GTATE OF NEW MEXICO
Form C-104

NERGY ann MINERALS DIPARTMENT Revised 10-1-70
oo we aeeise enttines OlL CONSERVATION DIVISIOL.
:’_:_n:'i.ﬂ".?j_’__ | .0, DOX 2084
 santacre SANTA FE, NEW MEXICO 87501
re
mjn' (;rncl ) .
—— vy REQUESY FOR ALLOWABLE
TAANIPORTER »-o—;‘—- AND
orenavon AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
1.| PromaTiONM OFPICK
Opetutor
SHELL OIL COMPANY
Addrens
P. 0. BOX 991, HOUSTON, TX 77001
'—m;on(s) Toe ‘u[mg {Check proper box) Other (Please eaplain)
New Well Change in Transporter of:
Recompleifon D o D Dry Gas E]
Change In OwnorlhlpD Casinghead Gas D Condenaate Eﬁ

If change of ownership give nane
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.| Pool Name, Including Fotmatlon Kind of Lease Lecse No.

State, KKK HEKEXK

STATE '"B" COM 2 CLISTER _(DEVONIAN)
f.ocation
Unit Letter J H 1650 Feet From The _SOUTH Line and 1980 Feet From The EAST
Line of Section 36 T. amship 24-S Range 36-E , NMPM, LEA County

*. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Traonsporter cfCll (3 or Condensate KX Address (Give address to which approved copy of this form is to be sent}
WESTERN OTI. TRANSPORTATION COMPANY . —ING ROX_838, HOBRS, NM 88240
Name of Authortzed Transporter ol Casinghead Ca’?ﬁj“ 3t Ory CaskR Address (Give address to which approved copy of this form is 10 be sent]
SHELL OIL COMPANY : ' . . P. C. BOX 862, HOBBS NM_ 88240
Sec., . . B w
{ well produces oll ar liquids, 'Unl( , Sec . Twp IRqe Is gas actually connected? ) hen
ive 1 { tarks. ' ! ' '
Give locouon of tork3. pomnoyayy ;  J 1 36 124=5 136=F YES , 7-13=81
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Q11 well : Gas Wwell :New well ' Workover T Deepen T Plug Back TSame Res‘v.' Diff. Res‘v.
. . t 1 ] ] ]
Designate Type of Completion — (X) . , . . . . X h
1 1 1 1 3 1
Date Spudded Da.e Compl. Ready to Prod. Tatal Depth P.B.T.D.
Flevattions (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE } CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
{ t

. TEST PATA AXD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or ex-eusd top allou
O1L WELL able for this denth or be for full 24 hours)

i

|
|
i
‘,

«

iAo Lo 3
1 hereby certify that the rules and regulstions of the ON Conservation APPROVED - N

Divisioa hsve been complied with and that the information given W
best of my knowledge and beliofl. |}.BY

ebove {s truo and complete to the
‘ Jerxy Sexven

TITLE Dol Supv

This form is to te filed In compliance with mULE 1104,

W A 1. BFQRE 1f this Is a request for allowable for @ newly drilled or deecpent
this form must be accompsnied by @ tebulation of the deviath

Duate First Now Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Presaure Caating Pressulo Choke Size
Actual Prod. During Test ©il1-Bbls. Water- Bbls. Gas - MCF
GAS WELL .
Aztual Prod. Tes\-MCF/D L ength of Test Bbls. Condennate/MMCF Gravity of Condensate
Teating Method (pi11ol, dock pr.) Tubirng Pressuwe (sbng—u) Casing Presaure (Bhnt—in) 1Chokc Size
J1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- e P e
3 F @7 5

19—

L4
(/ = (Signature) well,
tests taken on the waoll in accordance with rut € 11,
SUPERVISOR REGULATORY AND PERMITTING All sections of thia form must be (liled out compleately for allo
(Tiste) able on new end recompleted walle,

{11, en: V1 for changoe of ownt

Fill out only Sectiona 1, 1L
auye of conditit

. woll name or number, or trausportarn or other such ¢h

(Date)
C-104 must be filct for oeth pool in multly

Seyparate }'ormns
comopleted walle,




EECEIVED

AT AUTI 2 W

AUG 121981

JUL 31 198

rv Ucinacge. -
MDA | RV T -
- v

Oy TONSERVATION DY




