. DESCRIPTION OF WELL AND LEASE
Lease Name ¥ell No.; Pool Name, Inciuding Formation Kind of Leases Loase No.
N. HOBBS G/SA UNIT SEC, 281|422 | HOBBS (G/SA) RIS X XA R Fee
Lozction .
Unit Letter ) H H 2199 Feet From Tho_m_une and 772 Feet From The EAST
Line of éecﬂon 28 Township ] 85 Range 38E + NMPM, LEA Ccunty

IIl. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL Gas INPUT WELL

Iv.

—

Reason(s) for filing (Check proper box) -

New Vell Change {n Transporter of;
Recomplstion D [o}] D Dry Gas
Change In merahlp Casinghead Gas D

Condensate D

%O. OF COFIE® AECCIvED
DIZTRIBUT ION NEY MEXICO OIL CONSERVATION COMMISSION Form C-1n4
SANTA FC REQUEST FOR ALLOWABLE Superredes Old C-104 and Ce1
FILE ] AND Ltfective ]-1.0%
y.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND QFFICE
TRANSPORTCERN S’L——
GAS
OPCRATOR
PRORATION QOFFICE
Opnruior
SHELL WESTERN E&P INC.
Addreas
200 NORTH DAIRY ASHFORD, P. 0. BOX 991, HOUSTON, TEXAS 77001

Other (Plezse explain)

O

If chenge of ownership give name
and eddress of previous owner

SHELL OIL COMPANY, P. Q

._BOX 991, HOUSTON, TEXAS 77001

l Nare of Authorized Traznsporter of Otk ] ot Condenzate [

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

Neme oif Authorized Treraporter of Casinghsad Gas [T] ot Dry Gas

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

| Unit

H
1

| Sac,

i
1

L Twp,

. . .
1f well produces oil cr liquids, ' Pge,

give location of tanks. ]

1s 3as actually connected?

| When
1

If this groduction i3 cemmingled with that from any cther lease or pool,

COMPLETION DATA

give comniingling order number:

" o1l Well
[]

"Gas Well
Designate Type of Completion — (X) !

rNsv.- Wwell 7‘ Weoskover

I Deepen
[}

: Plug Sack ‘T Same Res'\'.: Diif. Restv.,

! 1
Date Spudded Date Compl. Reudy to Prod,

1

P.B.T.D.

1

!

‘Total Depth

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

Top Oil/Gas Pay Tubing Depth

Pesforations

Depth Casing Shoe

TUBING, CASING, AKD

CEMENTIHNG RECO.D

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}

TEST DATA AMND REQUEST FOR ALLOWARBLE
OIL YELL

(Test must be after recovery of to
able for this dep

:al volume of load oil and must be equal to or exceed

top ali-.
th or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Productng Method (Flow, pump, gas lift, esc.)

Length of Tost Tubing Pressuse

Casing Pressure Choke Size

Actual Prod, During Test Ofl-Bblas.

Watez - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbla. Condunaate/NMMCF Gravity of Condenuate

Testing Method (pitot, scck pr.) Tubing Puuuva(‘slmt-.ln]

Casing Pressure ( fhut~in). Choke Size

VI,

CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of tho OIf Conscrvation
Commiszion have beea complled with and thet tho informstion egiven
sbove is truo &nd complete to the best of my knowladgo end belief,

y (Sl‘]alnm)
ATTORNEY-IN-FACT -
(Title)
DECEMBER 1, 1983 EFFECTIVE JANUARY 1, 1984
{Dote)

OIL. CONSERVATION COMMISSION

JAN 2 5 1384

APPROVED e
By . ORIGINAL SIGNED BY EDDIE SEAY
nree_ OIL & GAS INSPECTOR

Thin form is to be filed in complicnce with RULE 1104,

If thia ie a roquest for ullowable for & newly drilled or dacpe::
weil, this form must be accompaniad by a tebulation of tho dovin:
tecta takea un the well in accordence with wuLE 141,

All roctions of thin {crma must be filled out compleicly for oi°
sble on now and recompletcd v ells.

Fiil out only Sectlons 1, I, III, end VI for changes of o.
well name or number, or trenaporter, or other such change of condits

‘v






