»0. OF (OPICS® RACRIVEID

SDISTHUIOUTION

OFCRATOR
1 PROMNATION OFFICE

o NCW MEXICO OIL CONSERVATION ™ YMMISSION Torm C 14

:—A“'i“c'i—_—“—"* humms humane REQUEST {OR ALLOWA_ME Supetardey Ol Coi0y
.i_':i'_ i AND Ellective 1-)-0%
| V-5:G.5 S I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAN[?—OF rice )
olL
TRANSPOHRTER |-— —-{—rdg—nu
GAS

Oypresaiot

Shell 0i1 Company

Address

P. 0. Box 991, Houston, TX 77001

Reason(s) Tor Tiling (Check proper box) Other (Please cxplain)

New Well Changqe 1n Tiansporier ofs FO Y-mer\]y .

Recompletion [j o o1l D Dty Gas D

Change n merahlp[g Caafnghead Gas D Condensate D W. D. Grimes S0cC #1

If chance of ownership glve name ppco (047 & Gas Co. P. 0. Box 1109 Midland, TX 79702

and address of previous owner

1I1. DESCRIPTION OF WELL AND LEASE ot e Lot oa
| Lease rame “ell No.; PO 'me, Inciuding Formation ) Kind of Lease Leos
N.Hobbs (G/SA)Unit Sec. 28 | 121 G/SA XWX X XHXH XX Feo
Location . -
Unit Lelter ) E H 23] O Feol From The North Line and 330 Feet 'rom The WESt
Line of Section 28 Township ]85 Range 38E ., NMPM, . Lea ce

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr:e ol Authorized Transporter of Ofl m or Condensate [} Address (Give address to which approved copy of this form is to be sent
Arco Pipeline : P.0. Box 1109 Midland, TX 79702
Ncae of Avtharized Transgporter of Casinghead Gas [1] or Dry Gas{ i Address {(Give address to which approved copy of this form is to be sent
Phillips Pipeline’ | 4001 Penbrook St., Odessa, TX 79762
TUnit 1 Sec. | Twp, ]P.qe. Is gas actually connectied? “When
1f well produces ofl cr liquids, ' L} 1 ]
Give lecatsen of terks. 1' Nq CHANE}: [ Yes ! NA

‘If this production is commingled with that from any other lease or pool, givé commingling order number:

V. COMPLETION DATA

, :Oll Well : Gas Well :Ncw Well : Workover I Deepen : Plug Back : Same Hes'v. ' i,
Designate Type of Completion — (X) - X N . \ : X ,
L i 1 1 i 1
Decte Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, ete.; Name of Produclng Formolion Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe o
TUBING, CASING, ARD CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMEMNT

!

i —_——

01, WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of lcad oil and must be egual to or cxc--z;-_' :
able for this depth or be for full 24 hours)

Preducing Methed (Flow, pump, gas lift, etc.)

cete First New Ofl Run To Tonks Date of Tost

Lergth of Teat Tubing Preoaure Casnlng Pressure Choke Size

Actual Precd, During Tost Otl-Bbls, Water - Bbls. Gaes~MCF )
GAS WELL

Actual Fred, Tast-MIF/D - {Length of Test Ebls. Conderacte/NMMCF Gravity of Conderscts

Testing Mothed (pitos, tack pr.) Tubing Prcxawe(Shut-iu) Ccaing Pressuwe (Zhut-in) Chcke Size T

1. CERTII'ICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Connervation
Commiatlon have been complied with and that tho information given
above is trus and completo to the best of iy knowledgz and belief.,

LN e

~ U (Signature)
A. J. Fore, Senior Engineering Technician
N4 1ang

{Dute)

OIL CONSERVATION COMMISSION

T ,.' 0 -‘.’\/’{,'\.
_;'-m L4 poielV KT, S

APPROVED »
BY Orig. Signed by
Jerry Sexton
TITLE Dist 1, Supv, - -

J4
This form is to be filed In compliance with RULE 1104,
If thic 1 a srequast for allowable for & newly difllc o dor
well, this form muit be sccompenied by & tubulation of . Cey
toute taken on the wall in sccordanco with RULE (L,
All gections of thia form muet be {tllod out conplalcty ror
etlo ou now end poerunplated veelle,

Fill out only Sactioan 1, 15 ML, end VI for chue -n of
well name or aumber, or transporier, ur vther such thange of con




