w0, OF (OPIFG AECRIVED

e e - —— -

DISTILHIUT ION ——

P. 0. BOX 991, HOUSTON, TEXAS 77001

< NEW MEXICO OlIL CQNSCRVAT!ON COMUCSION - Form C-104
HYA FE REQUEST FOR ALLOWABLE Supeeardgy Old €104 and C-1)
FLLE AND Ltfective |-]-6%
| V-8G5 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
_LAND OFFICC -
oIl
TRANSPORTENR |— ——
G AS
OPCNATOR
PRORATION OFFICE
Opesalor
SHELL OIL COMPANY
Addiesns

cason(s) Tor liling (Check proper box)
New Woll Change In Tronsporter ofs

Change in O-ncnhlp[z] ' Casinghead Gas D

Recompletion D ) [e]}] D Dry Gas D

Condensale D STATE "A 33" #l

Other (Please cxplain)
FORMERLY :

If change of ownerahip give name noyrryEraT OTL COMPANY, P. O. BOX 460, HOBBS, N. M. 88240

and addrcss of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.. Pogl Name, Ircivding F
N.Hobbs(G/SA)Unit Sec. 33 | 141 M G/sA

ormotion X ind of Lease Leoas Nc.

State, Federal cr Fee GQTATE

T v

L.ocation .
Unit Letter. M H 660 Feat From The SOUTH Line and 660 Feet From The WEST
Line of Section 33 Township ]—85 Range 38E . NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

I Ncre of Authorized Transporter of Ollm of Condensats [}
SHELL PIPELINE

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

b. 0. BOX 1910, MIDLAND, TEXAS 79702

Ncre oi Authortzed Transporter of Casingh=ad Gas =3 or Dty Gas {

PHILLIPS PIPELINE

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

| 4001 PENBROOK, ODESSA, TEXAS 79762

TUnit T Sec. TTwp. Pge.
1§ well produces oi] cr liquids, [ 1 f '

qive location of torks. ' NO CHANQE '
) S { )

1s 33s cctually connected? :When

YES ! NA

1

1f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

TO1l Well T Gas Well TNew Well Workover T Deepen Tplug Beck Tsame Hes'vy. ' Diff. Res'v.
Designate Type of Completion — x) . ! ! ! ! ! ! !
18N yp P : b | 1 1 | 1 *
! [ ! A . 1
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elevallons (DF, RKB, RT, GR, ete. Name of Producing Formation Top 0O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluns of load oil and must be equal to cr exceed top aliow
able for this depth or be for full 24 hours)

 — e

[ Date ."i;—lT New Ofl Run To Tonks 4 Date of Test Preducing Methed (Flow, pump, gas Lift, eted)
{_ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Otl - Bble. Water- Bbls. Gas - MCF
GAS WELL
Actual P.tod. Teest-MCF/D Length of Teast Bbls. Conderacte/NNMCF Gravity of Condersacis
Testing Mothod (pirot, tack pr.) Tubing Pul-un,(symt-h;) Casing Presswe (f'hut-in) Chzke Size -

{. CERTII'ICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O}l Ccenservation
Comminaion have been complied with and that tho informetion given
sbove is truo and complete to the best of iny knowledg? and beliel.

7\
0

-~ (Signatwe)
A. J. FORE, SENIOR ENGINEERING TECHNICIAN
(Title}
JANUARY 25, 1980

{Dute) -

-

OlL CONSERVATION GOMMISSION

APPROVED Lbp o o BT
By ‘ Orig. Signed by

Jerry Sexton
TITLE Dist 1, Supv

This form is to be filed in compliance with RULE 1104,

If this i & requsat for allowsble for a newly ditiicd ¢r deepane
well, this form muet bo sccompenicd Ly 8 tebulstion of tho covintiv
teats tsken on the waell in sccordenco with RULE 111,

All srctions of this form munt be {illed out complatoly for slluv
eblo on now &nd 1ecomplotad vielle,

Fill out only Seedticas 1. 1. ML, and V] for chauyrs of uvn®
well name or nuber, or Lransporien of other such Change of conditior




