STATE OF NEW MEXICO

r -
NERGY ann MINERALS QEPARTMENT l::?tfd‘?l‘)-l-u
ve v aseite senainte OiL CONSERVATION DIVISION
LT i b 0. BOX 2008
Santace — SANTA FE, NEW MEXICO 87501
X1V 4
1'1".9.0. ) T
e S e i REQUEST FOR ALLOWABLE
taamirontan b~ AND )
aas ]
OrenAT.ON AUTHORIZATION TO TRANSPORT 0QIL AND NATURAL GAS
L] PAOAATION OFFPICK
" [Gperaios
SHELL WESTERN E&P INC.,
Address
| P. 0. BOX 991, HOUSTON, TEXAS 77001
Reoson{s) Tor [iling (Chech propes box) Ol!vet (Please explain)
New Well Change in Tianspottes of:
Recomplellon D Ol D Dy Gas D
Change In meuhlp[:] Casinghead Gas D Condensate B

1f change of ownership give nane
snd address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Nume, Including Formatton Kind of Lease Loase No.

NORTH HOBBS UNIT SEC. 34 342 | HOBBS (GRAYBURG/SAN ANDRES) State, Federal or Fee PP
Locauen  SURFACE LOCATION/BOTTOMHOLE LOCATION
Unit Letter 0 . 305/405 _reet From The _SOUTH ___ tine ana 165071540 Feet From The EAST

Line of Section 34 T. ~nship 18-3 Ronge 38_E ., NMPM, LEA County

:  DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Trousporter of Cli o0 or Condensate [} Asdress (Give address to which approved copy of this form is to be sent)
SHELL PIPE LINE CORP. | P. 0. BOX 1910, MIDLAND, TEXAS 79701

Name ol Authorized Transporter of Casinghedd %‘ﬁ@ _%Bfﬁa’ 'l" s (Cive address to which approved copy of this form is to be sent)
PHILLIPS PIPE LINE COMPANY G s Corporation 4001 PENBROOK, ODESSA, TEXAS 79762

: Unit :Sec. fTwp. :Rqe. Is gas actually connected? , When

.

I{ well produces oil or liquids,

give location of torkas, : F : 34 : 18_51 38-EF YES E 3-27-84

If this production is commingled with that from any other lease or pool, give commingling order number:

v, COMPLETION DATA

To1l well U Gas well TNew Well ! Workover U Deepen TPlug Back ' Same RAes'y. TDif{, Rea'v,
"Designate Type of Completion — (X) X X X . X : : ' . X
Date Spudded Daie (:ompl.l Ready to ProLd. Total Dop(hA l P.B.T.D. * !
12-27-83 3-27-84 4370'TvD; 4390'TMD _ } —-==——ee--
Elevations (DF, RKB, RT, GR, ctc.; Namne of Producing Formation Top Otl/Gas Pay Tubing Depth
3604.5"' GL GRAYBURG/SAN ANDRES 4131 4381"
Pertorations Depth Casing Shoe
4131'-4225"' 4264'-4373' 4390

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
20" 16" CONDUCTOR 30!
12-1/4" 8-5/8" (244#) 1618' 00 SX LITE + 2505X C*
s 7-7/8" 5-1/2" (14#) 4390 75 SX CL C + 450SX LITE!
I 1 # 100 SX Cl C |
7, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of sotal volums of load o0il and must be equal 1o or excesd top allow~
O1L WFLL able for this depth or be for full 24 hours) i
[ Date First New Ot! Run To Tanxs Doie of Test Producing Method (F low, pump, gas lift, etc.)
3-4-84 5-14-84 PUMPING
Length of Test Tubing Presawe Casing Pressute : Choke Size
24 HRS. 60 80 ———
Actual Prod, During Test Oil-Bbls. ' Water- Bbls. Gas < MCF
17 186 118
GAS WELL
Actual Frod. Test=-MTF/D Langth of Test Bbis. Condenaaie/MMCF Gravity of Condensate
S enling Method (pitog, back pr.y Tubing Presasuse (Shnt—in) Caaing Presaure (Bhu’t’ln) Choke Size
I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

, = 5 :
MAY ¢ 2 19 S
1 hereby cestify that the rules and tegulations of the Dil Conservation APPROVED A J b4 ' 19

Division heve been complied with and that the {uformution given - v
above is truo end complete to the best of my knowledge and bellol. [|.B8Y ARIGINAL SIGHED Py Jio¥ TEXTON

DISTRICT | SUPERVISOR <

TITLE

This form is to e filed in compliance with RULE 1104,

ﬁg\f/%(/%/ A. J. FORE 1( this 1s a requeat for allowable for & newly drilled or d.opcned"

(Signature) waell, this form musl be accompenied by s tabuletion of tha deviation:
tosts (aken on the well in sccordance with nULE V1Y,

A. Jd. FORE’ SUPERVISOR REG. & PERMITTING All sections of thia form muat tre [Lilad out completely for allows,
(Tiile) alle on nsw end tacompleted wella,

MAY 21, 1984 Fill out only Sections 1, 11, 111, and VI for chengua of ownaer,

ot other such chanye of condition.

(Date) well name or numbar, or trans porter,
feparate Forma C-104 must be filod for esch pool in multiply:
romgloted walla.







