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MEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-i0n4
Supersedas Old C-104 and C-1 10
Elfoctivo 1-}-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SHELL WESTERN E&P INC.

Addresa

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

HOUSTON, TEX

S 77001

Reason(s) tor tiling (Check proper box)

New Well
]

Change in Owncrahlpm

Change In Transporter ofs

ou O

Casinghead Gas D

Recompietion

Dry Gas

Condensate D : l

Other (Please explain) -

]

If change of ownerthip give name
and address of previous owner

SHELL OIL COMPANY,

0. BOX 991,

HOUSTON, TEXAS 77001

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Nams, Inciuvding Formation Kind of Lease Lease No.
N. HOBBS G/SA UNIT SEC. 14{23] HOBBS (G/SA) State, FRNHNEX XXX
Location .
Unit Letter K H ] 650 Feet From Tho SQU I H Line and 23] 0 Feet From The WEST i
Line of Section ] 4 Township ] 85 Range 37E » NMPM, LEA County
i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL
or Condensate [) Address (Give address to which approved copy of this form is to be sent) i

l Name of Authorized Transporter of Oil [_]

Ncme oi Authorized Transporter of Casinghead Gas (]  or Dry Gas [

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

: Rge.

1f wall produces ofl or liquids, 1' Unit HESS :Twp. Is 3as actually connacted? ; When
give location of tarks. ' : l' [ |
il iy 1
If this production is commingled with that from any other leese ¢r pool, give' commingling vrder number:
1V. COMPLETION DATA
}Bxl Well :Gcs Well INow Well TWor‘sover : Deepen ! Pu.q Back | Same Res’v. DiIf, neaf,.
(] N
Designate Type of Completxon -X) | ' 1 X ! ! ‘ ;
i 4 i [

Date Spudded Date Compl. Ready (o Prod.

1
Total Depth P.B.T.D. -

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND.CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT -

OIl. WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alic.
able for this depth or be for full 2¢ hours)

Date Firat New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Loﬁqlh of Tost Tubing Preasure

Casing Pressure Choke Size

Actual Frod, Duting Test Otl-Bbls,

Watez- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Toet

Bbls. Condenasate/MMCF Gravity of Condenacte

Tesling Metkad (pitost, back pr.) Tubtng Prosswse { ghut-in }

Casing Pressure {Shut-in). Choke Size .

VI. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulationa of the Oil Conservation
Coinmizaion heve been compiied with and that the information given
above is true apd-complete to the bost of my knowledge and belief,

(Sl;namn/

(Title)

1983 EFFECTIVE JANUARY 1,
(Dute)

ATTORNEY-IN-FACT

DECEMBER 1. 1984

OIL CONSERVATION COMMISSION |

rrroves__JAN 18 1384

By ORIGINAL SIGNED RY EDDIE SEAY

rire _ OlL & GAS INSRECIROR

This form is to be filed in compliance with RULE 1104,

if this is & request for allowable for & newly drilled cr deape::
well, this form must be accompanied by & tebulation of the daviui’
teats taken on tho well in accordance with RULE t1it.,

All sections of this form must bs {illed out completsly (or als
sble on new and recomploted wolla,

Fiil out only Sections I, II, III, and VI for changes of «:
well nams or number, or traneporter, or other such change of coadi.

, 18







