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JiL CONSERVATION DIVISI/
P, O, DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND . -

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operutor

SHELL OIL COMPANY

Address

P. 0. BOX 991, HOUSTON, TEXAS 77001

Heoson{s) lor ‘lrlng (Check proper box)

New Well
X]

Change iIn O\-Mrlhlp[j

Change in Transporter of:

ol J

Casinghead Gas D

Recompletion

Dry Gos

Condensate D

Other (Please eaplain)

]

1f change of ownership give nane
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Pool Name, Including Formation Kind of {_ease Loase No.
ARGO 7 DRINKARD HRKXTRXNRKK Foe
1L ocation
Unit Letter L 23] 0 Feet From The SOUTH Line and 990 Feet From The NEST
Line of Section 15 T. wmship 21-S Range 37-E , NMPM, LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.c of Authorized Tronsporter of Ctl X ar Condensate [}

SHELL PIPE LINE CORPORATION

Ascress (Give address to which approved copy of thix form is to be sent)

P. 0. BOX 1910, MIDLAND, TEXAS 79702

Ncme of Authortzed Transporter of Casinghead Gas K3 of Dry Gas ]}

GETTY OIL COMPANY

Address (Give address to which approved copy of tAis form is to be sent)

P. 0. BOX 1137, EUNICE, NEW MEXICO 88241

If well produces ofl or liquids, : Unit :Sec. ETwp. :ng. Is gas actually connected? 'When
give location of tarks, : L : ]5 ’L 2] -‘S : 37"E YES t 9-26—83
If this production is commingled with that from any other lease or pool, give commingling order number:
. CCMPLETION DATA
To1l well - ; Gas Well :New Well | Worrover | Deepen "' Plug Back :Scxrne Res'v. ; Diff. Res"
. . 4 1
Designate Type of Completion — (X) X ) : X ! ' X . '
i 1 ' 1 2 -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-13-51 9-26-83 8193' 6665"
Elevouons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3457' DE DRINKARD 6420 6650
Perforations Depth Casing Shoe
6420' to 6636’ 8018

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/4" 13-3/8" (32 .4%) 223" 250
1" ' 8-5/8" (32#) 2907' 2000
7-7/8" 5-1/2" (17#. 15# LNR.) 2655'-8015" 779

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excead top allonr
able for thia depth or be for full 24 Aours)

OIL WELL
Dote First New 01! Run 7o Tonks Date of Test Producing Method (Flow, pump, gas3 lift, etc.)
10-01-83 10-10-83 PUMPING
Length of Test Tubing Presauwe Cazing Pressure Choke Slze
24 hrs - 40 .
Aztual Prod. During Test Oil-Bbls. Water-Bbls. Gas - MCF
22" 9 310

GAS WVELL

Aziual Prod., Teet-MTF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Meirod (puos, back pr.) Tubirg Pressuwe (shnt—-ln)

Caaing Preasure ( fhut-in) Choks Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rulea und regulations of the Dil Conservation

Division have been complied with and that the information given

sbove is truc and complete to the best of my knowledge and beliaf.

A. J. FORE
(Signature)
SUPERVISOR REGULATORY AND PERMITTING
(Title)
OCTOBER 19, 1983
{Date)

OIL CONSERVATION DIVISION
AT 2 11983
VvV LA

L=~ e N

.8Y_.__ ORIGINAL SICNEDAY HIARY SEXTON
DISTRICT | SUPIRVISOR

R 0 J—

APPROVED

TITLE

“Thie form ls to ba {lled {n compliance with rULE 1104,
1( this ims a request {or allowable for & newly dritled or denpense

well, this form must be accompsnlaed by & tabulation of the devistio
teets laken on the woell in accordance with mulL L 11y,

All sections of thia form must be fliled out completely for allow
sbie on new and racompleted walls,

111, and V1 lor chengoa of ownaei

11 t only Sectione I, 11,
P ow ’ or othar such chauge of conditior

well namie or number, or trunsporter,
Sepsrate Forma C-104 musl be flled for esch pool In multipl

comolcted wolla,



