—~a—

“0, OF COPFIES ASCEIVED

et ——

DIETNIBUT ION

LAND OFFICE

y
NEW MEXICO OIL CONSERVATION COMmMISSION

Form C-104
SANTA FE N REQUEST FOR ALLOWABLE Supersedes Old C-104 and Co11
FILE Y Lifective [~1-6%
— ARND
Uu.5.G.5,

AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS

(o} 1
TARANSFPORTEN - ——

G AS
OPCRATOR

i PRORATION OFFICE

Opnrutor
SHELL WESTERN E&P INC.
Addreas

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

HOUSTON, TEXAS 77001

Reason(s) for filing (Chezk proper box)

New Viell
]

Change in OWMPIhipm

Change in Transporter oft

onl O

Casinghead Gas

Recompletion

Dry Gas

Condensate D

-Other (Plcase explain)

N

If change of ownership give name
and address of previous owner

SHELL OIL COMPANY, P. Q. BOX 991,

II. DESCRIPTION OF WELL AND LEASE

HOUSTON, TEXAS 77001

Lease Name “ell No.: Pool Name, Irciuding Formation Kind of Lease Loass No.
N. HOBBS G/SA UNIT SEC. 28| 111 [ HOBBS (G/SA) RIEXK RXRRK R
Locction '

Unit Letter ’ D H 990 Feet From Tho___y_o_B_T_li_l-.lnc and 330 Feet From The WEST

Line of Section 28 Township 1 85 Range 38E + NMPM, LEA Ceunty

IIl. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAs INPUT WELL

[h‘cmo of Authorized Transporter of Oil (] or Condensate [_]

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

Ncme oi Authorized ﬁcmponor of Casinghsad Gas ) or Dry Gas [,

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

- T Y T T - -
i well juces ofl or lquids, . Unit | Sec. . Twp, 'F.Ql" 1s gas actually connected? | When
give locatfon of tarks, ! 1 { t 1
1 1 1 1 N '
If this producticn iz commingled with that from any cther lense or pool, civé commingling order number:
IV. CONMPLETION DATA
TI Otl Well "Gas Well :Now Well —: Werkcver | Deepen Tl Plug H#ack ' Same Kes‘v.' DIf, Res'r.
1 - 1 ' '
Designate Type of Completion — (X) ; , ' X ! ! ! ' |
i — 1 1 N
Date Spudded Date Compl. Reudy to Pxed. Total Depth P.B.T.D. -

Elevations (DF, RKB, RT, GR, ete.; |Naxe of Producing Fermction

Top OU/Gas Pay Tubing Depth

Perforations Depth Ccsin;; Sheoe
TUBING, CASING, ARD CEMENRTIHNG RECO2D
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
]
V. TEST DATA AKD REQUEST FOR ALLOWA LE  (Test must be after recovery of rozal volume of load oil and must be equal to or cxceed :0p aii:.
Ol YELL oble for this depth or be for full 24 hours)
Date Firet New Cil Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
Lenqgth of Tost Tubing Preasure Casing Preasure Choke Size
Actual Prod, During Test Oll-Bbls, Water - Bbls, Gas - MCF
GQAS WELL
Actual Pred, Test- MCF/D Length of Teat Bbls. Condunsate/MMCF Gravity of Condenuate
Testing Methad (pitos, back pr.) Tubing Presauve ('mmt-l.n) Casing Prassure { Ehut-in ) Choke Size
VI. CERTIFICATE OF COMPLIANCE . OiL. CONSERVATION COMMISSION |

I hereby cortify that the rules and reculations of tho Oll Conscrvation
Commlicion have been compiied with and thet the information glven
above is true snd compiete to the best of my knowledge and bellef,

/

Q ¥ {Sigfluu}
TTORNEY-IN-FACT '

(Title)

DECEMBER 1, 1983

(Date)

EFFECTIVE JANUARY ], 1984

AF’PI."!OVED _JA.N_Z_S_‘)—SQ4

ORIGIMAL SIGNED RY EDDIE SEAY

QIL & GAS INSPECTCOR

‘This form !a to be filed in complionce with RULE 1104,

If thia ie a request for u!lowable for & newly drilled or dacpe::
well, thls form must be accompanled by a tebulation of tho devis:
tects takea un the well In cccordence with UL & 111,

. 19

BY

TITLE

All roctions of thix ferm must be {illed out completely for st
sble on now and recompleted v.olls.

i1t out only Sections 1, I, I, end VI for changes of u
well name or numbeor, or trunaporter, or other auch chenge of condit







