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1. CERTIFICATE OF COMPLIANCE

GTATE OF NOW MLXICO H

-
e @0 BVPLLe SHLEINLS

T AINUT 0N

SANTA FE, NEW

RN

rtln() OrricKk
b -

- Forn C-104
Revised 10-1-20

O, CONSERVATION DIVISION
P. 0. BOX 2088

MEXICO B7501

REQUEST FOR ALLOWABLE

P. 0. BOX 991, HOUSTON, TEXAS 77001

o
TAANSFONTER .—o.;‘_ — AND
[ orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACRATION OPPICK
QOyperotot
SHELL OIL COMPANY
Address

cason(s) for filing (Check proper box)

Recompletion D
Change In merlhlpD

Chanqge in Transporiet of:

o1l

Casinghead Gas D

New Well
Dry Gas

Condensale @

Othet (Pleose explain)

RECLASSIFY FROM AN OIL WELL TO GAS

WELL.
EFFECTIVE

OJ

SEPTEMBER 1, 1982

. DESCRIPTION OF WELL AND LEASE

. COMPLLETION DATA

. TEST DATA AND REQUEST FOR ALLOWABLE

If change of ownership give narme

and address of previous owner

{_ease Name Well No.) Pool Name, Including Formatlion Xtnd of Lease Lease No.
STATE 1-Y | JALMAT state, KX Reteiek B-10709
l.ocation
Unit Letter D 380 Feet From The N(!B l H Line and 380 Fee! From The HEST
l
Line of Sectton 36 T. wnahip 24-S Range 36-F . NMPM, LEA County !

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ner.e ol Authorized Trousporster ct Otl ] of Condensate [X]

SHELL PIPE LINE CORPORATION

Adcress {Give oddress to which approved copy of this form is 10 be sent)

P. 0. BOX 1910, MIDLAND. TEXAS 79702

Name of Authorized Transporter of Casinghead Gas ) of Dry Gas [}

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

P. 0. BOX 862, HOBBS, NEW MEXICO 88240

EL PASO NATURAL GAS CQMPANY
' Unit :Sec. T Twp. TRqe. Is gas actually connected? When
1{ well produces ofl or liquids, 1 ' ' 1
give locotion of tanks. D ' 36 | 24-5 36-E YES ' N/A (SEPARATELY METERED)

If this production is commingled with that from any other lease or p

ool, give commingling order number:

: Ol Well : Gas Wwell :

:Pluq Bock | Same Res'v.' Diff, Res'v,
] ' .

New Well Tworkover T Deepen
1 i

Designate Type of Completion — (X) N . ' , X . .
Doate $pudded Dae Compl.L Ready to Prolcl. Total Doplh1 } P.B.T.D. - -
1-25-53 2-24-53 2942 2844
Elevotions (DF, RKB, RT, CR, ezc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
3281' DF YATES 2636 2795'
Depth Casing Shoe

Perlorations

2636' - 2844' (OPEN HOLE)

-

TUBING, CASING, ARD

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SI1ZE

17-1/4" 13-3/g"_(48%) 72" 60 sx

12-1/4" R-5/8" (32#) 1195 750 sx
7-7/8" 5-1/2" (15.54) 2636 360 sx

| |

i

(Test must be after recovery of 1otal volume of load o
nb_lc for this deozh or be for full 24 hours)

il and must be equal to or exceed top allow:

OIL WELL

Date First New Of! Run To Tanxs Date of Test

Producing Method (Flow, pump, go3 lifs, etc.)

Choke Size

L ength of Test Tubing Presnure

Casing Pressuse

Gas - MCF

Actual Prod, During Test Oil-Bbla.

Water- Bbls.

GAS WELL

Aztual Prod. Test-MTF/D Length of Test

Bbls. Condensate/MNMCF Gravity of Condensate

Tasting Method (pitot, bock pr.) Tubing Pressule (shut-i_n]

Cosing Pressure (Bhut—in) Choke Sixe

egulations of the Di1 Conservation
and that the information given
beat of my knowledge and belief,

1 hereby certify that the rulecs and r
DPivision have been complied with
above is truc snd complrte to the

A, J. FORE

‘0 — (Signature)
SUPERYISQR REGUI ATORY AND PERMITTING
(Title)

AUGUST 23, 1982
{Date)

OlL CONSERVATION DIVISION

82

-,

19— ——

APPROVED o

-BY

TITLE dLh
This form Is to be filed In com‘plhnc"o with mULE 1104,

1{ this s a request for allowable for a newly drilled or deepenec
this forn must be accompsnied by s tabulation of the duvistiot
the well in accordence with nuUL.® 1113,

All sections of this form must Le fl1lad out completely for allow

sble on naw and recompleted wella,
111, and VI for chungen ol owner
or other such chanye of condition

well,
tosts taken on

Fill out only Sectlons 1. 11
nsmis of nuinber, or transporter,

Separate Yormns C-104 must be fl

waoll
lad for each pool in multiplh

camoletod walln.



