———

“o. 07 COFIER MFCEIVED
DlsTIBUTION NEY MEXICO OIL CONSERVATION COMM 510N Form G-104
SAMTA FE _ REQUEST FOR ALLOWABLE Suprrsedes Old C-104 and C-11:
FILE AND Lifective |-1-65
u-5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
- oL
TRANSAFORTCR |- - —~~ {——{—
GAS
OPCRATOR
1 PRORATION OFFICE
) Operulor
SHELL WESTERN E&P INC.
Addresas
200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001
Reason(s) tor filing (Check proper box) - — - —— Other (Please explain) E—
New Vell Change in Transportor ofs
Recompleation D ) [o]}] D Dty Gas D
Change (n O\vmrthlp Casinghead Gas D Condensate D

e o e e efowner - SHELL OIL COMPANY, P. Q. BOX 991, HOUSTON, TEXAS 77001

I[I. DESCLIPTION OF WELL AND LEASE

Lease Name vell No.; Pool Namse, Irnciuding Formation Kind of Lease Lease No.
N. HOBBS G/SA UNIT SEC, 19| 112 | HOBBS (6/SA) EXRAXRXXRRKF <2
Location .

Unit Letter : D : 990 Feet From The NORTH Line and 990 Feet r'rom The WEST

l;tne ol Section 19 Townahip 1 85 Range 38E +» NMPM, LEA . Czunty

11l. GESIGNATION OF TRANSPORTER OF CIL AND NATURAL Gas INPUT WELL

l Name of Authorized Transporter of Ofl () or Condersate [} Address (Give address to which approved copy of this form is to be sent)
Ncme of Authorized Transportor of Castnghead Gas ] or Dry Gas [y Address (Give address to which approved copy of this form is to be seﬁz) .
i
T T T T N AETY
1f well produces ofl er liquids, 'Unn ¢ Sec. . Twp. 'P.qo. 18 g8 actually connected? \ when
give location of tarks. : : ; ' 1 )
3 1 J

If this groducticn i3 cemmingled with that from any ctrer lense or pool, [;i.vé commingling order number:

IV. COMPLETION PATA -

P01l Well TGas Well | New well | Workcver | Deepen | Plug Hack | Same Res'v.' DHf. Res's.;
Designate Tyse of Completion — (X) | ! ! : i l : ' i
1gn Yt p: : 1 t ' ' ' ' | |
1 i bl L 1
Date Spudded : Date Compl. Reudy 1o Prod, ‘Total Depth P.B.7.D. -
Elevations (DF, RKB, RT, GR, ete.; | Nume of Producing Fermation Top Qil/Gas Pay Tubing Depth
Pesforations Depth Casing Shoe

TUBING, CASING, ARD CEMENTIHG RECOD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
|
V. TEST DATA AKD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed jop aii .
Ol %ELL . able for this depih or be for full 24 hours)
Date Firzt New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.}
Length of Tost Tubing Pressure I Casing Preasuce Choke S{ze -
Actual Prod. During Test Oil-Bbls. ’ Water-Bbls. L Gas = MCF
GAS WELL
Actual Prod, Tast-MCF/D Length of Teat Bbla. Condunsate/MMCF Gravity of Condensate
Taating Method (pitot, tack pr.) Tublng Puum‘a(‘sm\t-i.n) Casing Prassure { Ghut-4in). Chokw Size
Vi. CERTIFICATE OF COMPLIANCE . cik C??i!":RVATION COMMISSION
GHR 2 4
I hercby cortify that tha rules end reculations of the Oll Conscrvation APPROVED » 19
Commiktion have been complied with and thet tho Information given e anes
sbove is true end complets to the best of my knowledge end belief. 1] BY. aRiGINAL SIGNED BY EDDIE SEAY

T CFUL LIAN 4

Titee — OIS GASINSREGTOR-

/

/ Thin form ls to be flied in complisnce with RULE 1104, )
AN - AL 1f thi» Le & roquest for ullowable for @ newly drilled or dachu:
D) i (Sl‘na{uu) well, thin {orm muat be accompanled by a tebulation of the dovis:
A - tects takeu on the weil In cccordenco with RULE 111,
TTORNEY-IN-FACT ‘ All poctions of this {rim must be filled out completcly for &

(Title) sble on new and recompleted volls.

DECEMBER ], 1983 EFFECTIVE JANUARY 1. 1984 : Fiil out only Sectlone I, U, III, end VI for changes of u
|

{Date) well name or numbor, or tranaporter, or other such change of condlt







