—

HO, OF COPIES RLCEIVED

DISTRIAUTION
SANTA FE

FiLE

u:.s.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REGUEST FOR ALLOWABLE

Form C-10n4
Supersedex Ol4 C-104 and C-1 10
Eifactive |~1-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

THANSPORTER Lo —
G £S
OPERATOR
1. PRORATION OFFICE
Operalot
SHELL WESTERN E&P INC.
Accdress

200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001

cason(s) for {iling (Check proper box)

New Well
]

Change in Tranaporter of:

ou O

Casinghead Gas D

Recompletion

Chanqe in Ownarshi

Dry Gas

Condensate D t

Other (Please explain)

ORISR RpETEpI—

]

If change of ownership give name
and address of previous owner

SHELL OIL COMPANY, P

. 0. BOX 991, HOUSTON. TEXAS 77001

I1. DESCRIPTION OF WELL AN LEASE

Lease Name Well No.: Pool Name, Irnciuding Formation Kind of Lease Lease No.

N. HOBBS G/SA UNIT SEC. 23 l 231 | HOBBS (G/SA) State, Kl kXX X4K

Location .
Unit Letter ' K H 231 O Feet From Tho__S_Q_UIH_ Line and 23] 0 Feet From The NEST
l;inc of Seciton 23 Township 18S Range 37E » NMPM, LEA County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL
r Name of Authorized Tronsporter of Oil [} or Cond.‘r.act- ] Address {Give address to which approved copy of this form is to be sent) 1

Ncme of Authorized Transporter of Casinghead Gas ] or Dry Gas T

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

R . . . . s - ' ;
1f well produces ofl or lquids, N Unit ; Sec. . Twp. . Pge, 1s 3as actuaily connected? \ When i
give location of tarks. : } : ! : )

If this production is commingled with that from any other leese cr pool, givé commingling order number:
IV. COMPLETION DATA
Iou Well : Gas Wali INow Well 1' Vorzover Deepen : Picg Back | Same Res'v. ' Diff. Rasie
! :

Designste Type of Completion — (X)

_—
- -

1 t
Date Spudded Date Compl. Ready o Prod.

A

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

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

Top 0! /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

. TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT M

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL ‘

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alic-
able fcr this depth or be for full 2¢ hours)

Date First New Cll Run To Tanks Date of Tost

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

Length of Tost Tubing Pressure

Casing Pressure Choke Size

Actual Prod, Duting Test Oil-Bbls.

Water - Bble. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tost

Bbls. Condensate/MMCF Gravity of Condenacte

Testing Method (pitot, back pr.) Tubing Frotswe { Shut-in )

Casing Pressure { Shut-in). Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oil Conservation
Cowmnmisolon heve been complied with and that the Information glven
above {8 lruo and complete to the beat of my knowledge and bellef,

[
e A" -

.

(Signéture)
TTORNEY-IN-FACT | )
(Title) A
DECEMBER 1. 1983 EFFECTIVE JANUARY 1, 1984
(Dute)

OlL CONSERVATION COMMISSION |

aremoves JAN 18 1384

8y ORIGINAL SIGNED BY EDOIE SEAY
Q& CAAS INSPECTOR

This form is to be flled In compliance with RULE 1104,

If this ils e request for allowshle for & hawly drillod cr deapea:
well, this form muset be accompenied by e tecbulation of the davisi’
teats tzken on tho well In accordence with RULE 111,

All sections of this form must be (illed out complutaly for alf
ahle on new and raecompleted wolils.

Fiil out only Sections I, 11, IIl, end VI for changes of ..

, 18

TITLE

well nams or number, or transporter, or other such change of coadn.






