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DISTRIGUTION

FRANSPORTER |- fof APR |7 !2 53 ?M ’59

OPERATOR

PRORATION OF FICE

— — ~NEW MEXICO OIL CONSERVATION COMMISSIOY Forn C-104
SAMTA TL | REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-110
e - AND Effective 1-1-65
U.5.G.5. s AUTHOI - - - - 7
e orTE UTHORIZATION TO TRANSFERT GHEI ANR NABURAL GAS

Operator /
ms__éﬂnxéx’/m&q &A_ﬁxé_wﬁﬂ/ (/ EAAA
Pt L o, ;i/é\/d//&«u 775;»;(/ 7///;,(4/ oo

Reason(s) for filing (Check proper box) Other (flease explain)

New Ve!l Change In Transporter of: C/{//?/_/é,c; //L/ 6/‘77_[/"}/ /ocj:\/ /0 /‘
Recompletion [::] o1l [:] Dry Gas D
Change in OwnexshipD Casinghead Gas D Condensate E]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation J Kind of Lease L/,Ee No.

Location

Unit Letter 2 2 __é(a f ) _Fect From The Zké;{f,?& L.ine and é é (@] Feet r'rom The &Jés 7—-
Line of Section 3, 1 Township 2. é ) Range 3 7 é": , NMPM, AE A County

 EpVES 5 -1 /2 _|Scar szttt Yores- Tasnssee re= <~ZDTrAL _ IpSojes-13]

DESIGNATION OF TRANSPORTER OF OIL A:‘-"D NATURAL GAS

Narme of Authorized Jransperter of Ofl 34 or Condensate {_] Address (Give address to which approved copy of this form is to be sent)
e
SHELL VOELIIE compPaNY Bo¥ 1910, MIDLAND, TEXAS
'Neme oi Authorized Transporter of Casinghead Gas m or Dry Gas H] : Addrev {Give adurcss to which approvcfl copy of this form is to be sent)
Er fhso Maruent Eas Company TAL _Mew MEXICo
1 well produces oil or liquids Unll ] Sec. l'Twp. "Rge Is gas acjudily connected? , When
o ’
qive location of tanks. : ( |r-../ O 54/ 6.3 :375 y[: : A//A

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

COMPLETION DATA

: Ofl Well : Gas Well j' New Well : Workover | Deepen 1I Plug Back ! Same Res'v. : Diff., Res'v,
| 1
Designate Type of Completion — (X) ! ' H : X | X X
i 1 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AKD REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O1L WELL able for this depth or be for full 24 hours)

Date First New O] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressuro Casing Presswre o Choke Size

Actual Prod. Durtng Teat Oll~Bbla, : Water - Bbls, Gas - MCF

GAS VELL

[

Actual Prod. Test- MCF/D Length of Test Bbls. Condensatle/NMMCF ’ Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preaoma(s};ut—in) Caslng Pressure (Shm‘awin) Choke Size
CERTIFICATE OF COMPLIARKCE OlL CONSrH\/’ATlO'\' CO‘4 -{‘){ SION
1 hersby certify that the rules end reguletions of the Oil Conservation APPRY y ' 19
Commiszion have boen complied with end that the Information given / -
ebove is true &nd complete to t‘ne bem of my knowledge and belief, BY
T SUPEG s Bl .
/ This form is to be filed in complinnce with RULE 1104,
/ L ;/(»44, 1¢ this i6 a requent for ellowable for o newly drilled or deapened
(\mat*;,.;,l, well, thio form must be socompanied by o tabulation of the deviatlon
e / tests taken on tho well In cocordanee with RULE 111,
S - - pp vl r
:';-K)*'ﬁi’i’i’!z"'s"— 2 ;r P q AT / p / jc /" All seotlonn of thie fora muct be filled out completely for nlloves
eble on naw end rzconmplatsd srelle,
Fiil out oaly Sectlons 1. M, 111, end VI fer changed of owner,

well name or pumbaer, of trantpacten of other tuch change of condition.

Scparate Forms C-104 must be filed fot each pocl in multiply
completed wells,




