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OPERATOR
1 PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-04
Supersedes Ol C-104 and C-11¢
Effactive 1-1-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SHELL WESTERN E&P INC.

Address

200 NORTH DAIRY ASHFORD, P. 0. BOX 991,

HOUSTON, TEX

Reason(s) tor filing (Check proper box)

New Well
0

Change in Ownenhlpm

Change {n Transporter ofs

o O

Castnghsad Gas D

Recompletion

Dry Gas

Condensate D l

Other (Please explain)

|
S 77001 !
' |

]

If change of ownership give name
and address of previous owner

SHELL OIL COMPANY, P,

II. DESCRIPTION OF WELL AND LEASE

0. BOX 991, HOUSTON, TEXAS 77001

Lease Name ‘H‘ell No.; Pool Name, Ircicding Formation Kind of Lease Lease No.
N. HOBBS G/SA UNIT SEC. 14! 341 HOBBS (G/SA) State, KKMX 3NN
Location ) .
Unit Letter "0 H 660 Feet From Tho_ig_gw___uno and 1 650 Feet From The EAST
Lina of Section 14 Township 18S Range 37E . NMPM, LEA County
Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL
rNen:o of Autherized Transporter of O [] or Condo‘nsulc a Address (Give address to which approved copy of this form is to be seat) 1

Neme of Authorized Transportes of Casinghead Gas ] or Dry Gas [,

; Address ((;ive eddress to which epproved copy of this form is to be sent}

,Unit | See. ,Pae

-
1 well produces ofl o Mquids, , Twe.

give location of tarks. ! 1 i '
1 1 i 1

Is gas actuaily connected?: ; When

1

If this production is commingled with that from any other legse ¢r pool, zive' commingling vrder number:

IV. COMPLETION DATA -
IO&I Well :Gcs Well INow Well :\‘Jorkover V' Deepen” T Piug Back ! Same Res'v. ' Diff, Reoslir.,
Designate Type of Completion ~ (X) : . 1 X ' X ' X !
— 1 1 3,
Date Spudded ’ Date Compl. Aeaiy {o Prod. Total Depth P.B.T.D. - I
Elevations (OF, RKB, RT, CR, etc.; |Name of Preducing Formation Top O!l/Gas Pay , Tubing Depth
Perfcrations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT o

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excced top alic.
able for thie depeh or be for full 24 hours)

Date First New Oil Run To Tanks Date of Teast

I Producing Method (Flow, pump, gas lift, ete.)

Loﬁqth of Test Tubing Pressure

Casing Presswe Choke Size

Actual Prod. During Test Oll-Bbls.

Water-Bbis. Gas - MCF

GAS WELL

Actual Prod, Teste MCF/D Length of Tost

Bbla. Condenaate/MMCF Gravity of Condenscte

Testing Method (pitot, back pr.} Tubtng Pl’°"“°($hnt—h\)

Casing Presaure { Ghut-in}. Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Coinmission heve beon complied with and that the information glven
above s true and complete to the beat of my knowladge and belief,

(Signoturd)

ATTORNEY-IN-FACT
(Tile)

DECEMBER 1, 1983 EFFECTIVE JANUARY 1, 1984
(Dute)

OlIL CONSERVATION COMMISSION |

BY __ ORIGINAL SIGNED BY GDDIE SEAY
niree _QOIL & GA_S INSPECTOR

Thia form 1s to be flled in compliance with RULE 1104,

if this is o request for allowahle for @ newly drilled cr deape::
well, this form must be accompenied by & tebulation of the daviw:
teats tzken on tho well {n accordance with RULE tit,

All nections of thls form must be fitled out complatoly for alt
able on now and recompluted wolls,

Fiil out only Secticns I, II, IIl, and VI f{or changes of «.
well nama or number, or tranaportier, or other auch change of condi..
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