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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatac

SHELL WESTERN E&P INC.

Address

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

eason(s) tor [iling (Check proper box)
D New Well
D Recompletion
@ Change in Ownership

Change in Transporter of:

o

D Castnqhecd Gas

D DOry Gas

Condensate

Other (Please explain)

The Roy Barton well #2 in the
“linebry and Dinkard pools.
Unitization R-8540

If change of ownership give name  A..c (il & Gas Company, P.O. Box 1610, Midland, TX 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
_scse qu. _Weu Na. Pcol_].:lum. rrNcJudlnq F'ErmﬁuanRY-TUBB- Xind of L_ease Loaaw Na.
NORTHEAST DRINKARD UNIT 814 H8§NEAEB BQF 2,&A§ State, Federal or Fee Fago
Locmiion .
Unit Lettor B H 660 Feet From The North . Line and 1980 Fee. From The East
Line of Section 23 Township 215 Range 37E , NMPM, LEA County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized T rousposter of ou XX ot Condenaats [

Texas-New Mexico Pipeline Company

Aadress (Give address to wAich approved copy of thls form 15 (o be sent)

P.O. Box 1510, Midland, TX 79701

Name ol Authorized 1ransporter of Casinghead Gas CEX ot Ory Gas ]

Address (Give addres: t0 which approved copy of this form is to 6e sent)

P.O. Box 1589, Tulsa, OK 74102

Warren Petroleum
T + +
11 well produces ail of \tquida, , Unist , Sec. 'Twp. ‘Rq.. ia QI3 actuaily connecied? , When
qive locotion of tanks. 'H 123 121S ' 37E Yes ! 10/29/84

If this production is commingled with that

NOTE: Complete Parts [V and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLLANCE

[ hereby certify thar the rules and reguiations of the Oil Conservation Diviston have
been compiied with and that the \nformacion given is rrue and complete to the best of
my knowledge and beiief.

A %{ e Sy B A. J. FORE
(Signature)
SUPERVISOR REGULATORY & PERMITTING
(Titie) '_\:a, G
(Date)

from any other lease or pool, give commingling order number:

O!L CONSIERVATION DIVISION
APPR'I D ﬂEB 3 1 1’%7 1 T

o SN A
i {_DISTRIGT | sUPFRYisoR

A4

Thio form is to be filed in compliance with mULEZ 1104,

I thia s a requeat {or allowabla for & newly drilled or doepenoc
weil, this form must be accompanied by 8 tabulation of the doeviaticr
tests taken on the well {3 accordance with AULLE 111,

All soctions of this form must be fliled out completaly for allow~
able on naw and recomplatad walls.

Fill out only Sections 1. U. I, and VI for changee of owner,
well name or number, or transparter, or othar such change of condition.

Separate Forms C-i04 muat be f{lled for each paol in multiply
comoleted wells.
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V. COMPLETION DATA
: Qil ‘Wail ; Cas well :Naw Weil | Workover "'Deepen ' Pluqg Back | Same Rea’v. Difl. Res'vy,,
. : ' t l ' ;
[ Designate Type of Completion - (X) : X | X ! ! X X '
i} L $ i i
Date Spusded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RK3B, RT, GR, ee., Name of Producing Formation Tep Oll/Gas Pay Tubirng Cepth
) Periorations Cepth Ccaing Shoa
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{

!
i |
: . | i i
Y. TEST DATA AND REQUEST FOR ALLOWARLE (Test muse be after recovary of tatal voluma of load afl and muset be squal to or excasd top allow-

OIL WTELL abdls for this depth or be for full 24 Acwre)
{‘ Date First Now Cil Run To Tanzs Date of Toat Preducing Methsa (£low, pwnp, gae iift, stc.)
]
. Leagth uf Test Tubing Preesure Caatng Preseuce . Choxo Size ’ :
3
Aotuai Prea, During Test Qlleobis. s wWaier - 8bla. Cam+ MCF
GAS WELL
Actual Prou. Teste MCF/O Length of Text Bbis. Condansate/MNCF Grarity of Conaencate ;
|
Teating Mothod (puut, back pr./ Tubing Prasawe ( shat-in ] Casing Prossure {Sant-in ) Chozo Size




{EW MEXICC CIL CONSESVATICN CoMML._3ICN Ferm T-102
WELL LOCATION AND ACREAGE DEDICATION PLAT | fpersedes (i

All distances must be rom the outer Soundaries of the Secuon.

Zgeraier | _ecse Well Neo.

SHELL WESTERN E&P INC. ! NORTHEAST DRINKARD UNIT 814

Jnait Letter Secuion Townsniz [|ange County

B | 23 21S 37E LEA
Acluci Fosizge _ocTtion of Wetl:
660 fe=t from the North ling =< 1980 lse: t=m the East line
Grouna Lpvei lev. Srocucing Sermoian | Feel NORTH EUNICE BLINEBRY-TUBR-| ceciczte= Acreager

3406 . | DRINKARD OIL & GAS 40 icres

1. Outline the acreage dedicated to the subject well.by colored pencil or hachure marks on the piat below,

. If more than one lease is dedicated to the well. outline each and identifv the ownership thereof (both as to working
interest and royalty).

3. [f more than one lease of different ownership is dedicated to the well, have the iaterests of all owners been consoli-

dated by communitization. unitization. force-pooling. etc?

X] Yes [] No If answer is *“ves!’ type of consolidation UNITIZATION

If answer is ““no!’ list the owners and tract desecr riptioas which have actually been consolidated. (Use reverse =1de of

this form if uecessary.)

No allowable will be assigned to the well until all interests have been consolidated {bv communitization. unitization.
forced-poolmg, or otherwise)or until a non-standard unit. eliminating such interests. has been approved by the Commis-
sion.

i f 1 CSRTIFICATION
| 2 I
NUY | .
I \9? { | herecy certify that the information con-
| . b , toined herein is true and complete to the
! ! / ‘/;" ‘./L. besr of my knowledge and beiief.
' |
| | —e
——— —— —— — m . ——— e . e ot o = o — — —— o —— —
+ | e }Q}«W A. J. FORE
! | Pesiticn
! ! SUPV. REG. & PERMITTING
l i Csmeany
i f
! ‘ SHELL WESTERN E&P INC.
1 |
l , ;
! |
: ' !
|
| | | hereby certify that the weil locarion
I i shown an this alar was plorted from fieid
! | notes ar acrual surveys made by me or
l ] unaer my suoervision, and that *he same
I | is true and correct to the besr of my
| | knowledge and belief.
_—_—-—-——41.-—————-——————«-——' _——— — — =
| I
—_ | I Cate furveyeq
! |
| | Augisterea Feotessilonal Tnaineer
| l mea/nc _ma Curveyar
| |
I !
|_ S— — — — T — Y e— ) | Certifcsie Tio.

330 660 90 1320 1830 1980 23:C 2640 2TCT [CgoRe} Mokt 2oy << 2




