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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104
Revised 10-1-78

Opesatot
Shell Western E&P, Inc.

Address

200 North Dairy Ashford, P.0. Box 991,

Houston, Texas

77001

Reeson(s) for liling (Check proper bos)

New Wel} Change In Tronsporter of:
Recompletion o1l 7 Dry Cas
Change in Ownershi Castnqhead Gas Condensate

Other (Please esplain)

1f change of ownership give name

-

Shell 0il Company. P.0. Box 991, Houston, Texas 77001

snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Ry R

)

Lease Name Well No.| Pool Naome, Including ; Formation Kind of Lease Lease No.
N. Hobbs G/SA Unit Sec. 14| 441 | Hobbs (G-SA) State, Federal or Fee  State
Locatlon .

Unit Letler P : M_Fcﬂ From m_&&k_l.lm M_CQ—(M_____ Feet From The ,_ejﬁj'

Line of Sectien 14 T..mship 185 ° Range  37F JNMPM,  lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Condensate [am]

Addzess éGwe address to which ap

RrBo

proved copy of this form is to be sent)

1490 Widlandaenties (af2082 67301

e ——

Address (Cive address 10 whicA approved copy of tAis form is to be sent)

4901,Penbrook St, Odessa, Texas 79762

Name of Authotized: et of Casinghead Cas

Phillips ﬁvﬁ Company GPM a’? CEC”!F-"O"G"r fop
I well groduces ofl or liquide, , Unit : . T T Rqe.”
give location of tarks. ' No Ch angeo L

K% i

‘ls gas dctuaily connected?

Yes !

.\vhea

NA

. COMPLETION DATA

1f this production is commingled with that from sny other lease or pool, give cammingling order numbern:

. . :Oll wWell :Gn Well :N-v Weil ! Workover ! Deepen VPlug Back ' Same Res’vy.' Diif. Rea”
" Designate Type of Completion — (X) ' H ! ! ! ' ’

L L "3 1 A A

Sate Spudded Daze Compl. Recidy to Prod. Total Depth P.B.T.D.

Zievatiens (DF, RKB, RT, GR, eze.; |N of Producing F' Top OU/Gas Pay Tubtng Depth

Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
F i

. TEST DATA AND REQUEST FOR ALLOWABLE . (Test must be ofter recovery of sotal volume of load oil and must be equal 10 or exceed top allon

¥ L wELL

able for this dr:th or be for full 24 Aours)

Date First New Ot Run To Tenks Date of Test

Producing Method (#ilow, pump, goa lift, etc.}

Length of Test :l-'nbme Presswre

Casing Presswre

Choke Stze

Actuml Prod. During Teat Cti-Bhis.

Watet~Bbdla.

Gas-MCF

GAS WELL

Astual Prod. Tewt«MIF/D Length of Test

Bbis. Condensate/MMCF

Cravity of Condensate

-?uu.sq Meihod (pisos, back pr.) Tubing Pressure (;hg_u)

Casing Pressure { Ghut=in )

Choke Size

i

. CERTIFICATE OF COMPLIANCE ~ -

1 hereby certify-thet the rules and regulstions of the Oll Conaervation
Divisioa h.vé\ beery complied with and that the information given
adove {8 ¢ ;7: mplete to the beat of my knowledge and belial.

|

[ (Signdtwre)
Attorney-in-Fact
(Title)
December 1, 1983 Effective January 1, 1984
(Dute)

- OlL CONSERVATION DIVISION

APPROVED

JAN 18 1964

« 19

ORIOINAL IONED BY EOOI SEAY

-8y

OIL & GAS INSPECTOK

TITLE

“This form is to bLe (iled Iln complience with nULLZ 1104,

1f this is a request for allowable for & newly drilled or deapene
well, this fornn must be sccompenied by & tabulation of the deviatiy
teets taksn ua the well in mcconiance with MULL 1,

All eections of thia furm must Le {liled out complately for allow
sble on new and recompleted wella.

Fill out only Secttons I, 11, I, and VI for changes of owns
well name ur numbier, or traneporter, of other such Change of conditio

Seperate Forma C-104 must be flled for ssch ponl In multipi

romoletvd wells,
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