NDL nF CDEIEs l
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DISTRIBUTION i : ~ i _ -
P 3_.;i-r~_uw__%a—@ EW MEXICO Ol CONSERVATION COMMISS Foem Colo4
f_j.iq' AFs 3 j REQUEST FOR A LO!‘/ABLE Supersedes Gid C-104 and C-112
‘__, = I _i___! AND Effective 1-1-535
Jis_'“_i__._.____#_,___t__ AUTHORIZATION TO TR ANSO0RT OlL AND NATURAL GAS
I LAND OFFIC !
RANZPOR ] Lol l !
TTETTET Ugas T
I cPzRATOR i
e |
| PRORATION OFFICE |
F seralal
| Shell 0il Conpany
?_.:\—':{:.'ES"
i . -
| P. 0. Box 1509, Midland, Texas 79701
;-5—_ ascn{s) ) far filin ng 3 (0 “Feck proper box) Qther (Please explain}
Chznge in Tronsporter of:
' letion LX Oft |:] Dry Gus [:
g in Owne:sh;pj Caslnghead Gas D Condensate D
1f change of awnership give name
and address of previous owner Pa. £ 4
n-50 3’/
‘ C(,/Aj-;/ / r V% ;
1. DESCRIPTION OF WELL AND LEASE [ Lo BV Al o B Bl
ieas= Ncme Well MNo.: Pool Nams, Including rorr7\lo'\ / ¥iad ot .ease Lease 0.
State B Com 1 —UﬁéeSiga&Eed ﬂ State, Fedoral or Fee  State B-1167
{_ocction
/
Unit Letter c H 660 Feet From The North Line and 1880 Feet From The West
Line of Section 36 Township 245 Range 36E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

MNeme of Authorized Trzusporter of O (]
Famariss 0il & Refining Compa

or Condensate

ny P. 0. Box 980, Hobbs, New Mex

Address (Give address to which approved copy of this fo

rm is to be sant)

ico 88240

wome oi Author!l

El Paso Natural Gas Company

Zzad Transcorter of Casinghead Gas m

oz Dry Gas E

T Address (Give addrass to which approved copy of this form iy to be sent)

P. O. Box 1384, Jal, New Mexico

F— T = T - — v
(¢ well produces oil or Viguids, . Unit , Sec. ! Twp. ‘F.qe. s gas actuaily connected? \ When
give locatton of tanks. ! Cc : 36 ! 24—5 y 36E Yes I 4-15-75
1f this production is commingled:fvith that from any other lease or pool, give commingling order numbar:
1V. COMPLETION DATA ! ‘
f Oltl Well : Gas Well :New Well : Workover | Deepen TPlug Back | Same Res’v.’ Diff. Reslv,
Designate Type of Completion — (X) .l X ' . x E : < : : <
- o Jeoe 1 =
Dcte Spudded Date Compl. Recdy to Prod. Tctal Depth P.B.T.D.
4-15-75 12,966 9945
Elevations (OF, RKB, RT, GR, etc.; [Name of Producing Fermation Toop Nil/Gas Pay Tubing-Cepth
3825' DF Devonian 9839 9695
Perforations Dapth Casing Shoe
9843, 9844, 9845, 9846, 9847 12,965"'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE- CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 1220' 800 Sx
12 174" 9 5/8" 4088’ 1500 Sx

8 3/4" 5 1/2" 12,965 610 Sx

T

] {

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfter recovery of total volume of load oil and muat b

o equal to or exceed top ailow=

1L WELL chle for this depth or bs for full 24 hours)

i D::e =13t Naw Oil Aun To Tanks Dcte of Toast soductng Method {Flow, pump, gas Lift, ete.)

Largh of Test T;_;binq Proaause Casing Presaure Choke Size
| Acteat Pisd, Durieg Test Dli-Bola. Water-Obis. Gas -MCF

GAS WELL
ri‘.:",ai Prod, Toat~-MCF/D Langth ol Taa 85!a, Condenscts/MMCE Grovity of Condenaale
| o

2,000 24 hours 58 57.3 @ 60
| Tesuny Viaizad {pitol, back pr.) Tubing Preasusos {Sb.nt—in) Caalng Presauss {.:‘:.\u’t-ia) Choke Stz
'

‘ Meter FTP 400 1
k - i

. CERTIFICATE OF COMPLIANCE T Zggn CO\JSCQVATKO\I CbMMLSS ON

Tu
complied with a'\d
pletz to th=z bas3t of

tey and regulations of the Ot Cons

e-«ac'c-
information give
ledge and amwf

tnat the
my XnQw

This form is to be filed in compl

s with RULE 1134,

y drilled or deapenec
tan of the daviatise

~ ! ianc
M N. W. Harrisom j If this is a raguest for allowable for a new!
(Signorurz) well, this form musat ha accompanizd by & tabuiatl
. ssaty taksn on the wall ia accordance with RULE 1118,
Staff Production Engineer ~
T ————— _; —-,O....—————._—-——-——- A.’ B"C"Q 3 O -.“3 f’J""’ F‘;..“

complated wells.

Se filled out campletely for allow

able on n2w and r=completed wella.
-]5_-__. [ ——— ; Filt out only Sacrisey L. 1, 1, ana VI for changes =f owner
¥ 'yl pame L ooumDd2n, 3T (TINBRCUITL OV ottvar auch chiage of con aditizn
Seperatz [orm3 C-104 must b= filed for a1 pool in muliipy



NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Shell Cil Couvpany (Western Division)

T REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C+110
o AND ] Effective 1-1-65
D20t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE e
TRANSPORTER | = QORRECTED COPY S
GAS o oA
OPERATOR
PRORATION OFFICE
Operator

Address

Post Office Lox 1509, Midland, Texas 79701

New Well
Recompletion

[]

Change in OwnershlpD

eason(s) for tiling (Check proper box) .

Change in Transporter of:

o O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)
Change in well name from State B-36

[]|Com, #1 to State B Com. #1

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil (]

IV,

L.ease Name Well No.! Pool Name, Including Formation Kind of [Lease Lease No.
State B Com. | 1 | custer (Ellemburger) State, Federal or Fee  State B-1167
Locatjon
Unit Letter C ; 660 Feet From The Ng; gh Line and 1880 Feet From The West
Line of Section 36 Township 24-—8 Range 36—E , NMPM, Lea County

or Condensate

Famariss 01l & Refining Company, Inc.

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

P.0. Box 980, Hobbs, New Mexico 88240

‘Neme oi Authorized Transporter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas &)

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

P.0. Box 1384, Jal, New Mexico

1f well produces oil or liquids,
give location of tanks.

. Unit

, C

T
| Sec.

. 36

: Twp.

24-5

I'P.qe.

| 36-E

Is gas actually connected? ' When

Yes ! 4-20-60

COMPLETION DATA

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

1
Designate Type of Completion — (X) :
1

O1l Well : Gas Well

" New Well | Workover
! l

: Plug Back
|

—Il Deepen : Same Res'v. : Diff. Res'v,
| | !
! 1 1

Date Spudded

]
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 0i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

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 allows«
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test

Oll-Bbhls,

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Bbla, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Preasure { Shut-in )

Casing Pressure { Shut-in}) Choke Size

VIi. CERTIFICATE OF COMPLIANCE

OlIL CO ATION COMMISSION

APPROV

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.

Original Signed By
K. W. LAGRONE

K.W. Lagrone
(Signature)
D nt
(Title)
e oeor___November 21, 1967
(Date)

ﬁ?gé A ‘-"Q-?;é » 19

BY

TITLE

This form is to be filed in compliance with RULE 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 only Sections I, II, III, end VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

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




