 113,

All sectionns of thia form must bLe fliled cut completaly (or allow
eble on new and recompleted wella,

Flill out only Sections 1, 1L 1tI, «nd V1 lor chengoas of owner
weoll name or number, or trunmportor, or other such change of condition

Separate Forms C-104 must be fllad for eech pool In multipl

romoeleted wella,




