——

“0., OF (0—|-(l LIRS 414 4] |
PleTRIBUT IOH HEW MEXICO OIL CONSERVATION COmae. S510N Form C-104
SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-11.
riLge ] AND Lifective 1-1-05
.63 —|  AUTHORIZATICH TO TRAHSPORT OIL AMD NATURAL GAS
LAND QFFIZE
- olL
rRansPORTCENR (- -~ —-
GAS
OPCRATCR
1. PRIORATION OFFICE
Opnrator -
SHELL WESTERN E&P INC. !
Addreas +
200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001 |
Reason(s) for tiling (Check proper box) ~ === 1 Other (Plcase explain) - p——
New We!l Change in Trancpester ofy ]
Recompletion L__] o1l D Dry Gas D :
Change (n Ownerahlp Casinghead Gas D Condensate D ’

If change of ownership give name
and address of previous owner

lI. DESCRIPTION OF WELL AND LEASE

SHELL OIL COMPANY, P. 0. BOX 991, HOUSTON, TEXAS 77001

Lezse Name ‘ell No.

Poo! Name, Incivding Formation

Kind of Leass

Leasa No. ]

N. HOBBS G/SA UNIT SEC, 30f 222 | HOBBS (G/SA) State, XXKXHRKR¥eX ’
Locction

Unit Letter . F : 1! 470 Feet From The NORTH Li{ne and 1395 Feet 'rom The MF ST ]

Line of Section 30 Townshtp ]85 Range 38E . NMPM, LEA Czunty i

Iil. GESIGNATION OF TRANSPORTER OF CIL AXD NATURAL cas INPUT WELL

l Name of Authorized Transporter of Ol ] or Conderaaie [

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

Ncme oi Authorized Transporter of Casinghead Gas [ ] or Dry Gas

i hddress ((rive address to which approved copy of this form is to be sent)

T Y T T 3 - = - - -
1 well produces ofl or }quids, IU.'m i Sec, . Twp. ‘P.qs. 1s 3Jas cctually connected? | Wwhen ;
give location of tarks. ' ' ! [ ! :
1 1 1 1 2
If this production i3 cemmingled with that from any ctrer lesse or pool, :ivé comminglinrg order number:
IV, CONPLETION DATA -
: POt Well rGas Well I.’*«'e% Well T'Wcikzver | Deepen "Plug 2ack ' Same Hes'v.' Diif. ss'v,.
. i . i t | [ | ;
Designate Type of Completion — (X) : X \ ; ' L ! ! ,:
1 i 1
Date Spudded Dcte Comgl. Reudy 1o Pezd, Total Depth P.B.7.D. ’ S
Elevations (DF, RKB, RT, GR, ete.; Name of Praducing Feimction Top Oll/Gac Pay Tubing Depth
Pe:forations Depth Casir.g Shee
TUBING, CASING, ARD CEMENTIHG RECO.ID
HOLE SIZE CASING & TUZING SIZE DEPTH SET SACKS CEMENT .
1 |
V. TEST DATA AMD REQUEST FOR ALLOWADBLE  (Test must be cfter recovery of to:al volume of load cil and must be equal to ar exceed iop aii-.

QL %ELL chle for this d

erth or be for full 24 hours)

Date First New Cil Hun To Tanks Dato of Tost

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

Length of Toet Tubing Pressure

Casing Presrure Choke Size

Actual Prcd. During Test Otl-Bbls.

Waler-Bbis. Gas-MCF

GAS WELL

Actual Pred, Test-MCF/D Length of Teot

Ebla. Cenduanaie/MMCF Gravity of Conzernsate

Testing Methad (pitot, bcck pr.) Tubing Prasgsuve (‘f,h:\"_-m)

Cosing Presuure { Ehut-in ). Chokw Sice

VI. CERTIFICATE OF COMPLIANCE

1 hereSy certify that the rules end reculations of the Oll Censarvation
Commiscion have beea complied with end thet the information piven
above is truc cnd complete to the best of my knowlzdge end belief,

~C

(Sl‘/Z«.uwa)
TTORNEY-IN-FACT !

(Tide)

EFFECTIVE JANUARY 1, 1984

(Dote)

DECEMBER 1, 1983

CliL CONSERVATION COMMISSION
!

AN 25 1984

ApPPROVED 0O , 19

oy CriGINAL SIGNED BY EDDIE SEAY
O & Ghws oworeCTOR
TITLE

This form ia to be filed In complicnce with RULE 1104,

1f this ix & request for nllowable {or a newly drilled or dacpe:
well, this form must be zccompaniad by a tebulation of tho dcevin:
tecta takeu un the well in cccordence with rULE 111,

All roctions of this form must be {llled out completely fcr &t
sble on new &nd recompleted velis.

Flil cut only Sections I, Il I, end VI for changes of o
well name or number, or traneporter, or other such chenge of concity




