s =
__DISTRIBUT 0N NEW MEXICO OIL CONSERVATION COMMISSION " Form Gelng
SANTA FE N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11:
rive —— AND Lifective j-]-65
v.s.c.s. AUTHORIZATION TO TRANSPORT OtL AMD NATURAL GAS
LAND OFFICE
- ol
TRANSPORTCEN |- — ~-4——
GAS
OPCRATOR
I PRORATION OFFICE
) Opnrutor
SHELL WESTERN E&P INC.
Addreas
200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001
Reoson(s) for filing (Check proper box) Cther (Plcase explain)
New Viell Change in Trancporter of:
Recomplotion D ) [o]}] D Dry Gas D
Change in Ownarsth[Z} Casingheod Gas D Condensate D

If change of ownerahip give name

and sddress of previous owner SHELL OIL COMPANY; P. 0. BOX 99], HOUSTON., TEXAS 77001

tI. DESCRIPTION OF WELL AND L.EASE

Lease Name Yell No.! Pool Name, lnciuding Formation Kind of Lease Loase No. |
N. HOBBS G/SA UNIT SEC, 31| 121 | HOBBS (G/SA) HHHHRNHANNX F e
Location .
Unit Letter E H ] 980 Feet From The N T L.ine and 990 Feet F'rom The NEST
Line of Section 31 Township 18S Range 38E , NMPM, LEA County
I1. CESIGNATION OF TRANSPORTER OF CIL AXD NATURAL Gas INPUT WELL
[r:ume of Authorized Transporter of Of1 ] or Condernaate [) Ad2ress (Give address to which approved copy of this form is to be scnt) {
tvcme of Authorized Transporter of Casinghead Gas ] or Dry Gas [ . | Address ((Give address to which approved copy of this form is to be sent) J
i
: %
T T T T . = - - -
1f well produces ol cr lquids, .Unu ) Sec. .Twp. lP.qe, 1s 333 actually connected? ; When !
Glve location of tarks, ! i ! 1 ! :
1 1 ! 2 N .
If this production is commingied with that {rom any ctrer leese or pool, cive' commingiing order number: 4
IV. COMPLETION DATA -
:ON Vell T;Gas Well F‘\Jaa Well TWcirzver | Deepen "Plug Back ! Same Res'v. Diif. Rty
Designate Type of Completion — (X) : : i : ' ! - : ;
1 i ] L i
Date Spudded Date Compl. Reudy 10 Pr2d, ‘To:al Depth P.B.T.D. -
Elevatlons (DF, RKB, RT, GR, ete.; |Name of Producing Formction Top O!1/Gas Pay Tuking Depth )
Pe:rforations Depth Casing Shoe
. TUBING, CASING, ARD CEMENTIHNG RECO.ID
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

1

V. TEST DATA AMD REQUEST FOR ALLOWABLE  (Test must be after recovery of to:al volume of load oil and must be equal to or exceed to7 aii- .
OlL WELL - shle for this depth or be for full 2¢ hours)

Date First New Ofl Run To Tcnks Date of Teat Producting Methed (Flow, pump, gas lift, ete.)
Length of Tost Tubing Pressure - Casing Preasuse Choke Size -
Actual Pred. During Tost Otl+-Bbla. Waler- Bbls, - Gas - MCF

GAS WELL

Actual Prod, Tust-MCF/D Length of Teot Ebls. Condunsate/NMMCF Gravity of Condensats
Testing Method (pitot, tack pr.) Tubing Prnuuve(‘ﬁm\t-h&) Cosing Pransure (Ehut-in). Choke Site
VI. CERTIFICATE OF COMPLIANCE . Ol CON‘SI;;—’RYAJ'I?§J COMMISSION
CAM S
VY G {J 84

1 hereby cortify that the rules end regulstions of the Oll Censcrvation || APPROVED — TSP —— .
Commistion have been compiled with snd thet the Information given SRIGE L ST MET BY JENRY SEXTON
above is true ond complete to the best of my knowledgo end belief, oy LRI WS T L VLT T o]

/o TITLE

Thlc form {m Lo be filed In complicnce with RULE 1104,

If thia i & request for ntlowable for a newly drilled or decpe.

CA/ fl,namm) well, this form muat be accompaniad by a tebulation of tha devie:
- tects tekea un the wail In cccordence with wULE 111,
ATTORNEY-IN-FACT

All roctions of thix {cim must be {liled out compleicly for s i
(Title) sble on new &nd recompleted violls,

DECEMBER 1, 1983 EFFECTIVE JANUARY 1, 1984 Fill out only Sactions I, II, I, end VI for changes of o

{Dace) well name or number, or trennporter, or other such change of concin

IS




