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x. PRAONATION QPP

Cpeioter

OIL CONSERVATICN DIVISION
”. 0. 00X 20848
SANTA FE, NEW MCXICO 87501

Form C-104
Lavieed 10-3.78

RECULST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT O!L AND HATURAL GAS

Shell Western E&P, Inc.

Addrees

200 North Dairy Ashford, P.0. Box 991, Houston, Texas 77001

Nesson(1) lor [iling (Check proper boa)

]

Chonge 1n Ownershi ;@

New Well’' ™~ ~77 Chanqe in Tronsparier of:

ol O]

Castingheod Cas

Recompieiion

Dry Cos

Condensate D

Other (Please explain)

0

Il change of ownerahip gcive narme
srd sddress of previous owner

Shell 011 Company, P,0. Box 991, Houston, Texas 77001

. s

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Including Formation

Xind of L_ecose

. Lease }a.
LiVingSton 13 - Dy"inkard State, Federal of Fee Fee
Lecaotian . “ é, 7 .
Unit Letter I : 3330 Feet From The t \_}Qr E ! ) _Uine and ‘Bﬁ’ Feel From The Eqs +
Line of Sectton  (J4 T.mahtp 215 ¢ » Renge 3/E . NMPM, Lea County
iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I

Neoz.e of Autharized Tmmac Y=t a]
Shell Pipeline Corporation

st Conderaste )

Adc:ess (Cive address 1o which approved copy of this form is to be sent)

P.0, Box 1910, Midland, Texas 79702 -

Kz=e of Auihorized Tronaporter ol Casinghead Cas 3 of Dry Cas () Address (Cive address to whicA opproved €02y of thus form iz o be sent)
Getty 4,/ Company P,0. Box 1137, Eunice,- New Mexico 88231

o well Froduces ol or liguids, :Unxt s Sec, :Tw;. :RQ!. 13 933 octually ccrnected? 4 Phea

sive lecouea of torks. ' No Change! . . Yes ' NA

1 ] 1 i
! this production is commingled with that from any other lease or pool, give commingling order number: A
“r. COMPLETION DATA
S sou Well - :Cc: well :Nov well )Wertover | Dcepen ! Plug Bcck * Scme Aea’v.’ Diif, Reaan

" Designate Type of Completion — (X) | ' . 1 . .

1
Sate Spudded D=ie Cazpl. Recdy 1o Pred,

1] b &
Tetal Depth P.3.T7.D.

Neae of Precducsing Formetion

Zsevaueaas (DOF, RKA, RT, CR, ete.;

Top QU/Cas Pay Tubtng Degth

Perforations

Depth Caisiag Snoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CAsinG & Tusing sizz

ODEPTH SET SACXS CEMENT

!

|

V. TEST DATA AND REQUEST FOR ALLOWABLE . (Test must be aft

CIL WELL

er recovery of to:al volume of locd oil and muss be equal 10 or esceed 10 cllon

able for skie dep:h or be for full 24 hours)

S3te First New Off Rua To Tanks Date of Test

Predusing Methed {Flow, pump, gas lift, etc.)

Length of Teet Tubing Presaize

Casing Presscee . Choke Size

Aztual Prod. During Test Otl~Bhla.

Walec= 2blae. Cas«M4CF

GAS WELL

Astial Frod, Test=MIH/D Length of Teast

Bhla. CondernatenvCi Ciravily ol Condeneate

Teeung meirod (puos, beck pr.j Tubing Pz-.-wo(gz.ng-u)

Casing Presswe (Lhot-4in]) Choke Size

. CZNTIFICATE OF COMPLIANCE

— .

1 Rereby certify thet the rules snd repulations of the Of1 Conacrvation

Division heve becn compling with and that the Infermation siven

sLove {8 tiue compleis’ to the Leat of my knowlcdge and bellef,
- . A ;/ s

e
’ (S:',--nlu:}
Attorney=-in-Fact ,
(Title) )
December 1, 1983 Effective January 1, 1984

-

{(Duie)

OlL CONSERVATION DIVISION

FEB 1 1984

APPROVED L1

BY ORIGINAL SITNED BY JSRRY SEXTON
’ - DISTRICT | SUPERVISOR

TITLE

This form ls to Ls {lled in compllance with rutL L 1104,

1{ this la a rtequeat {or allovwahlo for s newly drillied >r denpiens
well, this form must be eccompaniod by & tebulation of the deviatiy
tesls lscan on the wall {n sccurdance with mutL 2 11,

All wecitons of thia fuen must be {Uled cut completaly for allow
eLle on new sad recompleted wells,

Fill out enly Sections I, I1, I, «nd V1 Ior chances of ownas
well neme ur nurnlier, or treuspiurter, or othar such thanyge of condition

Seperate Forms C4104 nmust be filed for ssch ponl in multipi

romolcted wella,






