— s

#0, OF COPICH AFCEivED
DILTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Foem G104
SANTA FE i REQUEST FOR ALLO\&/\BLE Supersedes Old C-104 and €100
FiLE ] AND Lifective }-|-p
y-5.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRansPORTER | 2 -
GAS
OPCRATOR
1.| PRORATION OFFICE
Operulor
SHELL WESTERN E&P INC.
Addrens

200 NORTH DAIRY ASHFORD, P. O BOX 991,

HOUSTON TEXAS 77001

“Reason(s) Tor filing (Check proper box)

New Vell
]

Change Iin mernhip@

Change {n Transperter oft

ou O

Casinghead Gas D

Recomplstion

Dry Gas

Condensate D

Other (Plezse explain)

O

If change of ownership give name
and eddress of previous owner

SHELL OIL COMPANY, P. O.

BOX 991, HOUSTON, TEXAS 77001

[I. DESCRIPTION OF WELL AND LEASE

{ Lecse Name ‘ell No.} Poo! Name, Inciuding Formation Kind of L eass Lease No. 1
N. HOBBS G/SA UNIT SEC,30 | 141} HOBBS (G/SA) State, XX Xekg( oK KX l
Lozction
Unit Letter M 990 Feet From The SOUTH _ ttne and 990 Feet “rom ‘The WEST I
. |
Line of Section 30 Township 18S Range 38E , NMPM, LA Ceunty }

Iil. GESIGNATION OF TRANSPORTER OF CIL AND NATURAL Ggas INPUT WELL

[?cr:o ol Authorized Transporter of Ol ] or Condensate [

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

Neme of Authorized Transportst of Casinghead Gas [ or Dry Gas

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

| Unit

T T T -
1f well produces ol or liquids, ; Sec. .TWp. 'P.qe-, 18 jas actually connected? , When
Give location of tarks. ! ! ! [ |
L 1 { 2 N
If this groductien i3 comnmingled with that from any ctrer lerse or pool, civé comrniingling order number:
IV, COMPLETION DPATA
. fOll Well : Gas Well :Nav. Well | Wcrkcver | Ceepen " Plug 2azk | Same Rea'v.! Diif. Restv,,
. . i ' i | | i
Designate Type of Completion — (X) X ' \ , , ' !
L S e J 1 1
Dats Spudded Date Compl. Reudy to Frod, Total Depth ~.B.7.D. -
Elevaiions (DF, RKB, RT, GR, ete.; |Name of Producing Fermction Top O!/Gas Pay Tuking Depth
Pesforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTIMG RECOD
HOLE SIZE CASING & TUBING SIZE DEPTH SZT SACKS CEMENT B

i

TEST DATA AKD REQUEST FOR ALLOWADLE

OtL WELL

{Test must be after recovery of tozal volume of load oil and must be equal to or excesd top aii-.
able for thiz depth or be for full 24 hours)

Date Firat New Qil Run To Tanks Dato of Test

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

Length of Tost Tubing Presswe Casing Pressura Choke Size

Actual Prod. During Test Ot} -Bbla. Water-Bbls. Gas~MCF

GAS WELL

Actual Prod, Tast- MCF/D Length of Teast Bbls. Condunnate/NMCF Gravity of Conderaats
Testing Method (pitot, tack pr.) Tubing Pressuve { fhut-in} Caosing Pressure { Shut~in). Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules end regulations of tho Oll Conscrvation
Commiscion have been compliied with and thet the information given
above lm true cnd complete to the best of my knowledge end belief,

/ ’
/,r ' (Sfﬁmlurn)
ATTORNEY-IN-FACT i
(Title)
DECEMBER 1, 1983 EFFECTIVE JANUARY 1, 1984

(Dote)

oiL CONSERVATION COMMISSION

u‘-i 9 Q 1984

APPROVED , 19
OKIGINAL SIGNED BY EDDIE SEAY

oY

TITLE < ST )

s WX A dee ILHJL ootk

This form lm to be filed {n complionce with RULE 1104,

1f thia iz & roquest for allowable for @ newly drilled or decpe:
well, this form musat be accompanled by a tebulation of tho devis:
tects takeu un the well in cccordence with RULE V11,

All poctions of thix ferm must be {illed out completcly for 4t
sble on now and recompleted walls.

Fiil out only Sections I, I[, 10, end VI for changrs of ©
well nsme or number, or trenaporter, or other such change of concits



