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RECUEST FOR ALLOWABLE
AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.

COperatot

SHELL WESTERN E&P INC.

Address

P. 0. BOX 576, HOUSTOM, TX 77001

(WCK 4435)

eaton(s) tor liling (Check proper box)
New Vell
D Recomplietion
[:&] Chanqe in Ownershtp

Change in Transporter of: )

O ou

Casinghead Gas

D Dry Gaz
D Condenaate

QOther (Please expiain)

The State "S" well #9 in the

Blinebry and Drinkard pools.
Unitization R-8540

If chenge of ownership give name
and address of previous owner

Texaco Producing Inc., P.O.

Box 728, Hobbs, NM 88240

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No. { Name, Including Formation Kind of Lecase Ledac No.
- N LINEBRY-TUBB- -
_ |_NORTHEAST DRINKARD UNIT 1508 INQAEH B‘fE 5 5 5 State, Foderal or FoS gt e B-9188
Loemtion ‘
Unit Lettor P H 6 60 Feet From The SOUth Line and 6 60 Feet From The Ea st
) Line of Section 10 Township 21S Range 37E , NMPW, LEA County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousposter of Ol XX or Candensate TX

Texas-New Mexico Pipeline Company

Azidress (Give address (o which approved copy of this form ts 1o be sent)

P.O0. Box 1510, Midland, TX 79701

| Name af Authorized Transporter of Casinghead Ga-m ot Dry Gas (]

Address (Give address 10 whicA approved copy of tAts form 1s (o be sent)

Texaco Producing Inc. P.0. Box 3000, Tulsa, OK 74102
- T Un1t , Sec. ' Twp. ' Rqe. is gax actuaily connecled? , When
I{ well prociuces otl or liquida, ' ' f
| give iccation of tants. : C : 10 : 218 ‘ 37E Yes ' 3[5/64

If this production is commingled with tha: from any other lease or pool, give commingling order number:

NOTE: Complete Parts l V and V on reverse side if necessary.

VI CERTIFICATE OF COMPI.IANCE

1 hereby cerufy that the ruies and rcgulmons of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and beiief.

Al D et A. J. FORE
{Signature)
SUPERVISOR REGULATORY & PERMITTING
(Tlile)
DEC 11087
{Date)

O!iL CONSERVATION DIVISION

- O G ’
APF’P7 ] 4 19

8Y ;/g/LdA’ﬂ y<2§”
1'”\/&4 Mf‘(aT 13 “PERV!LSGR’

Thio form is to be flloed in complisncs with AUL E 1104,

=2

If thia ia a requeat for allowabla {or & newly drilled or doepenasa«
well, this form must be accompanisd by a tabulation of the doviatic:
tests taken on the weoll {a accordance with AUL K 111,

All soctiona of thia {orm must be fllled out compietely for allow
sble on naw and recompiated wolila.

Fill out only Sections 1. U. III, and VI for chenges ol owner
well name or number, or treasporter, or othar such change of condltion

Separate Forms C-104 muat be filod for esch pool in multiply
comoleted weils.
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Designate Type of Completion — (X) | X

f Qil Weil Cas Well

F\Jow Well | Workover ! Deepen
1 !

! 1 ]

A i

: Plug Bacx ' Same Resa‘’v. Diif. Res‘vy.
+ I

Cate Spuaded

]
Date Compi. Ready to Prea.

Total Depth

e -
P.8.7T.D.

Elevations (0F, RKB, RT, GR, ete.;

Name of Producing Formation

Tep QUl/Cas Pay

Tubing Cepth

Perlorations

Oepth Czaing Shaoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

i

|

+

}

|

V. TEST DATA AND REQUEST FOR ALLOWARLE (Test muse be after recovary of total volume of load all and muae be aqual to or sxcaed top ailow-
adls jaor thia depth or ba for full 24 hcws)

QIL WELL

f Oate First Now Cil Nun To Tancs

Date of Toet

Preducing Methaa (Flow, punp, gas lift, stc.)

, Lenagth of Test

Tubing Preosurs

Caatng Pressuse

‘ Choxoe Siza

~otuai Prea. During Teet

Qil-bbla.

waler-8bla.

Can=4TF

GAS WELL

Actual Prou. Toete MCF/D

Langth of Tact

Bbls. Condensate/MNCF

Gearily of Concencata

Tosting Muethod (puot, beck pr.)

Tubing Presaurs ( Ghat-ia )

Tasing Prossure { Shut-in)

Choze Sirze




EW

M
WELL LC

Ferm
Supersedes C-i28

Tiiective |--33

Z-ig2

All distances must be from the outer Souncaries aof the Secuon.

| —azse

Zeeraicr Well No.
SHELL, WESTERN E&P INC. NORTHEAST DRINKARD UNIT 508
Unit _etter Seciion Towmsaiz Sangs County
p 10 215 37E LEA
ACtuG: Fasizge _oca3tica of Veil:
660 fest irom the  South ae == 660 fee: imm me EASE line
G:our.q' Lovel Zlav, Progucing Tor==:izn l Fecl NOQTH EUNICE BLINEBRY-TUBB-' Jec:cated Acrecges
3452 DF | DRINKARD OIL & GAS 40 tores
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 warking

iaterest and rovalty).

3. [f more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization. unitization. force-pooling. etc?

mp

[f answer is “‘ao]” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

fzj Yes If answer is UNITIZATION

‘ves!’ type of consolidation

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

sion.

CERTIFICATION

[ hereny certify that the information con-
tained herein is true and complere to the

best af my knowledge and beiier.

NSt A J. FORE

Peositien

SUPV. REG. & PERMITTING

Zomeny

SHELL WESTERN E&P INC.

Cate

| ' | hereby certify that the wail locarion
i

‘ shown an this piat was piatted from fieia
1 notes Q’A x:crucf Surveys mgcae bv me ar
! unaer my supervysion, and that the same
i is true and coarrect to the best of my
i knowiedge ond belief.

H

Zate Iurvayeq

Aeqisterea STrotessional Sngineer
) me/or Lma Surreyor

Tertitiozie T

1320 1880 te8n 230

26 40 ¢t




