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. < [ N —  _NEW MEX(CO OiL. CONSERVATION COMAM ™5 7%y Form C-104

AHTJ“\-! [ N REQUEST FOR ALLOWABLE Supersedes OQld C-104 and C-110
FiLe AND Effective 1-1-05
U.5.G.5. S AUTHORIZATION TO TRANSPORT OIL ANPRSATRIRAE 646, ¢,

LAND CIrfFiICE

TRANSPORTER o A '7 2 '
PR 39 PH69
OPERATOR
PRORATION OFFICE
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[ Reason(s) for filing (Check proper box) Other |’Pleasc czp[am)

New Well Change In Transporter of: C -{/ A/ /ﬁ/ }‘7"‘[ oS
Recompletion D oil D Dry Gas D /9 //L/ ) /‘)/ .ZOC/ 7—/0

Change in OwncrshlpD Casinghead Gas l l Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WEIL, AND LICASH

Lease Name Well No.! Pool Name, Incivding Formation JKmd of [_ease l;f?_":o Na.
 LavEs B A \Seneisnsti Vores s Tareassee e f=EDELNL _ pdojes-rs

Location

Unit Letter O : Qoé ) Feet From The §0_U 7 [’j Line and /é S’@ Feet From The E/)S 7
Line of Sectlon éo Township Z/é Range 3 7 , NMPM, / E H County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neimre of Authorized asporter of Oil (37 or Cendensate [ Address (Give address to whick approved copy of this form is to be sent)
S HELL P(’ ZLANNE COMPAENY 1910 MInLAND TEXAS

‘Name of Author!zed Transporter of Casinghead Gas [z\j or Dry Gas [ ! i Addrees {Give address to which appravcﬁ copy of this form is to be sent)

2
Er [hso Macuenl Cas CoaPony | TAL Mep Mexice
Unil Sec U Twp. Pqe Is gas c» ual ]y connected?
1f well produces oil or liquids, () /
\ |
give locatlon of tanks. | _ “__"'_O r?/’ S ,. ’ ) : A/ /5)

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

COMPLETION DATA

1' Ol Vell : Gas VWell : New Well : Workover T Deepen : Plug Back ! Same Res'v,' DIff. Res'v.
. : ' 1 1
Designate Type of Completion — (X) : X 1 \ ' l X X
L i ] 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AHD CEMENRTING RECORD
HOLE S1ZE CASING & TUBING SIZE DERPTH SET SACK3 CEMENT
d
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
!L WELL able for this depth or be for full 2¢ hours)
ite First Now Ctl Run To Taris Date of Test Producing Method (Flow, pump, gas lift, etc.)
sngth of Test Tubing Pressuse Casing Prossure - Choko Si{zo
‘tual Prod, During Test Oll-Bbls. Water- Bbls, . Gaa« MCF
S5 WELL
tual Prod. Test- MCF/D Length of Test Bble. Condensato/MMCF . Gravity of Cendensato
sting Method (pitot, back pr.) Tubing Prtsn:moés'~ zv.:;»}_m} Casing Pressure (Shnt—iﬁ) Choke Size

OiL. CONSERVATION COMMISSION

roby certify thet the rules end regulationa of the Oil Connervetion
mirslon have been compllied with and thst the informetion glven
o ie true &nd cemiplete to the b st of r1) knowledge and belisf, BY

APPR AR L L 19

TITLE

This form i2 to be filed in complinnce with RULE 1104,

1f this is e requent for allowable for o nowly ditlled or deep ened
well, thl" form munt be nccompanied by & tabulation of the daviztlon
( ~ tasts teken on tho woll In cocordance with RULE 114,
/“ 1E - All sections of thio foris must be fllled out completely for allove
eble ¢n now ond reconmpleted welle,

bl
IRANT IR Ge I A - Fill ovt only Saetlons I, 1L TM, end VI for chanzes of owacr,
(Date) well name of numbar, or trensparter or other such change of condition,
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! Saparate Forms C-104 raust be filed for each pool in wmultinly
It completed welln,
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