IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

VL
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DISTRIAUTION
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LAND OFFICE
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLLOWABLE

Form C-104

tiective 1-1-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes QUi C-104 and C-11

THANSPORTER --—Olt—-

GAS
OPERATOR
PNORATION OFFICE
Oporalor
SHELL WESTERN E&P INC.
Address

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

Reason(s) for filing (Check proper box)

New Well
]

Chanqge In Ownerchlp[z]

Change in Transporter of:

ol O

Casingheod Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

SHELL OIL COMPANY, P,

0. BOX 991, HOUSTON, TEXAS 77001

DESCRIPTION OF WELL AND LEASE -
Lease Name . ‘Well No.: Pool Naa.e, Irciuding Formation Kind of Lease Lease No.
N. HOBBS G/SA UNIT SEC. 23] 34] HOBBS (G/SA) State, REREKHEEX
Location .
Unit Letter ‘ 0 H 990 Feet From ﬂa_s.w_l'*__l-.lno and }650 Feet From The EAST
l.;lnc of Section 23 Township ]85 Range 37E . NMPM, LEA County

INPUT WELL

[ Name of Authorized Transporter of Ot ] or Condensate ]

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

Neme oi Authorized Transportet of Castnghead Gas ) or Dry Gas G

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

TUnn : Rge.

. - .
I{ well produces oil or liquids,  Sec. ' Twp.

give location of tarks. : : JO i
2

Is gas actuaily connected?: | When

If this production iz commingled with that from any other lezse cr pool, givé commingling order number:

COMPILETION DATA
. | Oti Well :Gas Weli :New Well T.\'v'or‘:over ! Deepen " Piug Back ! Same Hes’v. Diff. fecare.
Designate Type of Completion — (X) ; : ' ! ' : : :
L L 1
Date Spudded : Date Compl. Realy {0 Prod. Total Depth P.B.T.D. - )
Elevations (DF, RKB, RT, GR, ezc. j |Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT .

OIL WELL :

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load ofl and must be equal to or exceed torp alic.
cble for this depth or be for full 2¢ Rours)

Date First New Qi Run To Tanks Date of Test

‘| Producing Method (Flow, pump, gas lift, ete.)

L-ﬁqth of Test Tubing Pressure

Casing Prossure Choke Size

Actual Prod. Dusing Test Otl-Bbls,

Water - Bbls. Gaa+MCF

GAS WELL

Actual Prod, Tesl-MCF/D Length of Tost

Bbls. Condensate/MMCF Gravity of Condensacta

Teating Methad (pitot, back pr.} Tubing Prossure ( Shut-in )

Casing Pressure {Shut-in}. Choks Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consarvation
Coinmizsalon heve been complied with and that the information given
above {s true and complete to the beat of my knowledge and belief,

(Signoture)

ATTORNEY-IN-FACT

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

(Dute)

‘v

Oll. CONSERVATION COMMISSION |

, 19

APPROVE

BY_ ORIGINAL-SIGNED BY EQODIT SEAY
nrLe O & OAS INSPECTOR

Thia form is to be filed In compliance with RULE 1104,

If this ls e requast for allowable for @ newly drilled or despe:
well, this form must be accompeanied by & tebulation of tha davwiui’
teats tzken on tho well In accordence with RULE ti1,

All nections of this form must be filled out completaly for ald
ahle on new and recomploted wells,

Fiil out only Sections I, 1. III, and VI for changes of <.

well nema or number, or tzanspories, or other such change of condn,






