ap. wr vw- -

VIST NN UT 1O

SANTA FE

Fne

U.%.G.5,

NN

| —
LAND OFFICL

olL

G AS

THANSPORTERN

OPCNATOR

PRONATION OFFICE

NEW MEXICO Ol CONSERVATION CAAISSION

REQUEST FOR ALLOWAL

Nim C-104
Supersedes 014 C-103 ond
Itlective 1-)-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

SHELL OIL COMPANY

Address

P. O. BOX 991,. HOUSTON, TEXAS 77001

m{(}rd proper box) Other (Please cxplain)
New Well D Change 1n Tronsporter ol FORMERLY :
Recompletion D [o]]] D Dry Gas D

Changqe In Oumuhlp[EA Casinghead Gas D Condensale State B #'I

If change of ownership glve name

Shell 0i1 Co . P.0. Box 5

76 _Houston. TX 77001

and addrcas of previous owner

.

SE

. DESCRIPTION OF WELL AND LEA

‘Leasc hName vell No.: Pool Name, lrcivding Formation Kind ot Lease Lecane
N.Hobbs(G/SA)Unit Sec. 33 111 jbo G/SA _ State |
Location e

Unit Letter D 330 Feet From The North Line and 330 Feet From The uest
Line of Section 33 Township 18S Ronge 38E . NMPM, LEA Cou

. DESIGNATION OF TR:\?\'SPORT%R OF OIL AND NATURAL GAS
I Nere of Authorized Transporier of O11 or Condensats D
Shell Pipeline

Authorized Transgorter of Castngh=ad Gas D

Phillips Pipeline

Ncaxe of ot Dry Gas {4

T Address (Give address g0 wh

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

10 Midland, TX 79702 :
pproved copy o) This form is to be sent)

ich a
4001 Penbrook St. Odessa, TX 79762

1s 3as cctually connected ?

N When
1

Yes NA

T 1 T

1f well produces oil cr liquids, Unit s Sec. . Twp. 'F.qe.
give location af torks. ! NO CH.ANGIE s
,__.—_”_4_-__—————“1‘-_4_’1___ 1

1f this production is commingled with that from &ny other

lease or pool, give commingling order number:

. COMPLETION DATA

T 011 viell : Gas Well

Designate Type of Completion — (X) "

:Ncw well

TWerkover Deepen
)

: Plug Back Tsame Hes'y. ; D:id
[
'

1
4
1
1 i

!
Dcte Spudded Date Compl. Ready {o Prod.

Elovcllons (DF, RKB, RT, GR, etc.j Name o! Produclng Formation

Perforations

Total Depth

Top QO /Gas Pay

P.B.T.D.

Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

- _ _ —

—

[
. TEST DATA AND REQLUEST FOR ALLOWABLE

able for this dep?

i

(Test must be afier recovery

and must be equal to or excesd top

of total volune of load oil

h or be for full 24 hours)

OlL WELL

[ Dcie Firat New Ol Run To Tonks s

Date of Test

Preducing Methed (Flow, pump, gas lift, etcd)

Lergth of Test Tukiny Pressure

Cosaing FPressure

Choke Slis

Actual Pred. During Test Ol - Bbls.

Water- Bbls.

Gas - MCTF

GAS WELL

D e
Actual Frod, Teol- MCF/0 Length vf Test

Ebls. Condar.scte/ACF

Gravity ol Condenecis

Testing Method (pitotl, tack pr.) Tubleg Pul'\u-(Shn‘\;-Lu)

Casing Pressure (Lhnt—:kn)

Choke Size

. CERTIVICATE OF COMPLIANCE

gulations of tho Oil Consesvation
th and that the informetion given
best of iny knowledga and beliefl.

the rules and re
omplied wi
the

[ hereby cortify that
Comminssjon have been €
sbove is true and complecte lo

(Signatwe)

é/: N Tl
1%

A. J. FORE, SENIOR ENGINEERING TECHNICIAN
(Titls)

JANUARY 25, 1980

{Dure)

OlL CONSERVATION COMMISSION

FEB 11980

APPROVED 5 19—
Orig Signed by
(=) 4 ;vﬁ"]’ Qextqnl
jst 1o SUPY
TITLE m

jod in complisnce with RULE 1104,
4 vre de

s de

“This form is to be fi
ant for mllownble for s newly dillh
be mccompenicd by & tebulstion of .
wccordance with RULE 1,

1{ this is & scqQu
well, this form mutl
testa tsken on the woll in

All arctions of thia form mual be {1lled out complotoly tor
eble on now &nd 1.C omplcted volls.

1. M, amd VI for chan~s of

Fiil out only Sedtiean 11
ter, ot vther such thenpe of cu

well name ur pumber, or transpor




