RSN

ND., OF CO™IES mELEIVED

D S p—— - ~

DISTRIDUT ION

B —————

LAND OFFICE

.
NEY MEXICO OIL. CONSERVATION COM:

.ON
SANTA FE o REQUEST FOR ALLOWARLE s. 14 C-104 and C-1
- FiLC AND Liter 0 L j-1-68
.8.G.S5.,

_ AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

TRANSPORT It qll: [ U S
GAS
OPERATOR 177
I. PIRRORATION OFFICE
Opsiutor
MSiHELL WESTERN E&P_INC

200 _NORTH DAIRY ASHFQRD, P, 0. BOX 991, HOUSTON, TEXAS 7700]

Reason(s) lor filing (Check proper box)

New Well
(]

Change In Ownetsh!plz_]

Change in Truneporter of;

o1 )

Casinghead Gas E:]

Recomplstion

Dry Gas

Condensate D

Other (Please explain)

]

If change of awnerahip give name
wnd eddress of previous owner

SHELL OIL COMPANY, P.

II. DESCRIPTION OF WELL AND LEASH

0. BOX 991, HOUSTON, TEXAS 77001

Leane Name el No.; Pool Name, Irciuvding Formation Kind of Lease Lease No.
BLACK _ 1 LANGLIE MATTIX ROREX KNI Yo
Location
Unit Letler ) J : ]980 Feet From The SOUTH Line and ]980 Feet ©rom The EAST
Line of Section 21 Township 24-S Ranqge 37-E « NMPM, LEA County

(I. DESIGNATION OF TRANSPORTER OF Oil, AND NATURAL GAS

TEMPORARILY ABANDONED (To be PA'd)

Narre of Authorized Transporter of Oll [T} o Condensate [

o

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

Narie oi Authorized Transportet of Casinghead Gas [ or Dry Gas [

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

: Unit ; Sec, ] ‘Twp. :[‘.qe,

1f wall produces ofl or 1iquids,
glve location of tanks, ! Ji : i
H 1

Is guas actually connected? I When

1

v. £QMPLET!ON DATA

TOtt Wall
Designate Type of Completion ~ (X) |

If this producticon is commingled with thut from any other leuse or pool,

: Gas We‘l'l'w“TN.-}vT.\I';li Tworkover
!

give commingling order number:

7| Deepen " Plug Back :Somc Hcs'v.ﬁ: DIt Frcur
'
s

! ' ' ' '

A 1

{ L
Date Spudded Date Compl. Heady {o Prod.

4
Total Depth P.B.T.D. -

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Furmalion

Top OH1/Gas pay Tubing Depth

Perforations

Depth Casing Shoe

TURING, CASING, ANMD CEMENTING RECORD

HOLE 5128 CASING & TUHING SIZE

DEPTH SET SACKS CEMENT .

L ]

' TEST DATA AND REQUEST FOR ALLOWADBLE
Ol WEELL

(Test must ba after racovery of total volume of load oil and must be equal to or exceed top al’.
able for this depth or be for full 2¢ hours)

Dute First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, eic.)

Length of Teast Tubing Prevaurs Casing Pressure Choke Size
Actucl Prod. During Test Oil-Bbla, Water - Bblae. Gas - MCF
QAS WELL )

Actual Prod, Test- MCFN) Langth of Tcat

Bhis. Condenaate/MMCF Gravity o! Condenaate

Tesling Methad (pitot, back pr.) Tublno Proswure [z tat-in)

Casing Presaure {huc=in). Choke Size

« CERTIFICATE OF CGMPLIANCE

1 hcreby certify that the rules &nd rejulotions of the Oll Conseivation
Cominisslon have been complied with and that tho infcrmation glven
sbove is true and complete to the bast of my knowladge ard ballef,

(\
/ 7 AN
; )}

1/<\<9// AT

C/ 7 (Signature )} 7 -
ATTORNEY-IN-FACT L

(Title)

-DECEMBER 1. 1983 effective JANUARY 1, 1984

{Date)

OIL CONSERVATION COMMISSION

APPROVED__.F.E..B_?_1884.___, 19

BY o ORIGINAL-SIGNED-BY-JERRY-SEX TN
DISTRICT | SUPERVISOR

TITLE

Thie form is to be filod in compliance with RuL E 1104,

1 thic ls & requeat for allowable for a newly drilled or deuie:
well, this furm must be sccompunied by & tabulation of the cevi.
tente takon on the well in accordunco with pRuLE tit,

All weciiona of this fona nwst be filled out completely for &'

eble on new and recompletad walls.

Fill ou* only Sectiona I, II, I, end VI for changoeus of
well name or number, ur transporiar or other auch chans 5 of condli,






