STATE OF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT

8. 80 (9040 sECRINEN

OISTAIBUT IOM

OIL CONSERVATION DIVISION

Form C-104
Revisea 10-01-78
Format 060133

tanTAPE Page 1
PIT P. O. BOX 2088
y.8.0.4. SANTA FE, NEW MEXICQO 87501
LANDO OFPICE
TRANSPONTEN AL
aas REQUEST FOR ALLOWABLE
OFPTRATON AND
- I"““"""‘ nnes - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- 'meol
SHELL WESTERN E&P INC. i
Address

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

Reocon(s) for filing (Check proper box)
New Vel

D Recompletion

m Change in Qwonership

Chanqe in Transporter of:

[ ou

Casinqhead Gas

D Dry Gas

Condenaate

Cther (Please explain)
The D. A. Williamson well #2 in
Blinebry and Tubb pools.
Unitization R-8540

If chenge of ownership give name

Texaco Producing Inc.,

P.0. Box 728, Hobbs, NM 88240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecses Name Weil No.

ol Name, Inciuaing Formaty

BB LHRAGE 5 kBR-Tuse-

nd of Lease Lease No.

State, Federal or Fae

_ | _NORTHEAST DRINKARD UNIT 811 Fee
Locmtion
Unit Lettor E : 1980 Feet From Th-M_Lm. ana 660 Teet From The __WES L
Line of Section 2 3 Township 213 Range 37E , NMPM, LEA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o{ Authorized Transporter of Cil m{ or Candensate

Texas-New Mexico Pipeline Company

Address (Give address o which approved copy of this form s (0 oe sent)

P.O. Box 1510, Midland, TX 79701

Name of Authorized Tranaporter of Casinghead Gas m( ot Dry Gas ]

Addreas (Give address (0 whicA approved copy of fAis form is to be sent)

0K 74102 |

Texaco Producing Inc. P.0. Box 3000, Tulsa,
- ' Unit | Sec, * Twa. ‘' Rqe. {8 g3 actually connecied? ,-¥nen
{{ well producess oil or liquids, [ ’ ' '
qive locotion of tanks. : D i 23 ;218 :37E YeS ‘ 12/ 11/75

If this production iz commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts [ V and V on reverse :zde if necessary.

VL. CER’I’IFICATE OF COMPLIANCE

I herebv certify that the rules 2nd reguladions of the Oil Coaservation Division have
been complied with and that the informauon given is rrue and complete to the best of
my knowiedge and belief.

A D et A. J. FORE
(Signature)
SUPERVISOR REGULATORY & PERMITTING
(Tltlod-
{Date)

olL CONSEFIVAT!ON D]\/lSiON

APPR’/\' s] DEG ‘j 19/8 : 19
J&W Y
Tré;{ 'H‘ .15?79 CEALSOR

This form ls to be filed in compliance with mUL £ 1104,

1f thia is a requesat for allowablo {or & newly drilled or doepenad
well, thia form must be sccompantied by s tabulation of the deviatica
tests taken on the well {a accordance with RUL K 111,

All soctiona of this formm must be fliled out completaly for allow~
able on naw and recomplseted wella.

Fill out only Sections 1. I. IO, and VI for chenges of owner,
well name or number, or trannporter, or othar auch change of condition,

Separate Forma C-104 muat be filed for uch pool In multiply
comoleted wells.



Form C-104
Aevised 10-01.78
Format (6-01-83

Page 2
V. COMPLETION DATA
T O1l Weil "Gas Well ' New Weil | Workover | Deepen "Plug Becr | Same Res'v. Diii. Rea'y
. . ' ! 1 Y . ) . - .
L Designate Type of Completion — (X) : X \ ! ! ' ! : l
! . o - Q :
| Dae Spuadea Date Compl. Reaay to Prea. Totatl Depth P.8.7.D. * |
i Elevations (OF, RKB, RT. GR, eze.; Name of Producing Formation Tep Cil/Gas Pay Tubtng Cepth

Periorations

Ceptn Ccalng Shoa

TUBING, CASING, AND CEMEHTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

l

!

V. TEST DATA AND REQUEST FOR ALLOWAELE (Test must be ofter recovary of tatal voluma of load afl and must be 2qual to or excnad top ailow-
adle for thia depth or be jor full 24 hcurs)

OIL WELL

I Date First Now Cil NMun To Tanzs

Date of Tost

Preducing Metnsa (Flow, pumnp, gaz (ift, ste./

. Length uf Taest

Tubing Preesure

Caning FPressure . ' Choxa Size

~otuai Preda. During T ot Qtl-Bbia. watec - 3blo. Cus «tATF
(GAS WELL
Agtual Prea. Teet=MCF/D Langth of Tost Bbis. Condonsate/MNTF Giaeitly of Conaenceta i
: !
i Temting Mathud (pstet, back pr./ Tubing Presswe (mgg-u; Casing Prossure (Shnt-in) Choze Sice ‘[




IW MEXICC CIL CCONSERVATICN COMM. iGN Ferm 2-102
WELL LOCATION AND ACREAGE DEDICATION PLAT Sunersedes C-i2

Ellective |-i-43

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

Zreraicr | _acse

SHELL WESTERN E&P INC. , NORTHEAST DRINKARD UNIT 811
Unit Letrer Seciion Townsniz BEcge County
E 23 21S l 37E LEA
Actuct Fosizge _ocation of Weil:
]‘980 fest {rom the North line == 660 fea: fmrm the wes t lin

Grouna _svet =lev. Procucing Tomciion l Fect NORTH EUNICE BLINEBRY-TUBRB-! :eczc:ze: Acrezge:

1. Qutline the acreage dedicated to the subject well. by colored pencil or hachure marks on the plat below.

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

3. [f more than one lease of different ownership is dedicated to the well. have the interests of all owners been consolj-
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 descriptions which have actually been consolidated. (Use reverse side of
this form if secessary.) .

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

sion.
| i ! CERTIFICATION i
r [ I !
! l ! [ hereoy cerrify that the information con- ’
f l i tained herein is true and comolere to the s
| I | best of my knowledge and beiief. |
[V |
> | ,
P~ Neme
- + ' O et A J. FORE
{ | Pesition
‘ ] SUPY. REG. & PERMITTING
I ] i Cemzoy
- : |
Lol ! : | SHELL WESTERN E&P INC.
! Cate ) .
[ |
|
’ l
i !
| : : i
| | ‘ | hereoy cartify that the weil location
I ' shawn 3n this glat was alotted from fieid
I [ notes of acrual surveys mode Sy me ar
' | unger my suogervision, gnd that *the same
[ : is true and correct to the best of my
| ! knowiedge and belief.
————.———+——————~———————T —_——— = - ]
| j
—_— | | Cate Zurveyeq
| |
| | Rugistereq Protessional Tagineer
| | me/ar Lna Curveyar
i !
| . |
T JEn— SR I W an— Y IR } CertiticTie To.
i \ : ' \ i v L 1 y ; o

LQ 330 660 90 1320 1690 198n 23w 26 40 2287 tens 0T e bl







