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—t:brml s State of New Mexico Form G104
pnale ric Ofice Er ', Minerals and Natral Resources Departmen Revieed 1.1-89

i e

. 0L, CONSERVATION DIVISION

P.0. Drawer DD, Artecia, NM 88210 P.0. Box 2088
DIS Sania Fe, New Mexico 87504-2088

TRICT Ili
1000 Rio Brasow R, Astec, NMBTHI0 1 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANGPORT OIL AND NATURAL GAS
{perator Well APl No.
. _MARK L. SHIDLER, INC. 30-025-11379
Address -
911 WALKER, SUITE 565 HOUSTON, TX 77002
Reason(s) for Filing (Check proper bax) [ Other (Please explain)
New Well C Change in Transporter of:
Recompletion L il Ba Dry Gas
Change in Operator | Casinghead Gas [¥] Condensate [ ]
If change of opentor give name
and address of previous openator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Welj No. |Pool Name, Including Formation Kind of Lease Lease No.
W.A. RAMSAY (NCT}c -2 | JUSTIS; N ‘(ELLENBERGER) [ State, Federalor Fee | B1732
Location 7 S
Unit Letter M : 330 Feet From The S - Line and ___:&_ Feet From The W Line
i Secton 36  Townmip 2485 Range 3 7E ,NMPM, LEA County
1I._DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS —
Hame of Authorized Transporter of Oil ) or Condensate [ Address (Give address 1o which approved copy of this form is to be sent)
SHELL_PIPELINE CO. ' P.O. BOX 1910 , MIDLAND, TX 7970.
Name of Authotized Transporter of Casinghead Gas [TX]  or Dry Gas [ |Address (Give address 10 which approved copy of this form is to be sins) 16 L0 2
SID RICHARDSON GASOLINE CO. 201 MAIN, SUITE 3000 FORT WORTH, TX
If well produces oil or liquids, Junit | see  |Twp. | Rge |Is gas ncually connected? | When 2
ve bocation of taaks. | M | 36 | 245] 37E YES 1

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

1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |l Resv
Designate Type of Completion - (X) | | | | | | ]
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
| Elevations (DF, RKB, RT, GR, ¢ic ) Naimé of Producing Formation “Top Oi/Cas Fay Tubing Depth
E
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test mucst be afier reccvery of total volume of ioad oil and must be equal to or exceed top allowable for this depth o be for full 24 howrs.)

Dute First New Oil Run To Tank Cate of Test Producing Method (Flow, pump, gas Iif}, etc.)

langm of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Gil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbis. Condenmate/ MMCF Gravity of Condensate
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shutin) Choke Size

VI. OPERATOR CERTIHCA I'E OF COMPLIANCE
[ hereby centify that the niles and reeniistinne of the 0l Crnesevatins OIL CONSERVATION DIVIS|C)N




|
State of New Mexico Form C-104 T
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PO Bt 1980, Hosbe, KM 8824 OIL CONSERVATION DIVISION

DISTRICTLL P.O. Box 2088

P0: D DD, Arecin NM 82210 Santa Fe, New Mexico 87504-2088

R B R AR MBI o S UEST FOR ALLOWABLE AND AUTHORIZATION

1L TO TRANSPORT OIL AND NATURAL GAS

Open < WSJ | (?glsNoi 1379
Maric L S leir Tiv. -

Address R \ . ) } - -

O LCa sy A6 SanTan e g, HeuStrn, 4 2005

Reason(s) for Filing (CME proper box) 7 . { L) OtenBlease aplain)

New Well Change in Transporter of:

Recompletion 0 ol O Dry Gas - Effective July 1, 1993

Change in Operator @ Cacinghead Gas D Condennate D ) . ’

i : ' X 77252=-2867
ﬂg’“‘ °: p:‘gaﬂ":”“;"; Penazoil Petroleum Company, P.0. Box 2967, Houston,

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lag No.
“W.A. Ramsay (NCT-C) 2 North Justis Ellenburger Fedenal or Fee B1732
Location
M 0330 . J
Unit Letter : 33 Feel From The ‘South._. Line and 330 Feet From The West Line
| Soction 36 Towaship 248 Range 37E NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trasporter of Oil =] or Condensate 0 Address (Give address 1o which épproved ccpy of this form is o be sens)
Pride Pipeline Company P.0. Box 2436, Abilene ,» TX 79604

Name of Authorized Transporter of Casinghead Gas (X] orDry Gas [ | Address (Give address 10 which approved copy of this form is to be sens)

El Paso Natural Gas (o, P.0. Box 1492, E1 Paso, TX 79978 ‘
If well produces ol or liquids, [ Uit | sec. [Twp. | Rge |Is gas acaually connected? | When ? T
ive location of tanks. | I | 1 Yes | Unknown |

If this productios is cornmingled with that from 1oy other lease or pool, give commingling order umber:
IV. COMPLETION DATA

LDesignat: Type of Completion - (X)

| ol well | Gas Well New Well | Workover | Deepen l Plug Back lSame Resv  |Diff Resy ]

I
| l l I I |

| Date Spudded Datz Compi. Ready (o Prod { Toul Depth J P.B.T.D.

[—

Elevations (DF, RKB, RT, GR, eic.) {Name of Producing Formation Top OllCas Fay [Tublng Depth

|

TUBING, CASING AND CEMENTING RECORD

‘]

|

E’fmw TDeph Casing Shoe | Tf
—

|
{ HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEM:NT
N ]
LL ]
| |
Y. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hews.)
Date Firt New Oil Rug To Tank TDate of Tex ,Procmang Mehod (Flow, pump, gas I, etc.) T
Leogth of Test ]’]‘ubing Pressure Casing Pressure Choke Size [
I i
| Actwal Prod. During Test ‘cm . Bbls. Water - Bbig ;GEW\N
{ J
GAS WELL
" Actal Prod Test - MCES Leogh of Test Bbls. Cooden e/ MMEE (Gnvm—ﬁ
!Tcsuug Method (puct, back pr) :Txbmg Pm@re (Shut-in) Casing Pressure (Shuioin) [Choke Size -
L_ E _J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O]L CONSERVAT'ON DIVIS,ON
Division have been complied with aod thas the information given above JUL 1 3 1993
is Uue a0d complete 10 the bet of my knosvledge and belief,
' , / Date Approved
Siguanre » = y e
| HMireie L Sy7id 1 e T
Printed Name Tide
6/22/¢3 v3ezzgzq/| Tile
t : Telephone No.
N N T T Gt R R TS vy S LAV N e 3 et ey m
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells. p

3) Fill out only Sections 1, IL U, and VI for changes of operator, well name or number, transporter, or other such changes. 67/5

4} Separate Form C-104 must be filed for each pool in multiply completad wellc




