w0, oF (0"'!. RECEIVED
DIETRIBUTION NEY MEXICO OIL CONSERVATION COnmmSSION Form C-104 :
_.SANTA Fit _ REQUEST FOR ALLO\N/\BLE Superrcdes Old C-104 and C-1)
riILE AND Lifective ]-1-65
Y-3.6.2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—LAND QFFICE
TRANRSPORTER -.9.“-__
GAS
OPCRATOR ’
1. PRORATION OFFICE
Oporulor
SHELL WESTERN E&P INC.
Address

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

HOUSTON, TEXAS 77001

Reason(s) Tor filing (Check proper box) Other (Please explaing —_———— = !
New Vie!l Change in Trancperter ofs :
Recomplstion D ot} D Dry Gas D }
Change in mer-hlpm Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

lI. DESCRIPFTION OF WELL AND LEASE

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

Lease Name ¥ell No.| Pool Name, Irciuding Formation Kind of Lease Leasa No.
N. HOBBS G/SA UNIT SEC, 281 221 HOBBS (G/SA) RO K HHHX X Feo
Location . i

Unit Letipr ' F : ] 9] O Feet From The ' NORTH l.Ine and ] 650 Feet From The WEST

l;ine of Section 28 Township ] 85 Range 38E » NMPM, LEA Ceunty

Il. BESIGNATION OF TRANSPORTER OF CIL AND NATURAL Gas INPUT WELL

rh‘ams of Authorized Transporier of Oil [ ] or Condensale [}

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

Neme of Auvthorized Transporter of Casinghsad Gas (. ot Dry Gas [,

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

- * T - T T
If well produces oil cr liquids, ' Unit 1 Sec. ' Twp. .P.qe,

Give location of tarks. : : : [
]

I8 gas actually connecied?- | When

SOV SR

If this production i3 ccmmingled with that from any other fesse or

IV,

pool, give' commingling order numbaor:

Elevations (DF, RKB, RT, GR, ete,; | Name of Producing Fermation

Top 0!l /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

. TUBING, CASING, ARD CEMENTIHG RECO2D

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

=

TEST DATA AND REQUEST FOR ALLOWABLE
OlL %ELL :

(Test must be after recovery of to:al volume of load oil and must be equal to or excesd
oble for thix depth or be for full 2¢ hours)

top alic .-

Date Firet New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tost Tubing Pressure

Casing Pressure Choke Stze

Actual Prod, During Test Oll-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Tast-MCF/D Length of Teat

Bbls. Condunaate/MMCF Gravity of Condenunate

Testing Methad (pitor, tack pr.) Tubing PrcuuvoZg&mt—Ln)

Casing Pressure (Ghut~in). Choke Size

- CERTIFICATE OF COMPLIANCE

1 hercby cortify that the rules and regulations of the Oll Conscrvation
Commiscion have been complied with and thet the informsation glven
sbove is true end complete to the beat of my knowledgo and belief,

/-;
O o (sunq(m)
ATTORNEY-IN-FACT -
_ (Title)
DECEMBER 1, 1983 EFFECTIVE JANUARY 1. 1984
{Dote}

OIL CONSERVATION COMMISSION .

JAN 25 1964 S
:I:LE Eﬂz g fu ' ' OR

This form-is to be flled In complionce with RULE 1 104,

If thia 1z & request for ullowable for a ae&wly dritled or dacpe:.
well, thin form must be accompanlied by a tebulation of tho devia:
tests tekoeun un the well in cccordence with wuLE 111,

APPROVED

All roctions of this fcrm must be filled out completcly for &’
sble on now end recompleted volis.

Fill cut only Sections I, I, III, end VI for changes of o-
well name or number, or tranaporter, or other such change of condits

COMPLETION RATA -
f 01l Well ;Gcs Well TNow Well : Werkzver | Deepen "Plug Back ! Same Rea'v. T DIiL. Res'y.,
Besignate Type of Completion — (X) | . ' X ' ' ' ' i
1 1 L l 1 1 :
Date Spudded Date Compl. Reudy to Pred. Total Depth P.B.T.D. -






