———

%0, OF COMIES ArClivED

DISTRIB o M
LTton HEYW MEXICO OfL. CONSERVATION COM,_SION

SANTA FE Form C-104

= REQUEST FOR ALLOWABLE Superredes Old C-104 and 110
riLe ] AND Lifective {-1-6%
U.5.G.5.

AUTHORIZATION TO TRANSPORT OiL AMD NATURAL GAS

LAND OFFICE

TRANSPORTCEN .9.'.‘:._
GAS
OPERATOR
I. PRORATION OFFICE
Oparutor
SHELL WESTERN E&P INC.
Address

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

“Reason(s} for filing (Check proper box) — Other (Plcase expiain) - —
New Vell Change in Trangsporter of:

Recompletion D ) ol D Dty Gas D

Change In Ownarship Casinghead Gas D Condensate D

If change of ownership give name

and eddress of previous owner SHELL OIL COMPANY, P. Q. BOX 99], HOUSTON, TEXAS 77001

[I. DESCRIPTION OF WELL AND LEASE

Lecse Name Yiell No.! Pool Name, Ircivding Formation Kind of Lease Loase No.
N. HOBBS G/SA UNIT SEC, 18| 341 | HOBBS (G/SA) AAKIOLRAAOEK Foo
Lozation .
Unit Letter ' O H 580 Feet From The : SOUTH Line and 231 0 Feset From The EAST
Line of Section 18 Township 18S Range 38E , NMPM, LEA Ccunty
1. GESIGNATION OF TRANSPORTER OF CIL AND NATURAL Gas INPUT WELL
chr.-.o of Authorized Transporter of Otl {_] or Condensate [} Address (Give address to which approved copy of this form is to be sent) l
Ncme of Authorized Transportor of Casinghead Gas (] o Dry Gas [ Address (Give address to which approved copy of this form is to be sent) :
!
' : |
f T T T - !
1£ well produces oll er liquids, . Unit ) Sec. . Twp. 'F.qo-, 1s gas actually connected? , When !
give location of tarks., ! ! { I : | !
L 1 1 3 - .
If this production i3 commingled with that from any cther lense or pool, give' commingling order number: -
1V. COXMPLETION DATA —
IOH Well 'chs Well ‘;Nsw well I‘.Yo::r_:'. er | Deepen TPlug Back | Same Hes'v.' Diif. Res'v..
Designate Type of Completion — (X) : . H ‘ ! ! ! ! j
L 5 — | 1
Date Spudded Dcte Compl. Reudy to Prod, ‘Total Depth P.B.7.D. —
Elevaifons (DF, RKB, RT, GR, etc.; |Naze of Producing Formction Top Oil/Gaz: Pay Tubing Depth )
Pe:forations Depth Casing Shoe
TUBING, CASING, ARD CEMENTIHG RECO.D
HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADRLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top alic.
OIL WELL . able for this depth or be for full 24 hours)
Date Firat New Ol Run To Tanks Dato of Test . Producing Mathod (Flow, pump, gas lift, ete.)
L-ﬁqth of Toat Tubing Pressure A Casing Preasure Choke Size
Actual Prod. During Test Otl - Bbls. Water - Bbls. o Gas - MCF
QAS WELL
Actual Pred, Test-MCF/D Length of Teat Bbls. Conduncatle/NMCF Gravity of Condensate
Testing Methad (pitot, tack pr.) Tubing Pressurs { Shut=in} Casing Pressure { Ehut-in). Choke Size
Vi. CERTIFICATE OF COMPLIANC . OlL CONSERVATION COMMISSION |
PN AL D) S
1 herety cortify that the rules and reculstions of the Oll Conscrvation APPBOVED ey \ ;\,l _?J 1 1984 » 19
Commiscion have been complied with and thet the Information glven .
above is truc end complete to the best of my knowledge and bellef, BY ORIGINAi SIGNED BY EDDIE SEAY
NTY S L QT &
/7 TITLE L__ SN V. ].J.\ADPEL/I‘O.H.
/ Thin form is to be filed in complicnce with RULE 1104,
./ OV If thia ls & request for a!lowable for @ newly drilled or decpe
/ " (Sfanature) well, this form must be accompanled by a tebulation of tho dovis:
’ - tects takea un the well in cccordence with KULE 111,
ATTORNEY-TN-FACT . All roctions of this ferm must be {illed out completely for ¢4
(Title) able on now and recompleted wells,
DECEMBER ], 1983 EFEECI IVE JANUARY _l._].984 Fill out only Sactions 1, 11, III, end VI for changes of o
(Date) well name or numbor, or tranaporter, or other such change of condin







