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40, OF COPICE ASCEIVED

DISTRIBUTION
SAKTA FE
FILE

U.5.G.5.
LAND OFFICE

:
NECYW MEXICO OIL CONSERVATION COMMILSION
REQUEST

Form C-104

Superredes Old C-104 and Co1 13
Lifective |-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AMD NATURAL GAS

(o 1 88
TRANSFPORTEN |- - -—-—

GAS
OPCRATOR

l PRORATION CFFICE

Opnrautor
SHELL WESTERN E&P INC.
Addreas

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

Reason(s) torfiling (Check proper box}- Other (Plcase explain)
New Vell Change tn Tranaporter oft

Recomplstion D o1 D Dry Gas D

Change in Ownauhlpm Casinghead Gas Condensate

If change of ownership give name
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

SHELL OIL COMPANY, P. 0. BOX 991, HOUSTON, TEXAS 77001

I1L. GESIGNATION OF TRANSPORTER OF CiL AND NATURAL ¢as INPUT WELL

Lesse Name viell No.; Pool Namas, Inciuding Formation Kind of Lease Leasa No.
N. HOBBS G/SA UNIT SEC, 28| 231| HOBBS (G/SA) RIHE X AKX XK F o0
Locction .

Unit Letter K : ] 325 Feet From The SOUTH L.ine and ] 3'25 Feet From The NEST

I;(ne o‘ Section 28 Township 1 85 Range 38E  NMPM, LEFA . Ccunty

P\‘emo of Authorized Transporter of Ol (] or Condensate ]

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

wNeme of Authorized Transporier of Casinghead Gas ]  or Dry Gas [

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

]' Unit , Sec. :P.qr.

- i
1{ well produces oil cr liquids, ’ Twp.

Give location of tarks, ' ! ' i
[ i 1 1

is gas actually connected? ﬁl When
i
:

Iv.

If this production i3 commingied with that from any cther iense or pool, cive' comaiingling order number:

COMPLETICN DATA
(Ol Well ' Gas Well
Designate Type of Completion — (X) :

:Now Well T]‘-Vc:&.:ver Deepen

: Plug Haek :Same Hesfv. ‘rDli!. Res'y,.
] 1 ‘

i
'
' 1 1 t
s L 1

1 '
Date Spud<ed Date Compl. Reudy 10 Prod.

]
Total Depth P.B.T.D. -

 Elovations (DF, RKB, RT, GR, ete.; |Naze of Producing Fermation

Top OU/Gas Pay Tubing Depth

Pesforations

Depth Casing Shoe

. TUBING, CASING, ARD

CEMENTIHNG RECOAD

HOLE SIZE

DEPTH SET SACKS CEMENT .

CASING & TUBING SIZE

]

TEST DATA AND REQUEST FOR ALLOWARLE
OIL ¥ELL :

(Test must be after recovery of to:al volume of load cil and must be equal to or exceed iop aiiz -
oble for thiz depth or be for full 2¢ hours)

Date First New Ol Run To Tanks Date of Teat

T Producing Mathod (Flow, pump, gas lift, ete.)

Length of Tost Tubing Pressure

Caaing Pressre Choke Size

Actual Prod, Dusing Test Otil-Bble,

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod, Tast-MCF/D Length of Test

Bbls. Condunsate/MNMCF Gravity of Condenuate

Testing Method (pitos, tack pr.) Tubing Pressure { Shnt=in}

Casing Preasure { Shuc-in ). Choke Sizé

V1. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules end regulations of the Oil Conscrvation
Commiscion have been complied with and thet the Information given
sbove is true cnd complete to the best of my knowledge and belief,

C? {Sl;}‘tum)
TTORNEY-IN-FACT i
(Tftlr)

EFFECTIVE JANUARY 1, 1984
{Date)

DECEMBER 1, 1983

OlL. CONSERVATION COMMISSION |
JAN 251384

BY.—— ORIGINAL SIGNED-BY-EDDIE-SEAY
QIL & GAS INSPECTOR

This form is to be filed In complicnce with RULE 1104,

If this ls & request for nilowable for a newly drilled or dacpe:
well, this (orm must be uccompanied by a tcbulation of tho davis:
tects teken on the well In accordance with RULE 111,

All moctions of this fotm must be {illed out completcly for ¢%
sble on now &nd recompleted v.olls.

Fiil out only Sections 1, II. III, end VI for changes of v

. 19

APPROVED

TITLE

well name or number, or Lrannporter, or other such change of condin






