(Form C-104)
(Revised 7/1/52)

NE' {EXICO OIL CONSERVATION COM  SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) AI‘..I‘:QW ABLE New Well
T AAn Recompletion
This fogm,qhall bé sul';i‘h‘?eq by the operator before an initial allowable will be assigned to any comp]’eted Oil or Gas well.
Forﬁl C.-lb‘i-‘xg to be submxtted‘ UADRUPLICATE to the same District‘Offide 1o which Form C-101 was sent. The allow-
able mll be asygned'vﬂ’ecnve IEA M. on date of completion or recompletion, provided Iforfn 3s filgd during calendar
month of completion etion. The completion date shall be that date in the case of an oil well when oil is deiivered
into thestockPnks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

Lovington, New Hexico Yay 1, 1956

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............ Bill A. Shelton ~ Unlon-Pederal = weNo. 2 ___ in.SE__ 1y  SE .y
{Company or Operator (Lease)
.............. P sec. . B 1 138 g 318  NvpMm,  Ceprock-Ozeens  p
(Unit
.......................... ha'vesCounty Date Spudded_"""'5°56 , Date Completed.... Am23-56
Please indicate location:
t
Elevation..... km.9GL ...... Total Depth........ 3 152 ............... PB
Top oil/gas pay............. 3323 .............. Name of Prod. Form..... mms ......................
Casing Perforations:. 31245 = 313345 - 6 shots per ft, . or
Depth to Casing shoe of Prod. String......... 3y . . SOUTEUURUURU
z Natural Prod. Test......... eeeeaeeeseeseeremesstemesacesssesteseestessessesssecessissesssesesssissesseseeseencesence BOPD
based on......coocoeeieeeeee. bbls. Oil in........ooociie. Hrseoooooeeeeee Mins
------------------------- Test after acid or N S, - - - NN : (o) 2 b'
Casing and Cementing Record 72 L 6 0 .
Size Feet Sax Basedon..........t% ... bbls. Oil in.........9 ... Hrs........ - Mins.
g5 /8 199 175 Gas Well Potential. .. .. .o et e
5 1/2 3152 100 Size choke In INCHES. ... o
Date first oil run to tanks or gas to Transmission system:. k.3056
Transporter taking Oil or Gas:....] Arte 'i& Pi.ch:ma. ............................................

I hereby certify that the information given above is true and complete to the best of my knowledge.
_ Bill A. Shelton

( Company or Operator

By: oo D 2’ . A e

(Signature)

Send Communications regarding well to:

Title e e g A T S S GTRED B Bﬂl A.SheltOu

" RIEDER *NGINEER






