o
. : fuim C-104

) Eigf,}f.’_“i'r_r'_‘ffi_ oW MEXICO OIL CONGERVATION COMIMISS N

,“n Al[ o REOUEST FOR ALLOWABLE Supcrsedes 0ld C-104 ond C-110

F.ILEI L ‘ ) AND Cllective 1-1-65
AUTHOR\ZAT?ON T0 TRANSPORT OIL AND NATURAL GAS

e
OPER ATOR
PRORAT tON OF FICE
Cyperatof C~|
SHELL OIL COMPAN -
Adaress ]
) p. 0. BOX 991, HOUSTON _TX 77001 -
coson(s) for filing (Chech proper box) Other (Please explain/ ]
New Well D . Change in Transporler of: FormEr]y N
Recompietion D otil D Dry Gas D State B #3
Change In Ownershlpm Casinghecad Gas D Condensate )
Lastid ’__’——_’.———__———____,____/—_,__

1f change of ownership give name A M
merada Hess LOr oration P L__IulSaJJS_Z_Qlﬂ?/,_
e

and addiess of pievious owner
. DESCRIPTION OF WELL AND LEASE
L ease Name Well No.; Poo Nam.e, inciuding F ormation X ind of Lease Leose r:,’:‘
N Hobbs (6/SA)Unit Sec. 29 L_311 G/SA | srores XXHEKK RKRXX
Location ——
Unit Letter IB :__'?90 __Feet From The North Line and ] 650 B Feel Trom The EaSt -
38E ' NM_P)_\A, Lea County

29

Line of Section
S

Tow’nshlyp 185 Range
1. DESIG,\'ATION OF TRA.\;SPORTEES OF OIL AXD)}ERAL GAS - -
Zusporter ¢f otl or Condenscate 3 ifvj:‘.:ess (Give address to whichk approved €OpY of this
| P. 0. Box 1190 Midland, TX 79702
form is to be sent)

Neme of Authorized Tr
to whizh approved copY of this

form is to be sent)

Arco Pipeline B
wcme of Authorized Transporter of Cds!nq)‘.‘:dd Gas ‘_X_ ] or Dry Gas E ‘ Address (Give address
Phillips Pipeline B B | 4001 Penbrook Odessa, TX 79762
Unit Sec. VTwp. "P.qe. 1s 3as actually connected? ‘When
Yes ' N/A

NO' CHANGE '

oil or 1iquids,

1 well groduces

Ggive Jocation of tarks.
/_,_,4—’
d with that from any other lease OF pool, give commingling order purbers
— ,_,’—____j/’l___l,_,_
Same Res'v.’ Dité. Res
' 1

1f this production is commingle
V. COMPLETION DATA _ _ S —
o1l Well ‘I Gas Well 'Ne.w well ' Workover ! Deepen T plug Back
1 1 i
t '

Designate Type of Completion — X) '
\Tcml Cepth -

Date Compl. Ready to Prod.

Date Spudded

e __,_,,,_’r__‘_///
Name of Producing Formation \ Top 031/Gas Pay

ey
Tievations (DF, RKB, RT, GR, ctc.y
e

,/_//
TUBING, CASING, AND CEMENTING RE:__(_:ORD
SACKS CEMENT

_ — -
CASING & TUBING SIZE | DEPTH SET ‘
A ,_r’——/"_————-//# ////
_ ‘jiiiiggzz—_~"ﬂﬂ~—‘”’—ﬂ'#—
_ e
-

Ferforations

- .
- T
N

————

e

ual to or exceed 1Op ¢

of total volume of load oil and must be €q

Y. TEST DATA AND REQCEST FOR ALLOWABLE (Test must be after recovery
oll. WELL able for this Cepth or be for full 24 hours)
—S‘G‘,_e__}—‘_xrsl New Ot RBun To Tarks A]Dc!e of Test \ Freducing L‘.ethc;é—(l:low, oump, §05 lift, etc.)
_///~/ -
gth of Tost Tubing Pressure ‘ Casing riospure ] Choke Size
Actual Prod. During Test \Wme:-Bb}l. - - Geos - MCF
’l/,__',___ -
-

- —
Grovity of Ccniensale

GAS WELL - -
‘ 2bls. Ccrrians::le/M‘MCF
— ///
Chrcie Size

Actual Pred. Test-MZF/D
aasu:e(shnt—in) ‘Ccu&nq Pressuse (Shvt--_i—n)
i /_/

Length of Test

back pr.) Tubing P7

_///———'1 i -

VI CERTlFlCATE OF COMPLIANCE oIL CONSERVATION COMMISS\ON

APPROVED FE B/“l 1980 y 19—
3 St i¥

tions of the Oil Conservation —_—
fhagS:y E}'gg

nd that the information given
dge and belief. B8Y

Testing Wetkred (pitol,

certify that the rules and reguls
d with &

1 heredby
Commission huve been complie
nd complete to the best of my knowle

sbove is true 8
‘ TITLE _—— —

1104,

compliance with RULE
drilted or &

This form is to be filed in
of the ¢

st for allowable for & newly

1f this is & reque
d by & tabulation

N —
(Sigrature ’ ) well, this form must be wccompanie
- . tests tsks=n on the well in saccordence with RULE 1V
- NICI
WLN‘GI NEERlN"GTECH ICIAN All scctions of this form must ve {liled out completely fi
(Titte) i eble on LEW end jecompleted wells.
»l .2,5 .@J<-J_ﬂ,,. Fill cut only Sectlons 1. 11, 1L era V1 for charges ¢
well nen.e OF nurbher, of trenaporten of other such chengt of ¢
- C.104 —ost Xe fi1r4 fcr esch pecel In

e Te.- g




