STATE OF NCW MEXICO

ENCRGY ano MIMNCRALS OCPARTMENT

0 8¢ 102140 oeseivee

DRIRIBUTION

Forwm C-104
Revised 10-1-)8

OIL CONSERVATION DIVISION
P. 0. BOX 2084

— e
_:_:_:_.:. re SANTA FE, NEW MEXICO 87501
v.h U8
LAmD OFPFICH
o o REQUEST FOR ALLOWAQBLE
NSPORTEN °-;.— ANO .

OPERATONA

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

1.

-ail.

- V.

.

;:.O':‘AJ;ION orFF«CxX
Shell Western E&P, Inc.
Address

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

Houston, Texas 77001

Kesson(s) lor hiling (Check proper box) .
Chanqge in Tronsparter of:

New Well
Recompietion D Cil Dry Gas D
Change in o-m-uh: Casinghead Cas Candensate G

Other (Please explain)

snd sddress of previous owner

Il change of ownership give neme  Shell Qi1 Company, P.0. Box 991, Houston, Texas 77001

DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.} Pool Name, Incieding Formatlon Kind of Lease Lease Na
N. Hobbs G/SA Unit Sec. 26 | 311 | Hobbs (G-SA) State, Federal or Fee otate
Locotion

Unit Letter B : 3%0 Feet From The NOTEIA_ Line and lﬂ.‘) o Feet rrolca The 5@;('

Line of Section 26 T. mship 185 Range  37E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ARCO Pjipeline Company

St Apmﬁr‘r'émtw‘jb?a%li 6@ or Condensate [}

P 65X 1910, ‘WrdTall; Texas” Torg = v =)

Nare of Authorized Transporter of Casinghead Gas [{]  of Dry Gas ]

Phillips £Apetine Company GPM Gas Corporation

1

4001 Penbrook St, Odessa, Texas

Address (Give aoddress to whicA approved copy of this form i3 t0 be sent)

79762

< 1
if well produces oil or liquids, . ot
3ive locotion of terks. :

¥ Unit B ]
No: Changg o

When

NA

¥ ofas actually connecied?
Yes

A

If this production is commingled with that from any other lease or pool, give commingling order number:
", COMPLETION DATA

.fou well - : Gas Well :N-\v Well ) Workover ' Deepen " Plug Bacx ' Some Res’v.’ Diff{. Rea!
" Designate Type of Completion — (X) . : . ! ! : :
i 1 1 1 A i
Sate Spudded Daie Compl. Recdy 10 Prod. Total Depth P.B.T.D.
N of Prod F ton Top CU/CGas Pay Tubing Cepth

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

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

OIL WELL

TEST DATA ASD REQUEST FOR ALLOWABLE - (Test must be ofter recovery of 1otal volume of lood oil and must be equal 10 or exceed top allc
oble for thia depth or be for full 24 howrs)

Sute First New Oi! Run To Tanks Daie of Test

Producing Method (F low, pump, gas lift, ste.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Astaal Prod. During Test Ou-Bbhle.

watec~-Bbils. Gas«MCF

GAS WELL

Cravity of Condensate

Aztual Prod. Test=MIF/D Length of Teast

Bbdis. Condensate/MMCF

Teet1ng Method (pitor, back pr.) Tubing Preeswe (sug.u)

Castng Pressure (Bhut-.ln) Choke Size

CERTIFICATE OF COMPLIANCE

: {
1 hereby cestify thet the rules snd regulstions of the Oll Conaervation 1
Division have been complied with and that the information given
d complete to the best of my knowledge and bellel,

(S.’.7Lxm )

Attorney-in-Fact

itle
December 1, 1983 Effactive January 1, 1984

(Date)

OIL CONSERVATION DIVISION

JAN 2 4 1984 -

ORIGINAL SIGNED BY EDDIE SEAY
e O & GAS INSPECTOR

“This form Is to bs filed in compliznce with RULE 1104,

1f this {a a request for allowable for s newly drilled or deepen:
well, thls forin must be sccompenied by & tabulstion of the duviati
tests taken on the well in seccurdance wWith mULE 114,

All sections of thia form must be {Uiled out completely for alio
eble on new snd recompleted wells.

Fill out only Secttans I, II, 11l end VI far changes of owna
Liar, of \ransporter, or other such chenge of conifitio

APPROVED

-8y

well name ur num
Seperate Forms C-104 must be ftled for esch ponl la multip

romoleted walla,



