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Torm C-104
Supersedey QUL C<108 and .}

AND Eftective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QUpcralor

Shell 0i1 Company

Address

P. 0. Box.991, Houston, Texas 7700]

Reason(s) lor liling (Check proper box)

New We!l
J

Change tn Owner lh!p[:]

Change in Transporier ofy

on B

Recompletion
Casinghead Gas D

Ory Gas

Condensate D

Othet {Please explain)

O]

If change of ownership glve name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

g /A
é/(/ oA eror’

EoRr
% // op
=7

TLeaso Name . N vell No.; Pool Name, Irciuding F}érmauon X ind of Lease Leane No.
Antelope Ridge Unit Ateka/Morrow £, 179 |Swte, Federal or Fes
Location ) .
- G 1980 1980
Unit Letter Fest From The _Line and Feet 'rom The
Line of Section 3 Township 245 Range 34E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcme of Authorized Transporter of Ot} ) or Condensate

Shell Pipe Line

Acdress (Give address to which approved copy of this form is to be sent)

P. 0. Box 1598, Hobbs, New Mexico 88240

Ncme oi Authorized Transporter of Casinghead Gas D or Dry Gas &

Shell 0il Company

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 991, Houston, Texas 77001

TTwp. | Rge.

:Sec. . .
27 ' 23S : 34E

:Unn
¢+ N !
i

1

If well produces oil or liquids,
give location of torks.

Is gas actually connected? | When

Yes ! 12/26/79

If this production is commingled with that from any other lease or pool, givé commingling order number: No

V. COMPLETION DATA
:OH Vell :Gcs Wall :New Well | Workover I'Deepen 'Plug Back USame Hes’v.' Diif, Res'v,
Designate Type of Completion — (X) LX PX X X ! : X
L | Il L
Dcte Spudded Date Compl. Ready {0 Prod. | Total Dep!h] ' P.B.T.D. *
5-14-79 12-26-79 13,758 13,643
Elovatlons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3499' Morrow 13,216 13,100
Perfomuor[:_a _I 3 2] 6 \ ] 3 4 . Depth Casing Shoe
rom 13, to 13,643 /3758

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE LASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

6 1/2" 5 1/2" 2 7/8"

380 Sx

13,758" 13,100°

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
01 WELL

(Test must be after recovery of total voluns of load oil and must be egual to or cxcead top aliows
able for this depth or be for full 24 hours)

s ——

Dote First New Ol Run To Tanks Date of Tost

Fredueing Method (Flow, pump, gas lift, etc.)

.

Length of Teal Tubing Pressuroe

Casing Presswe Choke Stze

Actual Prod. During Tost O1l-Bbls,

Water-Bbla. Gas - MCF

GAS WFLL
Actual bred, Teol-MTF/D Lerngth of Tesat Bble., Condenscte/NMMCF Gravity of Condarscte
"7011 4 hours 0 0
Teating Meothcd (pitot, back pr.} Tubling Protnu:b.('shut-iu) Casing Pressure (Shvt-in) Choke Stze
4 point Packer 32/64

1. CERTIVICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Comminticn have been complied with and that the information given
above is true and complcte to the bLest of iy knowledga and beliel,

7\‘ 5«,@_/ A. J. Fore
~t (Signature)
USenior Engrg. 'fec‘h.
(Title)
12/26/79

(Dute)

Ol CONSERVATIO’N COMMISSION
HEERREREIL!
APPROVER L tHk it y IR [ DU
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This form is to be filed In complisnce with RULE 1104,

If this ia a requast for sllowrble for @ nowly diftled cr deepnned
well, this form muit be sccompenliod by 8 tubulation of tho davietiva
tosta taken on the woll in sccordance with RULE 1),

All pections of this fonn munt be filled out complately for sllows
eble on now wnd reronpleted violia,

Fill out only Secticas I, 11, I, and VI for chanen of uwner,
well name or nunber, or tranuporter, or vthor such change of coadition,




