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OIL CONSERVATION DIVISION .

BO X 200A8
SANTA FE, NEW MCXICO 87501

REQUEST FOR ALLOWABLE
AND ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

‘;;0'::;:0-: QrrCKk
Shell Western E&P, Inc.
Address

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

77001

A’colon(l) for 'ng {Chech proper box)

New Well Change In Transporter ol:
Recompletion D ol D Ory Cos D
Change in Owner -hlp@ Casinghead Cas D Condeniate

QOther {Please esplaia)

1f change of ownership give nsme
sed sddress of previous owner

Shell 011 Company, P.0.-Box 991, Houston, Texas

77001

DESCRIPTION OF WELL AND LEASE

Lease Name well No.

N. Hobbs G/SA Unit Sec. 32| 222

Hobbs (G-SA)

Pool Name, Incivding Formation

Xind of Lease Lease MNo.

Fee

State, Federal or Fee

Locatlon

F

Unit Letler

Ranqe

185

T. smahtp

32

Line ol Section

: I—IQO Feet From The NO!“H'\ Line and 13’70

Feet From The _(uJe S+

38E Lea County

, NMPM,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Input Well

Nar.e of Authorized Trausporter ¢t Cil ar Condersate [

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

Nere ol Authorized Tranaporter ol Casinghead Gas [} ot Ory Gas )

Address (Cive oddress o which approved copy of tAis form i3 to be sent)

L Untt s Sec.
! No CHange

i wel] groduces ofl or liquids,

:Twp. : Rge.
give locotton of tarks. :

1}
i

1s g33 ectually ccanectled?

Yas !

A

' When

NA

1f this production is commingled with that {rom any other lease or pool,

give commingling order number:

Zievattoas (DF, RAB, RT, CR, etc.j |Nome of Producing Formation

COMPLETION DATA
. Iou wWell - :Gu: well Ts.w Well :Wcrkovu :Deepen ; Plug Bacz :Scmn Rca'v.: Dit{. Res’
Designate Type of Complenon - (X) ' , : ' ' ' : ,
L 1 1 - 1
Sute Spudded Decie Compl. Recdy 10 Pred. Tatal Depth P.8.T.D.
Top Otl/Gas Pay Tubling Depth

Pettarations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE . (Test must be ofter recovery of total volume of load oil and must be equal to or exceed (o) allon
able for this depth or be for full 24 Aours)

OIL WELL

Sute First New OL! Run To Torzs Date of Test Predusing Mathod (Flow, pump, go3 lifs, etc.)
Length of Test Tubing Pressure Caasing Pressure Choke Sizs
Aztual Prod, During Test Cii~Bbla. Walec-Bble. Caa«MCF

GAS WELL

Astcal Prod. Teet-MIF/D Length of Test

Bbls. CondenacteNAMCF Cravity of Condensate

Teesting Metrod (pitot, dack pr.) Tubirg Pn--uro(shnt-u)

Coslng Pressure (ﬂhct-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oll Conacrvation

Division have been complind with and that the {nfcrmaetion given
s%ave {a truo snd complcte to the best of my knowledge and tellel,

x{\ // 4

. "’ / ;
}§/ &g ek
et -, i i

N (Signature N_
Attorney-in-Fact

(Title)
December 1, 1983 Effective January 1, 1984
{Dute)

Ou.q&u&%?ayegﬂEBBE'VEﬂOhl'

APPROVED 12
By GRIGINAL SIGHED BY JERRY SEXTON

CDHSTRICT | SUPERVISOR
TITLE

This form Is to Ls {iled in complisnce with nULE 1104,

1l this 1 a reguest for allowable for & newly drilled or denpente
well, this (oria must de sccompenied Ly & tebulation of the devistlc
tests taken un the well in sccurdance with mutL € 111,

All sections of this furm must be (Uled out completely tor alloy
eble on new sad tecompleted wells,

Fill out only Sectione 1, 11, I, snd V1 lor changes of owna
waell name ur number, o7 trsasparter ot othar such chsnye of conditio

Seperate Forma C-104 must be filed fur sach ponl In multip

ramoletod wella,




