e ————

-CcLIvVED

oo usauTioN NEW MEXICO OIL CONSERVATION COMM - ON

| SANT . FE REQUEST FOR ALLOWABLE

FiLE AND

| u.s.G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND QFFICE

Form C-1n4

Supersedes Old C-104 and -}
LCtiective |=1-b5

o1e
TRANSPORTER -—

GAS

"OPERATOR

1. PRORATION OFFICE
Operator

SHELL WESTERN E&P INC.

Addiess
200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001
Reason(s) for filing (Check proper box)

New Wall Change in Transporter of;

Reconpletion D ) (e} D

Change tn menhlp@ Casinghead Gas D

Other (Please explain) -

Dry Gas D
Condensate D ’

SHELL OIL COMPANY, P. 0. BOX 991, HOUSTON, TEXAS 77001
II. DESCRIPTION OF WELL AND LEASE,

Lease Nams

If change of ownership give name
and address of previous owner

‘Well No.: Pool Name, Incivding Formation Kind of Lease Lease No.
BLACK ,x/<7l‘ 1 LANGLIE MATTIX FHKIRHKNNX Feo
L.ocation
Unit Letter l 0 H ] ZOQ Feet From The :S”“ I H Line and 2320 Feet r'rom The EAST ‘
Line of Section 2] Township 24_5 Range 37-F , NMPM, LEA Co-.mty_

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcme of Authorfzed Transporter of Otl [} or Condensate D

TEMPORARILY ABANDONED (WATER SOURCE WELL)

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

Ncme of Authorized Transporter of Casinghsad Gas ) or Dry Gas [T i Address (Give address to which approved copy of this form is to be sent)

!

-
1f well produces oil or llcuids, ' Unlt Sec,

'
qglve locatign of tanks, ¢ !
1 i

Is gas actually connected? When

I

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

1V, COMPLETION DATA

o1l well V'Gas Well TNew Well | Workover | Deepen Thlug Back T Same Resiv. VDL, Hee*
Designate Type of Completion — (X) | ! | ! ! ! ' !
g yYpP P : : | ) 1 ' t )
A i 1 i
Dote Spudded Date Compl. Ready {o PPred, Total Depth P.B,T.D.
Elovations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Tep O/Gas Pay Tubing Depth
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECOID 7
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

{Test muset be after recovery of total volume of load oil and must be squal to or cxceed top ul!
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, etc.) -

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Dute First New Of} Run To Tanks

Date of Test

Length of Test

Tubing Prossure Casing Pressure Choke Size

Oll-Bbls,

Actual Prod. Quring Test Water-Bbls.

Gaa-MCF -

CAS VELL ‘
Actual Prod, Test- MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Condenaate

Tasting Methad (pitot, back pr.) Tubiny Pressure (ahut-ln) Caalng Pressure (Shut-ln) Choke Size

olb E%NéE’?VAig@.fOMM'SS'ON

. 19

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Comuiissjon have bean complied with and that the information given
above is ilrue and complete to the Lest of my knowledge and beiiel, BY

/{)

APPROVED

CRIGHINAL SIGNED BY JERRY SEXTON
DISTRICT ¢ SUBERVISOR

TITLE

g /thx,o%\

(Sl‘;,uat'iu/}

L
("

ATTORNEY-IN-FACT
(Title)

DECEMBER 1. 1983 effective JANUARY 1, 1984
(Date)

This form is to be filed In compliance with RULE 1104,

1f this is & request for allowshie for & newly dilllad or do~; -
well, thic form inual be accompenied by a tabulstion of the duv! ..
tests takon on the well in «ccordance with puL e 111,

All sections of this forn muat be {illed out comnpletely for !
sble on new snd recompleted wells.

Fill cut only SBectlons I, I, I, and VI for changes of ..

well name or pumber, or trensporter, or other such chun- » of condit:






