%0, OF (OPisS RECRIVID

DISTNINUVTION

SANTA FE

b ILE

-~

LAND QFFICC

TRANSPORTER

OFCRATOR
PRONRATION OFFICE

NEW MEXICO OIL CONSERVATION €O 3510N
REQUEST F'OR ALLOWADLL

orm C-104
Superardey Old C-104 und -}
Elleciive |-]-063%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

SHELL OIL COMPANY

Address

P. 0. BOX 991, HOUSTON, TX 77001

Reoson(s) Tor liling {Check proper box)
Changs In Transporter of:

Other (Please cxplain)

New Well
Recompletion G oil D Dry Gas D FOY‘meHy:
Chonge In mershlpm Casinghead Gas D Condensate D State G #2

If change of ownership give name

Amoco Production Company,

and address of previous owner

If. DESCRIPTION OF WELL AND LEASE

P.0. Box 3092, Houston, TX 77002

L.ease Mame ‘*ell No.

i P ool Name, Irciuding For

Kind of Lease Leane Mo.

mation

N.Hobbs (G/SA)Unit Sec. 33 221 G/SA state, KikieK XXk
Location
Unit Letter T B 23] 0 Fect From The NOY‘th Line and 1320 Feet From The west
Line of Sectlon 33 Township ]88 Range  38F . NMPM, | ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iere of Authorized Transporter of Ol

r or Condensate ()
Shell Pipeline

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

P.0. Box 1910, Midland, TX 79702

Ncas of Authorized Transporter of Czsinghead Gas @ or Dry Gas {_,

Phillips Pipeline

“Address ((ive address to which approved copy of this form is to be seat)

4001 Penbrook, Odessa, TX 79762

T T T, T KT
If well produces ofl or liquids,. , Unit s Sec. \ Twp, |P.qe. Is gas cctually connected? .When
give location of terks. ' § ! ! Yes ! NA
1 A 1. 1 1
‘If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMIFLETION DATA . ] i
: Gas Wsll TWorkover Deepen : Plug Back U'Same Hes'v. ' Diff. Res'v
[ '

]ou well

Designate Type of Completion — (X) - X v

: Now Well

t
.

I
i
[
A 1

1 1
Dcte Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elovations (DF, RKB, RT, GR, etc.j

Top O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTIH SET SACKS CEMENT

1

]

TEST DATA AND REQ
Ol WELL

LEST FOR ALLOWABLE  (Test must be after recovery of total voluns of {cad oil and must be equal to or excesd top aliou
able for this depth or be for full 24 hours)

_E)—;‘::o Tirast New Ofl Run To Tonks Date of Tost

Producing Methed (Flow, pump, gas lift, etc.)

Choke Slze

Length of Toa! Tukbing Pressure

Caaing Preaaure

Actual Pred, During Tost Otl-Bbls.

Gaes ~ MCF

Water- Bbls,

GAS WELL

Actuasl Frod, Test-MCF/D Length of Test

Bble. Condernsate/MMCF Gravity of Condsrscta

Testing Mothed (pitot, back pr.) Tublng Prosawe { Shui~§u )

Ccatng Preasure ( Shut-in) Choke Size

/1, CERTIFICATE OF COXPLIANCE

1 hereLy cortify that the rules and regulations of the Qil Ccnnervation
Comminzlon have been complied with and that the informection given
sbove is trua and complete to the bext of wy knowledge snd belief,

//_‘
(Signature)

A. J. Fore Senior Engineering Technician
(Title) o3

on 2t

OlL. CONSERVATION COMMISSICN

m

APPROVED . i) . 19 -
BY Orig. Sigaec by

Jerry Sexton
TITLE _Rist i, Supe,

This form I8 to be filed In compliance with RULE 1104,

If this le a tequent for allowable for @ newly dilllet cr deepone
well, this form munt ba sccompenied Ly tubulation of (Lo Gevinih
tents token on the wall dn nccordanco with RULE 11,

Al gectiona of thin form muet be {1ilad out complately tor siloy
eble on now ond reroiiplcted violle,

Fill out only Soctions 1, 15, 1, endt VI for el
well namo or auniber, or transporten vl other much chang

~noof cwne:
e ot coaditior

{Date)



