7. COMPLETION DATA

Y.

BTATE OF NCW MEXICO

r c-104
ENCRGY ano MIMERALS OCPARTMENT Revived 10+1-78
e %0 seeiee stieieen OlL CONSERVATION DIVISION
eutamuiion | || . O, DOX 2088
.:.:.:;'”' SANTA FE, NEW MEXICO 87501
E‘::‘.I.
L REQUEST FOR ALLOWABLE
1AANIPORTEA [uoee ,
aas AND
crtmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
1. [ Pronariom 0rricR
Operaior
Shell Western E&P, Inc.
Address
200 North Dairy Ashford, P.0. Box 991, Houston, Texas 77001
Keoson(s) tor hiling {Check peoper box) . Othet (Please explain)
New Well Chanqge In Tronsporter ol:
Recompletion D [<]]] D Dry Cas D
Change in O-noul\lpm Casinghead Gas D Condensate D
[ ch t hip gi . i
ind ddvesa of previons owner —____Shell 0i1 Company, P.0. Box 991, Houston, Texas 77001
11. DESCRIPTION OF WELL AND LEASE
Leasze Name Well No.| Pool Name, Including Formation Kind of Lease Lease Mo.
N. Hobbs G/SA Unit Sec. 36 | 311 | Hobbs (G-SA) State, Federal or Fee State
Location .
Unit Letter B : 330 Feet From Tth&h_Lln' and ”J Yol Feet From The Ea 5“’
Line of Sectton 36 T, «nahip 185 ' Aange 37E » NMPM, Lea Coaunty
;1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
ram 1‘ therizeg Troygporter ot Cil, Y ac Condensate [ A:’t‘.:cssgCun address to which approved copy of tAis Zarm is to be sent)
ABEY TPV ABY | AEeChRbRR 2 1O RBo B3%14940; ¥idlandaelexaSkad@l®? 67301
Address (Give address to whicA approved copy of this form is to be sent)

Phillips P4 ' Company EFFECTIVE: Februar

LY T LAA)
it well produces ofl or liquids,  Unit P
sive locotion of torks. 'L NO: Change

98801 Penbrook St, Odessa, Texas 79762

% gas actually connectied? s When
Yes ! NA

17 this production is commingled with that from any other lease or pool, give commingling order number:

Nome of Authorlzegy Jrai rter of Casinghead anﬁ:] or Dry Gas D‘
y 1,1

:Oll well : Gas Well "Now Well | Workover | Deepen ' Plug Back "Sam. Ros'v.: Ditf, Res’
" Designate Type of Completion — (X) , - ' ' : : !

L 2 1 L . -

Sate Spudded Deate Compl. Ready to Prod, Total Depth P.B.T.D.

Zisvatoas (DF, RAS8, RT, CR. ete. j {Neme of Prod g F ton Top Oit/Cas Pay . Tubing Depth

Pericrotions ‘Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
L i

°r
‘e

TEST DATA AND REQUEST FOR ALLOWABLE - (Test must de after recovery of total volume of load oil and must de equal 10 or esceed top alle
OIL WELL adle for thia deptk or be for full 24 Aocurs)

Sute First New Ot! Run To Tanzs Date of Test : Produsing Method (Flow, pump, gos lift, ete.)

Length of Test Tubing Pressure Casing Pressure ‘ Choke Sizse

Aztual Prod. During Test Qil-Bble. ' Water-Bbls. Gaa-MCF

GAS WELL .

Astuol Frod. Teet-MIF/D Length of Test Bbls. Condenscie/MNMCF Gravity of Condensate

Teatung Method (piot, back pr.) Tubirg Pressure { shat-4in ) Caaing Pressure ( Ghut-in) Choke Size
CZRTIFICATE OF COMPLIANCE - oiL CONSQEZV?@@‘T DIVISION —- —-
1 hereby certify that the rules and regulations of the Ol Conservation APPROVED L ; - 19
Div;;i;o heove ybeen compliad with and that the Inlormation given ORIGINAL SIGNED BY EDDIE SEAY

adove {a t d mpleto to the best of my knowledge and beliel, {}.BY

mree . OIL & GAS INSPECTOR

“Thisv form is to bLa filed in complisnce with RULL 1104,
L 1f this le a request for allowable for 8 newly drilled or deapene

T ) (Si(/ntun) well, thie forin musl be accompanied by & tsbulation of the duviatiu
tests taken on the well in accordance with myL T tty,

Attorney-in-Fact

All sections of this fuorm must be fliled out completely for allow

(Titlc! sble on naw snd secomplated wells.
December 1, 1983 Effective January 1, 1984 Fill out only Secttons 1. 1l 1lI, and VI for changes of owne
(Dute) wall name ur number, or trans porter, of othar such chanye af conditlo:

- Separate Forma C-104 musl be {iled fur sech pon! in multipl
romoleted wella,







