“o. of c.::.u RrcLiveo ’

n DIETRIBUTION NEW MEXICO OiL. CONSERVATION COMMISSION " Form Ge104
SANTA FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
riLe — AND Ltfective 1-1-65
u.5.G.5. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

_LAHD OF FICE
olu
TRANRSPORTCENR {- - -—-
GAS
OPCRATOR
I PRORATION OFFICE
: Operuior

SHELL WESTERN E&P INC.
Addreas

200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001
Reason(s) for filing (Check proper boxj) —— =~ - — - Other (Plcase explain)

New Vell Change in Trancperter oft
Recomplstion D . 1)} D Dry Gas D
Change (n merlhlpm Casinghead Gas D Condensate D

If change of ownership give name

and addresn of previous owner SHELL OIL COMPANY, P. Q. BOX 991, HOUSTON, TEXAS 77001

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Poo! Name, Inciuding Formation Kind of Lease Lease No.
N. HOBBS G/SA UNIT SEC, 19| 431 | HOBBS (G/SA) HUKXKRIHNK Foe
Locgtion .

Unit Letter ’ I H ] 650 Feet From The SOUTH L.ine and 990 Feet From The EAST

!;xne of Section 19 Township 1 85 Range 38E » NMPM, LEA . Czunty

IIL. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL Gas INPUT WELL

P‘:m.-.o of Authorized Transporter of Oil ] or Condersate [} Address {(Give address to which approved copy of this form is to be sent) l
Ncme oi Authorized Transporter of Casinghead Gas [] or Dty Gas Address (Give address to which approved copy of this form is to te sent)
]
. : !

T T T T - -
I well uces ofl or liquids, . Unit s Sec. . Twp. lP.q&. !s gas actually connected? | When ].
Give locatlan of tarks, 'L : : ' : 1 !
4 i 3

If this production i3 commingled with that from any cther lease or pool, x:ive' commingling order number:

IV. CONPLETICON DATA

T ol Well TGas Well ! New Well ! ‘Wcrkcver ! Deepen TPlug Back | Same Hea'v. Diif. Res's.;
Designate Type of Completion — (X) | ! { ! ' 1 ‘ ‘ j
g Yt pt : ' ! i 1 ) ! . |
4 N 4 !
Date Spudded : Date Compl. Reudy 1o Frod. ‘Total Depth P.B.7T.D. -
Elevations (DF, RKB, RT. GR, etc.; |Naze of Producing Fermation Top OU/Gas Pay Tuking Depth
Pesforations Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECOAD

HOLE SIZE CASING & TUBING SIZE DEPTH SZT SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ¢il and must be equal to or excaed top Gii: .
OIL #ELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lijt, ete.)
Length of Tost Tubing Pnuu;-o - Casing Pressure Choke Size
Actugl Prod, During Test O1il-Bbls, ) Water - Bbls, L Gas=MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condaunsate/MMCF Gravity of Condenuate
Testing Methad (pitot, back pr.) Tubing Presaure (‘5m\t-$.n) Casing Preaaurs ( Shut-in ) Choke Size
VI. CERTIFICATE OF COMPLIANCE . ol CON§E{RVA IZN COMMISSION
k24
1 hereSy cortify that the rules end reculations of the Oil Conscrvation APPROVED v 19—
L G i ’ 5 LRt P AT ol A
Commlition have been complied with ard thet the informstion given CPIGIAL SIGNED BY EDDIE SEAY

ebove is truc £nd complete to the best of my knowledge and belief. BY )
wree  OIL & GAS INSPECTOR

Thio form ls to be filed in complicnce with RULE 1104,
If this is & request for nllowable for a newly drilled or drepe:

MR e (Si,nnﬂr} well, this form must be uccompaniad by a tebulation of the devic:
- tests takea un the well ln cccordence with HULE 111,
ATTORNEY-IN-FACT All roctions of this {cim must be filled out completcly ior 41
(Tile) sble on now and recompleted voolls.
DECEMBER ], 1983 EFFECTIVE JANUARY ]¥1.984 Fill out only Sactlons I, I, I, znd VI for changes of ¢

{Date) well name or number, or tranmporter, or other auch change of condln



Recg;

Ven




