-Jo. or :;:.:- nfcCiven R
plETRIDUTION HEW M‘EXlCO Ol CONSERVATION COMM, _3ION Form C-104
SANTA FE& — REQUEST FOR ALLOW/\BLE Sunereedesr Old C-101 and Cottor
FiLe AND Ulfective {-]1-64%
- -1
bk -] AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS
LAND CFFICE
B Ol
TRANSPORTCN -
GAS
OPCRATOR
1. PRORATION OFFICE
Operutor
SHELL WESTERN E&P INC.
Address

200 NORTH DAIRY ASHFORD, P. 0. BOX 991,

HOUSTQN, TEXAS 77001

Reason(s) for ‘iling (Check proper box)

New Well
]

Change in merlhlpm

Change in Trancperter ofs

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other-(Plcase explain) -

O

If change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

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

Lense Name “ell No.! Pool Nama, Incivding Formation Kind of Lease Leass No.
N. HOBBS G/SA UNIT SEC, 18 242 | HOBBS (G/SA) RYK XXX KK oo
Locction .

Unit Letter N H 1200 Feet From The SQU I H Line and 2600 Feet From The WEST

L;ine of Section 18 Township 1 85 Range 38E . NMPM, LEA Czunty

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

[Ncme of Authorized Transporter of Ol (] or Condensate [

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

NNcme oi Authorized Transportor of Casinghead Gas ]  or Dry Gas

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

- T T T T - T
1 well uces ofl cr lquids, , Unit ; Sec. . Twpe .P.qe, 1s gas actually connected? | When
Ggive location of tarks, ' ! | ' i {
1 1 1 P 1
If this production i3 commingled with that from any cther lease or pool, give' commingling order number:
1IV. COMPLETION DATA -
T O1l Well V'Gas Well TNew Well I'Wotkcver | Deepen V2lug dack ! Same Hes'v.' Diif. Reg’s.
Designate Type of Completion — (X) ! : ! ! ! ! | ’
tgn Yt ap: ' 1 | f ! ' ! '
4 1 i —l L H
Date Spudded ' Date Compl. Reudy to FPod, ‘Total Degpth P.B.T.D. -

Elevations (DF, RKB, RT, GR, ete.j Nurze of Producing Fermction

Top Oti/Gas Pay Tubing Degpth

Pesforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTIHNG RECORD

HOLE SI1ZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

1

<

TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL i

{Test must be after recovery of total volume of load cil and must be equal to or exceed i0p alic .
able for thiz depth or be for full 24 hours)

Date First New Cil Run To Tanks Data of Teat

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

Length of Tost Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls,

Watesr- Bbls. Gas - MCF

GAS WELL

Actual Prod, Tast- MCF/D Length of Teat

Ebla. Condunsate/NMCF Gravity of Condensate

Testing-Methad (pitot, back pr.) Tubing Pressuve (‘sh‘.\t-ln)

Caeing Prasaure ( Fhut-Lin ) Zhoke Size

Vi. CERTIFICATE OF CONMPLIANCE

1 hereby cortify that tha rules and regulstions of the Oll Censervation
Commiscion have been complied with and thet the informstion glven
above is truc end complets to the best of my knowledge and bellef,

TN
Lz (Stgnpture)
ATTORNEY-IN-FACT -
(Title)
DECEMBER 1, 1983 EFFECTIVE JANUARY 1, 1984
(Date)

‘e

Ol CO!#§E_IT\{_{\}ION COMMISSION
PR AV

- p R ¢

APPROVED o 19

ORIGINAL SIGN

OlL & GAS (NSPECTOR

This form Is to be filed in complicnce with RULE 1104,

If thia le a requeat for nllowable for & newly drilled or doepe:
well, this form must be accompaniad by a tabulation of tho dewir:
teota taken un the well in cccordence with HULE 118,

All soctions of thig form must be {Uled out completely for o1°
sble on now and recompleted vellc,

Fiil out only Sections I, I, III, end VI for changes of ©
well name or number, or tranaporter, or other such change of condit

By

TITLE







