STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PO Boy 670 Hobhbs NM

Form C-104
0. 99 orien BacEIVER Revised 10-01.78
mnimution OIL CONSERVATION DIVISION et
riLe P. O.BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501 .
LAMD OFFriCE
TRANMAPOATER o
o REQUEST FOR ALLOWABLE
OPERATON AND
"'°""‘°" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”tﬂlet
hevreon U.S. A. Tne,
Address

23240

[Reoson(s) Yor filing (Check proper box)

D New Vell
D Recompietion
Change in Ownerahip

CJon

D Casinghead Gas

Chanqe in Transporter of:

Dry Gas

Condensate

Other (Please explain)

8819

nem st Gu | £ 0il Corp PO Box 670, Hobhs, NM

II. DESCRIPTION OF WELL AND LEASE

{_ease Name \ Well No.| Fool Name, Incliuding Formation Kind of Lease Lease No.
C(\(‘C L ) Sfaﬂ‘_ (NCT - B) _1_ N ﬂndﬁﬁson ﬁan Q h MOIFCQMF State, Federat or Fee 5 fa f— C

Location !
Unit Letter L : 3 é 00 Feet From The IQO f t j ! Line and [O é 0 Feet From The W e) 6 f—
Line of Section l I (a 5 Range 3 & E , NMPM, L e a_, County |

Township

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl or Condensate {_]

Shell Pigeline

Adaress (Give address to which approved copy of this form (s to be sent)

Box 1910, Midland \ Texas 79704

Name of Authorized Transporter of Castnghead Gas [

Coneco, Lne,

ot Dry Gas (]

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

Bog 91977, Houston, Texas 7700/

,' Sec. "Twp.

4 16S:

Rq-

1 E

L Unit

"k

L

If well produces ofl or liquids,
give locotion of tanks.

Is gas actually connected? , When

Yes 15 23-835 I

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

NOTE: Comp/ete Parts | V and V on reverse :zde if necessary.

VI CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

i) b ;

(Signatwre)

‘D 810n /rfw@w ENGiree—
(Title) -
|-9-8(

{Date)

OiL CDNjFAQVATIDN @éélON

APPROVED
BY de'e W. Seay
TITLE Oil & Gas Inspector

This form is to be filed In compliance with RuLEZ 1104,

If this ia 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 AayL L 111,

All sections of this form must be filled out completely for allow-
able on new and recomplieted wells.

Fill out only Sections I, I, IN, -ne VI for changes of owner,
well name or number, or transporter, or other sauch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
compjeted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

fou well

- Y Gas Well
Designate Type of Completion — (X) X

: New Well

)

T Workover
]

I
¢
' '
A

Deepen

: Plug Back :Scme nu'vﬁ. Diff. Res‘v.,

i 1]
i Jd

L 1 I
Date S8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Ot}/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muse be ofter recovery of total volume of load ofl and must be equal to or exceed top allows
able for thia depth or be for full 24 Aours)

' Date Firat New Of! Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lifi, etc.)

Length of Test

Tubing Presawe

Castng Pressure

Choke Size

Actual Prod. During Teat

Oti-Bbls.

Water - Bbls.

Gas » MCF

L

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condenacte/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure ( Shut~1im )

Castng Pressure ( Shut~in)

Choke Size

vy

JAN 101986

~ 0.CD.
HOBBS OFRACE



