II.

IiI. GESIGNATION OF TRANSPORTER OF CIL AND NATURAL Gas INPUT WELL

v,

VI.

#0. OF COPICD AFCLIvVED

DISTRIBUTION
SANTA FE
FILE

U.5.G.S.,
LAND QFFICE

NEW MEXICO OIL. CONSERVATION COMIsS
REQUEST FOR ALLOWABLE

510N Form C-104

Supereedes Old C-104 and Co1 ¥
Lifecttve {-]-65%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSFORTECR »(zu:—

GAS
OPCRATOR
PRORATION OFFICE
Operutor
SHELL WESTERN E&P INC.
Address

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

HOUSTON, TEXAS 77001

Reoson(s) for filing (Check proper box)

New Vell
0

Chanqe in menhlpm

Change in Trancpotter ofs

ot O

Casingheod Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

O

If change of ownership give name
and eddress of previous owner

SHELL OIL COMPANY, P. Q. BOX 991,

HOUSTON, TEXAS 77001

DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.: Pool Nama, Incivding Formation Kind of Lease Lease No.
N. HOBBS G/SA UNIT SEC, 29411 | HOBBS (G/SA) YR RXHXK XKF e
Lozction
Unit Letter A : 990 Feet From The N R L.ine and 990 Feet From The EAST
l;xne of Section 29 Township 1 85 Range 38E , NMPM, 1LEA Czunty

rh'cr.-.o of Authorized Transporter of O1l ] or Condensate [_]

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

Ncme oi Authorized Transporter of Casinghead Gas (]  or Dty Gas

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

- . T T T ~T
1{ well produces oil cr liquids, , Unit y Sec.  Twe. |P'°"

glve location of tanks. : : : [
L

1s 3as actually connected?: ' When

-l

If this production i3 cemmingled with that from any cther lesse or pool,

.
give commingling order numbter:

COMPLETICN RATA
. : O1l Well 'chs Well erow Well !Wcrkcver ¢ Deepen "Plug Back ' Same Hes'v.' Diif, Res's.
Designate Type of Completion — (X) : , 1 X ' A ! X
] i 1 L ]
Date Spudded Date Compl. Reudy 10 Pted. ‘Total Depth P.B.T.D. -
Elevetiona (DF, RKB, RT, GR, ete.j |Nome of Producing Formction Top Ot1/Gas Pay Tukbing Depth
Perforations Depth Casing Shoe
. TUBING, CASING, ARD CEMENTIHG RECO.D
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

1

OtL WELL

TEST DATA AMND REQUEST FOR ALLOWA"L‘T {Test must be after recovery of to:al volume of load oil and must be equal to or exceed top aii: .
oble for thix depth or be for full 2¢ hours)

Date Firat New Cfl Run To Tenks Dato of Test

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

Lergth of Tost Tuhing Preasure

Casing Preseure Choke S{ze

Actual Prod, During Test Ofl-Bbls.

Water - Bbls, Gas-MCF

GAS WELL

Actual Pred, Test-MCF/D Length of Teat

Bbls. Conduncate/MMCF Gravity of Condensats

Testing Method (pitot, tack pr.) Tubing Puuu\-e(‘mmt-i.n)

Casing Pressure { Ghuc-in )- Choke Size

CERTIFICATE OF COMPLIANCE

I hercby cartify that the rules and regulations of tho Oll Conscrvation
Commicsion have beea complled with and thet the Information given
sbove is true and complets to the best of my knowledge end belief,

~

’ : (Slnmnmf}r
TORNEY-IN-FACT

(Title)

EFFECTIVE JANUARY 1, 1984

{Dote)

DECEMBER 1, 1983

OiL. CONSERVATION COMMISSION
APPROVED AN ) 1984

ORIGINAL SIGNED BY EDDIE SEAY
I & GAS INSPECTOR

, 19

ey.

TITLE

This form {s to be filed In complicnce with RULE 1104,

1f thia ix & request for nllowable for a newly drilled or dacpe::
well, this form must be accorpanied by a tebulation of tho devia:
testa tekeun on the well ln cccordance with HULE 110,

All eoctions of this fcim must be {illed out completely for s:°
sble on now and recompleted volls.

Flil out only Sactioas I, I, III, end VI for changes of o

well name or number, or tranaporter, or other such change of concits







