ubmit $ Conies State of New Mexico Form (-104 ,

iate Distr Er 7, Minerals and Natural Resources Departmer Revised 1189 7
T g See Intrcons
P.0O. Box 1980, Hobbe, NM 88240 : at Bottom of Page
DISTRCLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
P&SI) Rjov%&lms R4, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
MARK L. SHIDLER, INC. 30-025-20324
Address
911 WALKER, SUITE 565 HOUSTON, TX 77002
Reason(s) for Filing (Check proper box) E] Other (Please explain)
New Well Change in Traasporter of:
Recompletion 0 oil & Dry Gas
Change in Operator [ Casinghead Gas [ Condenmate [ ]
irci;;\ge of operstor give name
and address of previous openator
11. DESCRIPTION OF WELL AND LEASE
Lease Name . Wol No. |Pool Name, Including Formation Kind-of Lease |ease No.
W.A. RAMSAY (NCT¥}L -4 ’JUSTIS NORTH; (FUSSE‘.LIVIAI‘I[E“‘u Fedenl or Fee B1732
Location i’ T Ny
Unit Letter M . 330 Peet FromThe ___ > ___ Lineaod 330 Feet From The ___"___ Line
Section 36 Township 24s Range 37E , NMPM, LEA County
11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @] or Condensate ) Address (Give address to which approved copy of this form is to be :ent)
SHELL PIPELINE CO, P.0O. BOX 1910, MIDLAND, TX 797Q1
Name of Authorized Transporter of Casinghead Gas [[X] orDry Gas [] |Address (Give address to which approved copy of this form is to be yent) 7610 2
SID RICHARDSON GASOLINE CO 201 MAIN, SUITE 3000, FORT WORTH, TX
If well il or liquids, Uni I ctuall ected? When 7
e ok oo iy 1536 |™as] o gy oo e
If this production is commingled with that from any othcr lease or pool, give commingling order number:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Work Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) l ) : swel | New i o l Docpen : 8 : mere lb' ¢
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Qil/Gas Pay Tubing Depth
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
OIL WELL (Test must be afier recovery of total volumne of load oil and musi be equal 1o or exceed top allowable for this depth or be for fill 24 hows.)
Date First New Oil Run To Tlnk Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Test Tubing Pressire Casing Preasure Choke Size
Actaal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condennaie/ MMCF Gravity of Condensate

[l esting Method (priex, back ) Tubing Pressure (Shua-m) Cating Prezeure (ﬁmin) Choke Size

_V—I. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the niles and regulstions of the Oil Conservation OIL CONSERVATION DIVISI(DN
Divition have been complied with and that the information given above AUG 16 1993
is true and comrplete 10 the best of my knowledge and belief Date Approved

1/; ""?{" \ < L g*‘*\r"(:"'\‘ 5 3
SigaweJ ) 1 By Orle. Signed by
EGORY B. GREGSON PETROL. CONSULTANT étel()lo;i;tz
Printed Name Tide Title o
10 AUG 1993 (713) 222-9291
Date Telephooe No.

T U o T S R AT
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 aliowable on new and recompleted wells.
3) Fill out only Sections I, 11, 1il, and VI for changes of (xxcrator, well name or number, transporter, or other such changes.

Ay € Enren 7 1N0A et ha filad fre anch anal ca enale sad eiall




