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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatar

SHELL WESTERN E&P INC.

Address

P. 0. BOX 576, HOUSTON, TX 77001

(WCK 4435)

Reaton(s) for filing (Check proper box)
Change in Tranaporter of:

[Jon

Casinghead Gas

New Veil

( Recompistion
Change (n Ownership

D Dry Gas
D Condensate

Other (Please cxpiain)
The Roy Barton well #4 in the
Blinebry and Drinkard pools.
Unitization R-8540

If change of ownership give name
and address of previous owner

Arco 0il & Gas Company, P.O. Box 1610, Midland, TX79702

1. DESCRIPTION OF WELL AND LEASE

Leoss Name Welil No. poo':i']:‘u"l. lrﬁcxu.nnq Flzrmlt\:lucBnRY TUBB { Klnd of Lecase _ecae No.
NORTHEAST DRINKARD UNIT 815 HSINEAEB 6?E;2,&A; State, Foderal or Fee Fee
Loemtien
Unit Lettor G : 1' 7 50 Feat From The north Line and l 980 Feet From The Eas €
Line of Section 2 3 Township 215 Range 37E ., NMPM, LEA County

HI. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

;'Nc.mc ol Authorized Trousporter of Ol [ XX or Condensate (|

Texas-New Mexico Pipeline Company

Azd:ess (Give address tc which approved copy of this form s to be sent)

P.O. Box 1510, Midland, TX 79701

Name of Authorized iransporter of Casinghead Gas (XX or Ory Gas [ Address (Cive address (0 whicA approved copy of tAis form s to be senty
Warren Petroleum Company P.O. Box 1589, Tulsa, OK 74102
' Unst , Sec. ' Twp. 'Rqe. I8 ¢33 actuaily connecled? , When
{f weil produces atl or ilquids, l f 1
qive locotion of tanka. : O : 23 ; 218 : 37 Yes 'L 8/ 8/80

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules 2nd regutations of the Qil Coaservation Division have
been complied with and that the information given is rrue and complete to the best of
my knowledge and beiief.

Q%@w A. J. FORE
(Signature)
SUPERVISOR REGULATORY & PERMITTING
on ey '
(Date)

OlL CONSERVATION DIVISION

- DEC3 11387 ~
N Th
iﬂSTﬁme},s4gfg»qcmD

O

SR d
il
‘This form is to be filed In compliance with AauL £ 1104,

If thia la a requesat for allowabla for a newly drilled or doepenec
well, this form must be accompanied by s tabulation of the doviaticn
tests taken on the woll {a accordance with AUL L 111,

All soctions of thia {orm must bo filled out compietsly for allow
able on naw and recomplsted wella.

Fill out only Sections I, U. IO, and VI for chenges of aowner,
wwell name or number, or transporter, or othyr auch change of condition.

Separate Forms C-104 muat be {lled [or each pdol in multiply
comoleted wella.
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V. COMPLETION DATA )

; Ol Well ; Gas Well :an Weil | Worxover U Deepen ' Plug Back ' Same Resa’v. Diff. Res'y.,

. . 1 t !

: Designate Type of Coppicz1on -X) : \ | ! ’ ! v ! :
Date Spusded Date Compl. Ready to Prod. Total Depth P.8.7.D. - * i
Elevations (DF, RKB, RT, GR, ezs.; |MName of Producing Formation Tep O11/Gas Pay Tubirg Cepth
Pet{orations Cepth Ccaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

: | | i
V. TEST DATA AND REQUEST FOR ALLOWARLE (Test muse be aftar recovary of total volume of load ail and must be 2qual to or excaed top ailos-

OIL WELL adls for this depth or be for full 24 hecurs)
I Oate Firat Noew Cf{l Nun To Tanzs Date of Tont Preducing Methaa (Slow, punp, gas lift, ste.)
|
. Langth of Test Tubing Preasuwre Casing Pressure : Choxa Slze
Actuai Proa. During Toest Qll-5bis. Watec - 35i0. Gun«dTF
GAS WELL
Actuai Prou. Teat=MCF/0 Length of Toxt : Bbis. Condaonscte/MMCF Giarity of Conaenscte
i Taosting Muthod (puust, back pr./ Tublag Prosaure ( Ghat-=ia ) Castng Prosaure { SRRE-in ) Chete Gizs ;




{EW MEXICZ CiLL CCNSEZVATICON CTMI. LSICN Ferm C-122
WELL LOCATION AND ACREACSE DEDICATION PLAT Jupersedes C-i23

Tliective 1-i-33

All distances must be ‘rom the ourer Soundaries of the Secuon.

Zcerazer ’ _acse

Well No.
SHELL WESTERN E&P INC. ' NORTHEAST DRINKARD UNIT 815
Uait _etter Seciion Townsniz Ranzse County
G , 23 215 ’ 37E LEA
Actuct Fosiage Locstion ot Vesl:
1750 feet from the North ume =2 1980 tee: i=mme Bast lin
Gmunq"_:'ret Zlev. n ~cl

~ ===t NORTH EUNICE BLINEBRY-TUBB-] Sssms fooone
3397 | | DRINKARD OIL & GAS 40

L. Qutline the acreage dedicated to the subject well.by co.ored pencil or hachure marks on the plat below.

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

1‘ 3. If more than one lease of different ownership is dedicated to the we!!, have the interests of all owners been consoli-
dated by communitization. unitization. force-pooling. etc?

X Yes [ No [f answer is “yeéf’ 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 necessary.)

forced-pooling, or otherwise)or until a non-standard unit. el'minating such interests. has been approved by the Commis-
sion. '

No aillowable will be assigned to the well until all interests have been consolidated (bv communitization, unitization,

- !

| ! CERTIFICATION
I t

!
! : | hereoy cerrify that the information cone
l N | tained herein is true and complate to the
I ) J | best of my knowledge and beiier.
I [ l
| - I

Nome
T T T T r T T T T s T s mim = = = — N,

| Ly A. J. FORE
{ | Paositien
| - —— SUPV. REG. & PERMITTING
| [P Comzany
i |
‘ ‘ SHELL WESTERN E&P INC.
| ! Cate
l [

|
!

]
| | ;
| | ! hereay certify thar the weil locction
I shown 3n this plat was oiorted from fieid
! | notes or acrual surveys made by me ar
l l unaer my supervision, and that the sgme

| |
[ | is ftrue and correct to the best af my
| | knowiedge and belief.
|

—————— —_— T — ———_ —_— = —— -~ = — —_— — = - ]
[ 1
PEN— | ] 2ate Zurveyaa

! r
| | Regisrarea SEmtessional Sagineer
| ' mc/or Lma Currayor
| }
| |

M- — = | Tertitlczie tio.
: | ; : \ 1 . T . . : .
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