anm e c—
4O, OF COMPIED RFCEIVED

DISTRIBUT ION
SANTA FE
FILE

LAND OFFICE

oL
TRANSPORTEN |- — —=

GAS

OPCRATOR
1 PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
N REQUEST FOR ALLOWABLE

Form C-104

AND Lifecitive 1-1-6%

Y-s.6.5. AUTHORIZATION TO TRANSPORT Otl. AND NATURAL GAS

Openrutor

SHELL WESTERN E&P INC.

Addreas

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

» TEXAS 77001

Reason(s) for tiling (Check proper box)
New Viell Change In Trancpeorter oft

Recompletion D o D Dry Gas

Change in meuhlp Casingheod Gas D Condensate D

Other (Plcase explain)

O

e e Fovener™® _ SHELL OIL COMPANY, P. Q.

fl. DESCRIPTION OF WELL AND L.FASE

BOX 991, HOUSTON, TEXAS 77001

Supereedes Old C-104 and C-110

l.ease Name %ell No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
N. HOBBS G/SA UNIT SEC, 19| 311 { HOBBS (G/SA) SXHK HRXKH K Foe
Location .

Unit Letter ‘ B H ] 309 Feet From The i NOP\TH Line and 231 0 Feet r'rom The EAST

Ltne of Section 19 Township 18S Range 38E + NMPM, LEA . Czunty

Iil. ESIGNATION OF TRANSPORTER OF CIL AND NATURAL Gas INPUT WELL

[ Nars ol Authorized Transporter of Ot1 [] or Condenszate ]

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

Ncme of Authorized Transporter of Casinghead Gas [} or Dry Gas

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

* T T T
1f well produces oil cr liquida, 1 Unit s Sec. Twp, ' Rge

i

4
give location of tarks. ! ! ! 1
R 1 ! 1

1s 3as actually connected ?- ' when
!

1

If this production i3 commingled with that from eny cther lease or poeol, ¢
IV. COMPLETIGN DATA

ive commingling order number:

: Ot} Vell :Gas Well :Now Well : Worksver i Deepen I Plug Back | Same Res’v.' Diif. Resfs
. : - I [
Designate Type of Completion — (X) : . H X X ' ! X
—i i J L 1
Date Spudded ’ Date Compl. Reudy 10 Pred. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, ete.; {Name of Producing Fermction Top O!/Gas Pay Tubing Depth

Pesforations

Depth Casirng Shoe

TUBING, CASING, AKD

CEMENTIHG RECO.D

DEPTH SET SACKS CEMENT .

HOLE SIZE CASING & TUBING SIZE

J

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of z0tal volume of load oil and must be equal to or exceed top aii:-

OlL WELL oble for thiz depth or be for full 24 hours)

Date Firzt New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Toet Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls. Waler+ Bbis, E Gas-MCF

GAS WELL

Actual Pred, Test-MCF/D Length of Test Bbls. Condunsate/NMMCF Gravity of Condenuate
Testing Methad (pitot, back pr.) Tubing Puuure(‘lemt—in) Casing Pressure { hutc-tn )- Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of tho Oil Conscrvation
Commiscion have been complled with and thet the information given
above is truc cnd complete to the best of my knowledge and belief,

ATTORNEY-IN-FACT

(Sl‘/u(nmt)

(Title)

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

OfL CONSERVATION COMMISSION |

. JAN 24 1984
PPROVED o3t STGRED BY EDDIE SEAY ' '© —

RS XA P MRS

BY.

TITLE

CIL & GAS INSPECTOR

Thin form Is to be flled in complicnce with RULE 1104,

If thia iz & roquest for ullowable for & newly drilled or docper
weil, this form must be accompanied by a tebulation of tho devin:
teots taken on the well In cccordance with puL® 111,

All roctions of this form must be {illed out completely for &'
sble on now and recompleted vells,

Flil out only Sections I, 1I, III, end VI for changes of u
well name or number, or trenaporter, or other wuch change of concity




