Iv,

NO., OF COPICLS AFLEIVED
- -

DISTRIBUTION

LAND OFFICE

*
HEW MEXICO OIL CONIERVATION CL....4ISSION

SANTA F& form C-104

by - REQUEST FOR ALLOWABLE S‘u,m-r.'c:le; Qld C-104 and C-11:
- —— AND Lifective |-1-65

U.5.G.5.

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

CH.
TRANRSPORTEN |- — —-

GAS
OPCRATOR
PRORATION OFFICE
Operulor
SHELL WESTERN E&P INC.
Address

200 NORTH DAIRY ASHFORD, P. 0 BOX 99'!

HOUSTON TEXAS 77001

—1 Reason(s) for filing (Check proper box)

New Vell
]

Change in merahlp

Change in Transporter ofs

ol O

Casinghead Gas D

Recomplstion

Dry Gas

Condensate D

Other (Please explain)

O]

If change= of ownership give name
and address of previous owner

SHELL OIL COMPANY, P. 0. BOX 991,

II. DESCRIPTION OF WELL AND LEASE

HOUSTON, TEXAS 77001

Lease Name Well No.! Pool Nama, Inciuding Formation Kind of Lease Locse No.
N. HOBBS G/SA UNIT SEC. 291 132 | HOBBS (6/SA) RHRKF oderol XX |
Location )
Unit Lotter____L ;1623  Feet From ThO____SQLL-[,H_ Line and 1218 Feet From The __ WEST I
. !
Line of Section 29 Township 18S Range 38E . NMPM, LEA Ccunty '

I11. GESIGNATION OF TRANSPORTER OF CIL AND NATURAL gas INPUT WELL

[Tcz:’.o of Authorized Transporter of O11 [] o Condensate [_]

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

Neme of Authorized Trensporter of Casinghzad Gas ) or Dry Gas

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

|
|
When : 1|
1

: T T T T -
1f well produces ofl cr liquids, . Untt | Ses. . Twp. . Pge, 1s 3gas actually connected? '
give location of tanks. ! 1 ! [ {
1 I\ ] 2 1
If this groduction i3 cemmingled with that from any cther lense or pool, ;;ivé commiingling order number:
COMPLETION DATA -
+ 01l Well TGas Wall ' New Well 'Wcikcver ! Deepen VPlug Back | , Same Hes'v. rDlil. Res's, -
Designate Tyuse of Completion — (X) | ! ! { ! ] ‘
esignate Type o p! 3 ‘ ) X : ' . X
i . 1 1

Date Spudded Date Compl. Reudy 10 rted.

To:al Depth P.B.T.D. -

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

Top O/Gag Pay Tubing Depth

Pe:rforations

Depth Casirg Shoe

TUBING, CASING, ARD CEMENTIHG RECO:.D

HOLE SIZE

DEPTH SET SACKS CEMENT *

CASING & TUBING SIZE

TEST DATA AMD REQUEST FOR ALLOWA
OiL YELL

(Test must be after recovery of to:al volume of load cil and must be equal to or cxceed top aii: .
able for this depzh or be for full 2¢ hours)

Date First New Ofl Kun To Tcnks Dato of Teat

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

Length of Tost Tubing Preasure

Casing Pressure Choke S{ze

Actuc! Prod. During Test Oll-Bbls.

Wates - Bbls. Gas - MCF

GAS WELL

Actual Prod, Tast-MCF/D Length of Teat

Bbls. Condonsate/MMCF Gravity of Condensate

Teating Method (pitot, tcck pr.) Tubing Pressure { Ehnt-in )

Casing Presaurs { Ehuc~in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hercby cortify that the rules and reculations of the Oll Conscrvation
Commistion have been complied with and thet the information given
above is true cnd complete to the best of my knowledge end belief.

>

CA’?TORNEY- IN-FACT

(Slukuurn)

(Title)

EFFECTIVE JANUARY 1. 1384

{(Dote)

DECEMBER 1, 1983

OlL CONSERVATION COMMISSION |

APPROVED U!IQ‘;% 2 5 }88{;

C»Rlai\AL S.GNED pY EDDIE SEAY

CIL & S INSPECTOR

‘This form is Lo be filed in complionce with RULE 1104,

If thia le & request for nllowable for a newly drilled or dl’.cp\
well, this form must be zccompaniad by a tebuletion of tho devin:
teste takeua un the weil in cecordence with HULE 111,

All roctions of this form must be {liled out campletcly ifor &i”
sble on now &nd recompleted s.olls.

Fill out only Sactions I, I, III, end VI for changes of o
well name or number, or trenaporter, or other such change of condin

, 19

ey.

TITLE




