1 B

DESCRIPTION OF WELL AND LEASE

Lease Name viell No.! Pool Name, Inciuding Formation Kind of Lease Leasa No.

N. HOBBS G/SA UNIT SEC, 27] 111 | HOBBS (G/SA) DEXHK ERAKAN N Foe

Location .
Unit Lettler ) D 1 200 Feet From The : NORTH Line and 470 Feet rom The NESI
!;xne of Section 27 Township 18S Range 38E . NMPM, LEA Ceunty

1Il. GESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAs INPUT WELL
Fan-.o of Authorized Transporter of Ol ] or Conde.nsuto O Address (Give address to which approved copy of this form is to be sent)

Iv.

“O0,. OF ::-'.(- AECLEIvED
. T‘"”"”’ uT1ON NEY MEXICO OiL CONSERVATION COMMISSION Form C-104
SANTA FE& REQUEST FOR ALLOWABLE Superscdes Qld C-104 and C-11
FILE ] AND Ll{ective |-1-65
U.s.G.5. _— AUTHORIZATION TO TRANSPORT Ol AMD NATURAL GAS
_LAND QF FICE
ot
TRARSPORTEN }- - ——
GAS
OPERATOR
PRORATION OFFICE
Oporator .
SHELL WESTERN E&P INC.
Address

Reason(s) for filing (Check proper box) -~ —

New Well
]

Change in owrwruhxpm

Change {n Transporter ofs

on ]

Casinghead Gas D

Recompletion Dry Gas

200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001

Condensate D

Other (Plcase explain}

]

If change of ownerahip give name

SHELL OIL COMPANY, P. Q.

and eddress of previous owner

BOX 991, HOUSTON, TEXAS 77001

Ncme of Authorized Transporior of Casinghsad Gas ]  or Dry Gas [

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

Date Spudded

1 M 1 1 T -
1 well producas oil or liquids, , Unit s Sec, | Twe. ‘P.qe—. 1s 3as actually connected? ; When
give location of tanks. i | ! ] 1
1 1 ! 2 1
If this production i3 cemmingled with that from any cther lesse or pool, x:ivé commingling order number:
CONMPLETICON DPATA —_
T Ol Vell TGas Well | New Well | 'Wcrkover | Deepen | Plug Back ' Same Hes'v.' Dlif, Res's.,
Desipnate Type of Completion — (X) | ! ' | ' { ' i ‘
esignate Type o p ' 1 f | ) 1 ' ' §
I 1 L i i 1 .
Date Compl. Reudy to Fiod, Total Depth P.B.7.D. -

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Fcrmation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTIHNG RECOAD

HOLE SIZE. CASING & TUBING SIZE

DEPTH SET SACKS CEMENT .

TEST DATA AMD REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alic .-
cble for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Tost Tubing Presaure

Casing Pressure Choke Size

Actual Pred, During Test Otl-Bbla,

Wates - Bbls, Gas - MCF

GAS WELL

Actual Prod, Tast-MCF/D Leangth of Teat

Ebls. Condunsate/NMCF Gravity of Condensate

Testing Methad (pitot, teck pr.) Tubing Prassuve (Eh:\t-m)

Casing Pressure { Shutc-in )- Chokwe Size

Vi. CERTIFICATE OF COMPLIANCE

1 herehy cortify that the rules end reculations of the Qll Conscrvation
Commistion huve beea complied with and thet the Information given
gbove is true cnd complete to the best of my knowledge and bellef,

_o— [

tura)

(Sis

ATTORNEY-IN-FACT
"(Title)

EFFECTIVE JANUARY 1,.1984

DECEMBER 1, 1983

{Dote)

O!L. CONSERVATION COMMISSION |

JAN 25 1984

)
e & GAS INSPECTOR

Thin form is to be flled In complisnce with RULE 1104,

If thia is a request for nilowable for a newly drilled or dacpe:
well, thin form muat be uccompanied by a tebulation of tho Aavin:
teots tekeu on tha wall In cccordence with RULE 111,

All roctions of this form must be filled out completely for st
sble on now and recompletcd vells.

il out only Sactione I, II, III, end VI for changes of o
well name or number, or tranaporter, or other such change of condlity

19 —

APPROVED

BY.




