ND. OF COPIES RECEIVED i

OPERATOR
I. PRORATION OFFICE |

DISTRIBUTION NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104

SANTA FE R EQUEST FOR ALLOWABLE Supersedes Old C-104 and C 110
HFJLE AN’D' B ’\‘ Effective 1-1-65

u.s.G.S. [ AUTHORIZATION TO TRANSPORT OIL AND NATURSASL GAS

LAND OFFICE : , i .
S oL h \,.; 3! s}

TRANSPORTER |—

GAS

COperator

Shell 0il Company (Western Division)

Address

P. O. Box 1509, Midland, Texsas

T970L

Reason(s) for filing (Check proper box)

Other (Please explain)

rlew Yell Change in Transporter cf: Cha\nge in Iﬁase Ram.
Recompletion D Oil D bry Gas E From: State *2!
Change in OwnershipD Casinghead Gas El Condensate D To: State A #QY
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Ncame Well ,\'c.; Eool Nume, Tneluding Formaetion Wind of i_ease B.llé?
State A 2Y | Lenglie-Mattix Queen State, Federal or Fee State
Lccation
Unit Letter H H 1980 Feet From The mgzj ;h _Line and 725 Feet “rom The mt
Line of Section 36 . Township 2)4-5 Range 36E , NMPM, Iea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Tronsporter of Cil T X

Texas-New Mexico Pipe Line Company

=~ —
or Condensate {

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

+ 0. Box 1510, Midlend, Texas T9701

i—.. :

sthorized Transgerter of Casinghead Gas :m

El Paso Natural Gas Company

or Dry Gas |

s iGive address to which approv ed copy of this form is to be sent)

P. 0. Box 1384, Jal, New Mexico 88252

|
% el produces oil or liquids, . TUnit : Sec. ‘ Twp. T_F.ge. , 's gus actually connected? | When
f give lccation of tarks. : I 1’ 36 “ zhs ! 363 i ‘!eS : Febrmy lgsh
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
+ 0il Well MGas well TNew Well TWorkover ! Deepen T Plug Back ' Same Res'v. TDiff. Restv.
Designate Type of Completion — (X) | : ‘, | " : , :
Date Spudded Date Compl.l Ready to Pro'd.. Total Depth. ' P.B.T.D. ‘ ‘

Pool Name of Producing Formation

Top il/Gas Pay

Tubing Degth

|
i
t
i

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}

|
1
b
v

l

i
-+

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OM, WELL

Jate First New Q1 Hun T'o Tanks Date of Test

Producing Methed (Flow, pump, gas lt.fz, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test O1l-Bkls.

Gas = MIF

Water - Bbls.

GAS WELL

Actual Pred., Test-MCF/D L.ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casling Pressure | Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Origingl Signed By
K w, LAGR()NE K. W. Lagrone
(Signature)

Division Productinn Superintendent
(Title)
September 8, 1966
{Date)

OIL CONSERVATION COMM|SS|ON
T TN

‘_',u.*'

/
APPROV 19
///D AN ,
€BY e —
- P
TITLE :

This form is to be filed in'compliance with RUL'E 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition,

! Separate Forms C-104 must be filed for each pool in multiply
ii completed wells.




NO. OF COPIES RECEIVED - - . A Form C-103
S d !

. g.0.C S
SANTA FE ~ NEW MEXICO OIL CON?ERVATION ‘EOMMISSION Effective 1-1-65
FILE R ]
U.S.G.S. *‘) 5% \L €, 9 ?“ Sa. Indicate Type of Lease
LAND OFFICE JUR = State X | Fee [ ]
OPERATOR 5. State Oil & Gas LLease No.

B-1167

SLJPJ[)FQY'IQ()1-l(:EES }\rq[) [QEEF>()F21.S CJrq VVEEL-L-S ‘\:iSé§§S§g§§§§§§§S§§§§§§§§§§S£;§FS
(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE *"APPLICATION FOR PERMIT —** [FORM C-101) FOR SUCH PROPOSALS.) k

7. Unit Agreement Name

0w K]
WELL WELL OTHER~ -

8. Farm or Lease Name

2. Name of Operator
Shell 0il Company (Western Division) State
3. Address of Operator 9, Well No.

P, O. Box 1509, Midland, Texas 79701 2Y

10, Field and Pool, or Wildcat

4, Location of Well

UNIT LETTER H 1980 ceerrmomrne MOYth neano_ 735 reer rrom

we @St e secrion_ 36 rownswie 248 rance ___36E NMpM.$\

Check Approprlate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [] PLUG AND ABANDON D REMEDIAL WORK E ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB E]

OTHER
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

May 4, 1966 thru May 20, 1966
Treated via tubing - casing ammulus w/2500 gallons 157 Unisol and flushed w/48 bbls

9#/gallon Brine w/2 gallons LST-5, all containing 1500 cu. ft./bbl. Coj.
Turned to E1 Paso line and stabihzed production,
Flowed at rate of 1255 MCFPD, FTP 100 psi.

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Originel Signed By
steneo___ N. W. Harrison N, W, Harrigson  w.=_Senior Expleitation Engineer orrc___June 20, 1966

o .
Appnovsogwpﬁ’___— TITLE DATE
CONDITION GVAL, IF ANY:




Form C-~103

NO. OF COPIES RECEIVED
Supersedes Old
DISTRIBUTION o c o C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION C 0 Effective 1-1-65
S oFRIEROR. c.

FILE
5a, Indicate Type of Lease

U.S.G.S. HM d ‘ 06 m’ss State E Fee []

LAND OFFICE
5. State Oil & Gas Lease No.

OPERATOR

B-1167

(DO NOT USE THIS FORM FOR PROPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.} &

7. Unit Agreement Name

olL D GAS
WELL WELL OTHER-= -

2. Name of Operator 8, Farm or L.ease Name

(N
9, Well No.

3, Address of Operator

P. 0. Box 1509, Midland, Texas 78701 2Y
7 T 10. Field and Pool, or Wildcat

4, Location of Well

onttLetTeR _ H . 1980 reev From ThE —gorth—— Line Ao F385  FEET FROM
THE @@§t —  LINE, secTion ______ 36 TownsHIP 248 RANGE 36E NMPM. \
A\

‘\&\\\\\\\\\\\\\\\\\\\\\\\\s s, maz;s‘(s;: whether DF, RT, CF, otc.) 1:unw \\\\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D

PERFORM REMEDIAL WORK % PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
We propose to treat via tubing-casing annulus w/2500 gallons 15% Unisol and flush w/2000

gallons salt water w/2 gallons LST-5 in flush to increase capacity.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
Original Signed By

N. W. Harri
SIGNED Harrison N. W. Harrison - """ Seanior Expleitation Engineer °*=May 3, 1066
=

/ '\‘
DATE

appROVED BY _ S — TITLE

CONDITIONS OF APPROVAL, IF ANY:




