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

N0, OF ¢°’|.l. RECLIvED e —

DIETRIBUTION NEW MEXICO OIL CONSERVATION COM-u_SION Form C-104
SAWTA FE REQUEST FOR ALLOWABLE Supersedes OUd C-108 and C-11
riLe AND Lifective 1-1-65%

- —te
u.3.G:5. AUTHORIZATION TO TRANSPORT OtL AMD NATURAL GAS
LAND QF FICE

- oL
TRANRSPORTEN |- - —-
GAS
OPCRATOR
PRORATION OFFICE
Operulor
SHELL WESTERN E&P INC.
Address

Reason(s) for tiling (Check proper box)

New Vell
0

Recomplotion

Change In menhlpm

Change in Trangportor oft
o1l
Casinghead Gas

Dry Gas

Condensate D

Other (Plezse explain) -

]

If change of ownership give name
and address of previous owner

SHELL OIL COMPANY, P. Q. BOX 991, HOUSTON. TEXAS 77001

II. DESCLRIPTION OF WELL AND LEASE

I1I. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAs INPUT WELL
[ Name of Authorized Transporter of Ot} [_]

Iv.

Lease Name Y/ell No.; Pool Name, Inciuding Formation Kind ¢f Lease Lease No.
N. HOBBS G/SA UNIT SEC, 28] 441 HOBBS (G/SA) TXRARERRKX Fee
Locction )

Unit Letter ‘ P : 330 Feet From The SOUTH Line and 660 Feel F'rom The EAST

l;ine of Section 28 Township ]85 Range 38E + NMPM, L EA Ceunty

or Condersate []

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

Ncme oi Authorized Transporter of Casinghead Gas [

or Dry Gas [

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

* T
1 well produces oil cr liquids, '

give location of tarks. :

Unit 1 Sec. | Twp,
t t ]
3 1 L

| Pgey

1s 3as actually connected?" ) When

COMPLETION PATA

If this production is cecmmingled with that from any ctrer lense or pool, give' commingling order number:

Designate Type of Completion — (X) |

{ou Viell :Gcs Well

]
1 L

T
1

{

New Well 1]‘-\"0:k:‘-er ; Deepen ; Plug Hack ' Same Mes'v.' Diff. Res'v,.

] ] i
' 1
1

] L A

Date Spudded

Date Compl. Reudy 10 Prod.

' ' ' f

‘Total Degpth P.B.7T.D. -

Elevations (DF, RKB, RT, GR, etc.;

Nume of Producing Fermation

Top O /Gas Pay Tukbing Depth

Perforations

Depth Casirng Shoe

TUBING, CASING, ARD CEMENTIHNG RECO.D

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
. i _

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of lond oil and must be equal to or exceed top aliz.

OIL #ELL able for thiz depth or be for full 24 hours)

Date Firzt New Oil Run To Tanks Date of Teat Producing Mathod (Flow, pump, gas lift, ete.) B

Length of Toet Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test OtleBblas. Wates - Bbls, Gaos - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat Bbla. Condunsate/MMCF Gravity of Condennate

Teating Method (pitot, tack pr.) Tubing Pnuu\-a(‘shnt-h) Casling Prassaure (Shn':-.‘.n). Choke Size
VI. CERTIFICATE OF COMPLIANCE . OlL CONSEZERVATION COMMISSION

I heredby cortify that the rules end regulations of the Oll Censcrvation
Commiscion have been complied with and thet the Information given

sbove is true cnd complete to the

&4

best of my knowledge end belief,

Q‘ ‘ (Stgnhtura)
ORNEY-IN-FACT -

(Title)

DECEMBER 1, 1983

EFFECTIVE JANUARY 1, 1984

(Dote)

JAN 25 1984

APPROVED
’ ORIGINAL SIGNED BY EDDIE SEAY

. 19

eY :
T ~Y N
TITLE —Olg-&—‘_;AS_lNSEECIQB___

Thin form is to be filsd in complicnce with RULE 1104,

1f thia iz & roequest for allowable for a newly drilled or decpe:
well, this form must be accompanlied by a tebulation of the duvin:
tecta taken un the well In cccordence with kUL & 11T,

All proctions of this ferm must be {llled out completely for s}’
sble on now and recompleted wells.

Fill out only Sactions I, II, 1, end VI for changes of o
well name or number, or trunaporter, or other auch chenge of condits







