State of New Mexico

i‘m‘ sf:ﬁ'&m Office .ergy, Minerals and Natural Resources Departr. g%
P.0. Box 1980, Hobbe, NM 83240 OIL CONSERVATION DIVISION st Bottorm of Page
DISTRICT Il _ P.O. Box 2088
P.0. Drawer DD, Anicsia, NM 33210 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perator Well API No.
Shell Western E&P Inc. 30-025-23130 v
Address (k. 4465)

P.0. Box 576 Houston, TX 77001-0576

Reason(s) for Filing (Chécé proper box)

New Well Chaoge in Transporter of:

[C]  Other (Piease explain)

Recompletion X oil [ Dry Gas
Change in Operstor 1 Casinghesd Gas [ ] Condeamate [
. 3 4 /4l 4
e e Coned Tt te fudd ok
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
SHELL A STATE 7 |HOBBS - LOWER BLINEBRY s‘;?ﬁ?"“r“ A-1118
Location
Unit Letter ___H 1930 Feet From The NORTH _ 1ine ana 660 Feet From The __EAST Line
Section 32  Township 18S Range 38E , NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate D
SHELL PIPELINE CORP.

x3

Address (Give address 1o which approved copy of this form is o be senl)

P. 0. BOX 1910, MIDLAND, TX 79702-1910

Name of Authorized Transporter of Casinghead Gas [K] orDryGas [] Address (Give address 1o which approved copy of this form is to be seni)
PHILLIRS-PETROEEUM-COMPANY GPM Gas Corporation 4044 PENBROOK, ODESSA, TX 79762

If well produces oil or liquids, Junit | Sec. Twp. |  Rge. |ls gas sctually connected? | Whea ?

five location of taaks. | H | 32 | 185) S8E YES | 3/08/93

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

IV. COMPLETION DATA

TEMP. AUTHORITY GRANTED 7/28/92

[OiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | X | i | X | | | X
Date Spudded Date Compl. Ready to Prod. otal Depth P.B.T.D.
6/14/69 3/08/93 7020’ 6575’
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3646’ DF LOWER BLINEBRY 6202’ 61571
oxaLions Depth Casing Shoe
6205-60" (2 SPF) 7015’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 IN. 13-3/8 IN. 350’ 350
12-1/4 IN. 8-5/8 IN. 3790’ 1300
7-7/8 IN. 5-1/2 IN. 7020’ 650
2-3/8 IN. TBG 6151’
“TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tokal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
3/05/93 4/07/93 FLW’G
Length of Test Tubing Pressurc Casing Pressure Choke Size
4/07/93 30 0 FULL
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
3 0 300
GAS WELL
Actual Prod. Teal - MCF/D Length of Tesl Bbis. Condentate/MMCF Gravity of Condeatale
osting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
D e o o s eaads f e O Coerion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and compiete to the best of t\ny knowledge dnd belief. Date Approved APR 1 G 1993
(2 Ma/w«() [/I\J/b\& -
Si| n"/ L ’ By J ;c "
B ¥ 5. L. MORRIS ___ TECH. MGR. - ASSET ADMINY Poul Kautd
Fmﬁ‘Nlme Title “tl e Geoklﬂ&
4/08/93 713/870-3797
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must
with Rule 111.
2) All sections of this form must be filled out for allowable on ne

3) Fill out only Sections I, I1, 111, and VI for changes of operator,

be accompanied by tabulation of deviation tests taken in accordance

w and recompleted wells.
well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



