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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR

I PNRORATIOHN OFFICE

Form C-104
Supersedes Old €-104 and €-110
Eltective |-}-t"

Oparator

SHELL WESTERN E&P INC.

Adrireas

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

HQUSTON. TEXAS 77001

New Well }
Recompletion
Change in OwncrlhlpKl

Other (Please explain) — -
Change {n Transporter ol :

on 0O

Casingheod Gas

Dry Gas

Condensate

[

If change of ownership give name
and address of previous owner

SHELL QIL COMPANY, 0. BOX 991,

HOUSTON, TEXAS 77001

I1. DESCRIPTION OF WELL AND LEASE —
Lease Name ] Well No.: Pool Name, Irciuvding Formation Kind of Lease Lecse No.
N. HOBBS G/SA UNIT SEC. 23| 211 HOBBS (G/SA) State, XRNNNH XXX
Locatioa .
nitteter__ C i 330 Feet From Tho___NORTH wineana ___2310 Foet From The ____WEST
Line of Section 23 Township 1 85 Range 37E . NMPM, LEA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

INPUT WELL

[ Neme of Authorized Transporter of Otl [}

or Condensate []

Address (Give address to whick approved copy of this form is to be seni) i
t

Neme of Authorized Transporter of Casinghead Gas [}

or Dry Gas D

i Address ((ive cddress to which approved copy of this form is to be sent)

1f well produces oil or llquids,
give locaticn of tarks.

| Unit
1

-

s Sec, :‘!‘wp. .rP.qcs Is gas actually connected?: |

1 B 1 . {
1 1 1 1

When

IV. COMPLETION DATA

1f this production is commingled with that from any other lezse or pool, give. commingling vrder number:

:Oll well IGcs Wali :Now Well : Viorkover : Deepen | "Piug Back | Same Res'v. Diff, Rrafe..
! |

Desigrate Type of Completwn - (X) " : H ! 1 ! ! !

Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. - :

Elevctons (DF, RKB, RT, GR, etc.; {Name of Producing Formation Top Oi}/Gas Pay Tubing Depth

Parforations Depth Casing Shoe

) TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ol and must be equal to or excced top alic_

Oll. WELL

cble for thia depth or be for full 2¢ hours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure Casing Prossue

Choke Size

Actual Prod, Duting Test

Oll-Bbls. Wates - Bbls,

Gas» MCF

GAS RELL

Actual Prod, Test=MCF/D

Length of Tost Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, tack pr.)

Tubing Prousue( Shut-5n ) Casing Pressure {Shut-in).

Choke Size

VI. CERTIFICATE OF COMPLIANCE

Oll. CONSERVATION COMMISSION |

1 hereby cortify that the rules and regulations of the Oil Conscrvation
Commission heve beon complled with and that the Information glven
sbove {s truo and complete to the becat of my knowledge and bellef.

) - N
— s,
S

(Menciure)
ATTORNEY-IN-FACT ‘
(Title}
DECEMBER 1. 1983 EFFECTIVE JANUARY 1, 1984

(Dute)

APPROVED

1AN-18 1984

18

OLL & GAS IR MER

TITLE

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

If this Is e request for ilowahle for @ newly drilled or de2pa:
well, this forin must be accompenied by & tebulation of the daviue
teats tzken on the weoll In accosdance with RULE 111,

211 sections of this form muct be {illed out complutsly fo: all

ahle on new and recompluted wollsa.

Fiil out only Sectiens I, 11, III, end VI for changes of «
well nam2 or number, or tranaporter, or other auch change of coadi:.






