1 PROFIATION OFFICE

e Sar e ameme e am——
%0. OF cOPIre Agctiveo

DISTRIOUTION

NEW MEXICO OIL CONSERVATION COMIAISSION Form C-10¢
REQUEST FOR ALLOWABLE Supersedes Old C-104 and
AND Eliective 1-1-6%
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE

FiLE

U.5.G.s,
LAND OFFICE
-

[ W
GAS

TRANSPORTER

OPCI~TOR

Operator

CoA)oc_o I/Uc .

PO ®ox 40 Hobbs At LIRS TS

Reason(s) Tor Tiling (Check proper box) Other (Please explain)

Address

New We!l ] Change (n Transporter of:

Recompletion D (o] D Dry Gas D

Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE - °

Lease No.

233099,

Lease Name } “ell No.; Pool Name, Irciiding Formation Xind of Lease

Lockmparr B 9 , CumonT Qusen Cas EBoderallor oo | &©

Location

Unit Letter L H /980 Feet Ftom The §°STH Line and éé O Feet F'rom The ws ST
Line of Section IS Township a /S Range 34; 6 » NMPM, L&A

~ -

o

County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 3

Nerre of Authorized Transporter of Ofl ) or Condersate 33 Address (Give address fo which approved copy of this form is to be sent) -
Shel] PIPE/HUE_ Co. T eumc; ANy
Neme oi Authorized Transporter of Casinghead Gas (] ot Dty Gas 5& i Address (Give address to which approved copy of this form is to be sent)
€l Paso  Abtupn Gas_Co. | TJa v, MDA ‘ L
Uf well produces oil or lquids, "Unz- ) Sec. 'rTwp. :P.qe. Is 3as actually connected? 'when
give location of tarks. : : 13 ; a/s :36; /LJO f .
If this production is commingled with that from any other Jease or pool, give commingling order number:
1v. COMPLETION DATA .
, O1l Wwell "Gas well "New Well ' Workover T Ceepen | Plug Back ! Same Res'v. "Difl. Res'\
Designate Type of Completion — (X) : r N : , 1: X ' !
1 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth / P.B.T.D, ’
7/14 /20 8/24/%0 3850 38/0
Elevations (DF, RKB, RT, CGR, etec.; |Name o! Producing Formation ' Top O!l/Gas Pay , Tubing Depth /
3501’ @p Queen | 3486 378/
Perforations 3¢ 24”/ 9/)‘ 3565, 7/) 79 93] 97; ¢, 36 03 1A /07 47/' 557 éB/' Depth Casing Shoe
LX) 72; 78, ¥, 87 370/°, 370%8°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SizZE DEPTH SET SACKS CEMENT
174" g Sk ‘ 13724 100 sx.
7 78" 5 3RY9°
A" 3758/
f t i
V. TEST DATA AND REQUEST FOoR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
Oll. WFIL.L ~ able for thir depth or be for full 24 hours)
Date First New Ofl Run To Tonxs Date of Test Preducing Method (Flow, pump, gas lift, ete.)
Length of Test Tubling Preasure Casing Presswe Choke Size
Actual Pred, During Teat Cll-Bbis. Water- Bbls, Gae - MCF
GAS WELL
Actual Prod. Test-MCF,/D Length of Test Bbls. Condenaate,/ MMCF Gravity of Condensate
o7/ A 51 /Uus . 3
Testng Metrod (pitce, back pr.) Tubirg Pressure (:shn-h—h—) Coatng Preascre {(rat~in) Choke Size
flousina 5 Ps/ ‘ KR00 psy/ @ 7-2% -
VL. CERTIFICATE OF COMPLIANCE - OIL. CONSERVATION COMMISSION
b P

S ;Q";} 2 » 19

1 heredby certify that the rules and regulaticns of the Oil Conscrvation APPROV -07
Commianion have been complled with and that tho Information given
above s true and complete to the best of my knowledge and beljef. gy

TPERTIZOR DISTRICT 1

J 540:/ - Thin form is to be filed In compliance with nuL e 1104,
Z ~ Z I this Ia a requost for allowablo for a newly drilled or deopens.
[

(Signature ) well, thie form must be accompanied by a tabulation of the deviatio.
Administrative Supetytss teste takan on the well in accordance with RULE 111,

All eoctione of this form must be {llled out completely for allow
able on new and recomploted wells,

SEP 1 9 1980 Fill out only Sactions I, I, 1II, and VI for chungos of owne:

{Title)

ch { ~rnndled
(Date) well name or number, or transporter, or other auch anus n




