NG, UF COPIFS RECELIVED
DISTRIDUTION

L . EW MEXICO OiL. CONSERVATION COMMISE Form C-104
SANTATE S REQUEST FOR ALLOWABLE Superaedes Old C-104 and C-110
FILE e ' AND Effective 1-1-65
uses . AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE .
Ton A‘ ‘ con . 7
IRANSPORTER |- - - —f{—"f =~ oo
GA .
OPERATOR !
PRORATION OFFICE
Operator
1 Taso Natural Gas Company
[ Addrons - i
600 DBank of the Southwest, Midland, Texas 79701
)-ng—;o?(-;)_r&“ming ((,"l‘»_r—ck—bmper box) Other (Please explain)
New Well :; Change in Transporter of:
Recompletion F}_, oil D Dry Gas E
| Change in Ownr,-rshipr[___)_‘ Casinghead Gas D Condensate

If chanye of ownership give name Shell 0il Company, Midland, Texas 79701

and address of previous oWnRer _

BESCRIPTION OF WELL AND LEASE (formerly Shell 0il Co. State JL #1)

1
BLAERARLLL v
| Lease Name Well No. ! Pool Name, Inciuding Formation Kind of LLease Lease No.
‘Shell State -
L 13 Jalmat Yates State, Federal or Fee State 1167
| Location
. r o
{ Unit Letter __I_{ I 660 Feet From The West Line and 1980 Feet From The South
‘, Line of Section 3z Township 23 S "Range 37 E . NMPM, T.ea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" Naime of Authorized Transporter of Oil [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
N {
, . . N !
trlicme o Aotherized Transporter of Casinghead Gas () ot Dry Gas X i Address (Give address to which approved copy of this form is to be sent)
™ h P ~
Il Paso Natural Gas Company 600 Bank of Southwest, Midland, Texas
" Unit I Sec. Twp. '\P.qe. 1s gas actually connected? | When

i 1{ well preduces oil or liquids,
| give location of tarks.

No i J
[EN—— i i 1

i

T
)

! 1 § )
|

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

r ] I Otl Well TGas Well 'lNew Well | Workover | Deepen TPilug Back ' Same Res‘v. TD1if. Res'v.]
| Designate Type of Completion — (X) X \ g ! vy : Uy !
! 1 1 1 1 1 A 'l

{ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

| September, 1967 3400

m_; (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ot1/Gas Pay Tubing Depth

| 3303.9 GR Yates |

f—?erfo:mmns . Depth Casing Shoe -

| 3001'-3184"

i TUBING, CASING, AND CEMENTING RECORD

; HOLE SIZE \ CASING & TUBING SIZE l DEPTH SET SACKS CEMENT

95" [ 75/8" I 160

o3/u" | L 1/2" | 371Q" 200

o | 2 3/8" l' 2897

L ‘~ : :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Teast must be after recovery of total volume of load oil and muat be equal to or exceed top allov

o1l WELL able for this depth or be for full 24 hours)

,—Z:_:no iret New Qi Run To Tanks I Date of Test Producing Method (Flow, pump, gas lift, etc.)

& |

! Length of Test Tubing Pressure Casing Pressure Choke Size

3 Actual Prod. During Test Otil-Bbls. Water - Bbls. Gas -MCF

GAS A LT
‘: ol i-tod, Test-tACF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
i S i hours -0=
T _/”'4 _(;:t?:‘ vack pr.) Tubtn Proluu:-('shut-in) Casing Pressure (Bh\lt-in) Chok.-suo Uritical
; T Cr rulpurt 706 psig 706 PSig 2 x 3/8 “iow prover
—_—
V1. CERTIFICATE OF COMPLIANCE U O1L CONSERVATION COMMISSION
I hereby certify thet the rules and regulstions of the Oil Conservation APPBW/ - ALY —
Commisnion huve bes. complied with and that the information given — b o
acove is true and complete to the best of my knowledge and belief.<{| BY >

T

TITLE .
f / This form is to be filed in compliance with RULE 1104,
L T T If this ia & request for allowable for & newly dcilled or deepe!

) (Signature) well, this form must be accompanied by & tabulation of the deviat
' B . . tosts taken on the well in accordance with RULE 11,
e AZALERR RIEWRLCOS All sections of this form must be {illed out completely for all
(Title) able on new and recompleted wells.
.",(:’p1;1‘;!{1':;(3{“'];‘)#2__1'{)(,’/_ Fill out only Sectlons 1, 11, I, and VI for changes of owi

well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for sach pool in mult
| completed wells.

(Date)




