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OIL CONSERVATION DIVISION .
" O. nox 2nsaa
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperaioe
Shell Western E&P, Inc.

Address

200 North Dairy Ashford, P.0. Box 991, Houston. Texas 77001

Keason(s) for hiling /Check proper box)

New Wel}
.

Change 1n Owner :hlp

Change in Transporter of:

ot J

Casinghead Gas

Recompletion

Dry Cas

Condensale D

Other (Please espiain)

0

If change of ownership give nane
snd address of previous owner

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

77001

1. DESCRIPTION OF WELL AND LEASF

R R S P

Y.

Lease Name Well No.| Pool Name, Inciuding F ormation Kind of Lease Lease MNa.
N. Hobbs G/SA Unit Sec. 33 322 HObbS (G‘FSA) Stete, Federal or FeeState
_[Lesatien /S 52 FED
Unit Letter_~ G H Feet From ﬂcﬁ%!.lnt and +é‘=l‘0' Feet From The Eg§+
Line of Sectton 33 T. #mship 185 ’ Range 38E « NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Input Well

—_—

Ner.e of Authorized Trousporter ¢t CiI [ ot Condensate )

Adczess (Give eddress to which approved €opy of this form is to be sent)

Nawe of Authortzed Transporter of Casinghead Gas [em) ot Dry Gas ] Address {Give address to whicA approved copy of tAis form is to be sent]
v T
it well produces ofl or liquida, : Unit 4 Sec. VTR :ch. is gas octually connecied? s When
give lecation of terks. : No (fhanae : - Yes 2 NA
1/ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
K : Ofl Well - : Cas Well :Nov Well : Worrover | Decpen ' Plug Back ' Same Res‘v.’ Diil, Rea’
"Designate Type of Completion — (X) ; : : ' ! ! ‘ .
2 'l 1 [} g
Sate Spudded Do Compl. Reedy to Prod. Total Depth P.3.T.D.
Ziwvauens (DF, RS, RT, CR, etc.; }Name of Praducing Formation Tubing Depth

Top OU/Gas Poy

Petiorations

Depth Casing Shoe

TJUBING, CASING, AND

CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE . {Test must be ofter recovery of sotal volume of laad oil and must be squal 10 or exceed t9 allor
OIL WELL sble for this depth or be for full 24 Aours)

Sute First New O Run Te Tanzs Dote of Test Predusing Method (i low, pump, gas lift, stc.)

Length of Test Tubing Pressure Casing Pressure Choke Stze

ATiual Prod. Duning Test Oll-Bbla. Water- Bbls, Gas-MCF

GAS WELL

Asteal Prod, Test-MIF/D Length of Test

Bbls. Condenaate NMCF Cravity of Condensate

Teating Metrod (pitas, back pr.) Tubing Pressure (sug-.h)

Cosing Pressuse (Sdut-4in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the OIl Conaservatlon

Division have been complind with and that t e infermation given

l-a\v is true sand complrta to the best of fly knowlydge and bdellel,

e

{Si‘nclw:?
Attorney-1n Fact

ﬂ%

1983 Effective January 1, 1984
(Date)

December 1,

OIL CONSERVATION DIVISION

APPROVED

ORIGINAL SIGNED EXTON
BY———__-QM.WQR
TITLE

This form Is to bLa flled la complisnce with RULEZ 1104,

If this {a & requeat {cr allowahle for & newly drilled or deapene
well, this form must be eccampentied Ly & tebulation of the deviatliy
teets taken on the well in accurdance with nyL g 111,

All sactions of thia fuen must Le fUled out completaly for allow
eble on neaw and recompleted walls,

Fill out only Sectinne I, 11, III, and VI lor changns of owna
wall name ur number, or Lrunspoiten of olthar such chanye al conditio

Seperate Forms C-104 must be flled for sach ponl In multipl
ramoletod wella,






