0.'6F COVIFS ArCKIvVED

B

DISTRIDUTION

SANTA FIU
b e e —— .
FiLe

U.5%.G6.S.

—
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COM
REQUEST FOR ALLLOWABLIE
AND

JON .

Se g Old C<104 and (.
Liteciive J+]-6%

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

TRANSPORY ER orn N
G AS
operaton |
l. _':RORATION OFFICE
Operator
SHELL WESTERN E&P INC.
Address

200 NORTH DAIRY ASHFORD,

P. 0. BOX 991, HOUSTON. TEXAS 7700

Reason(s) for ‘iﬁng (Check proper box)

Now wWe D

Recompletion

Change in Ownersh!p)

Chanqge in Transporter of:

osl %

Caainghead Gas

[

Dry Gas

Condensate

Other (Please explain) -

If change of ownership give name
and address of previous owner

SHELL OIL COMPANY, P. Q. BOX 991, HQUSTON, TEXAS 77001

II. DESCRIPTION OF WELL AND LEA

SE

l.eane Name

STATE “F"

Well No.; Pool Name, Ircivding Formation K

2 |

EUNICE MONUMENT (G-SA)

Ind of Leasa Lease No

Stats, ERHXYX XXX

Location
Unit Letter M H 4620 Feet From The N“B IH Line and 600 Feet From The NEQT
Line of Sectlon 6 Township 21 -S Range 36-F , NME'M, LEA County

HI. DESIGNATION OF TRAKSPORTER OF I, AND NATURAL GAS

TEMPORARILY ABANDONED

Nomre of Authorized Transporter of ()XTD

or Condensate [ ]

Address (Guve address to which approved copy of this form is

to be sent)

Ncme oi Authoitzad Transporter of Cuminghead Gas [}

or Dry Gas ]

; Address ((zive addres: to which approved copy of this form ts to be sent,

v,

T T T T _— - : -
1f well produces ofl or liquids, , Unit , Sec. .Twn. , Rge. Is gas uctually connucted? , When
give locaticn of tanks. ! 4 ! ! |
' L ] 1 1
If this production I8 commingled with that from any other lease or pool, givé commingling cider number:
COMPLETION DATA
TO1r Well "Gas Well  VNew VWell | Workover | Deepen TPlug Back | Same Hes'v.  Diff. Ites
Designate Type of Completion — (X) ' \ ' ! ' ' !
. ; ! ! ! ] i ' '
3 1 i
Date Spudded Date Compl. Ready {o Pred, Total Depth ©.B.T.D.

Elevattons (DF, RKB, RT, GR, ete.j

Name of Producing Formation

Top Qi}/Cas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECOI:D

HOLE SIZE

CASING & TUBING S1ZE

DEPTH SUT

SACKS CEMICNT

I I

OIL WELL

. TEST bATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or excead top uil
able for this depth or be for full 2¢ hours)

Date Firat New Ofl Run To Tanks Date of Teat

Producing hMethod (Ft'a;;. pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Presaure Choke Size

Actual Prod, During Tost Otl-Btlas,

Water - Btle, Gas - MCYF

GAS WELLL .

Actuol Prod, Test- MCF/D Length of Test

N\

Bbls. Condenasate/MMCF Gravity of Condenaate

Tesaling Methad (pitot, back pr.) Tubtng Pruuuu(shu;oln‘)

Casing Pressure { Shut:~1ir.) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservailon
Commission heve been complied with end that the informution given
above ie true and complete to the beot of my knowladge and beijef,

o
‘\, X )
- (Signature) [

ATTORNEY = [N-FACT

(Title)

e JANUARY 1, 1984 _

(Date)

OIL CONSERVATION COMMISSION

APPROVED __.JAN_3_1_1884————. 19

Y. oG NED BY JEQRY SEXTON
DISTRICT | SUPERVISOR
TITLE _

This form Is to be filed 1 compliance with RULE 1104,

If this ls & recuost for sllonable for @ newly drilled or deepes:
well, tlis forn niuyt be wccompaniod by a tebulation of the devi
tests talun on the well 1o cccordance with RULK Ql1,

All sections of thin fonn muat be filled out conpletely tar !
able on now end recompleted welly.

FiI! out only Sectlora I, II. IlI, and VI for chanrea of .

well name or number, or tranaportar, or other such char » of condl:..






