~ — "

NEVZ. MEXICO OIL CONSERVATION COMM .>SION
Santa Fe, New Mexico

M1 ™~ REQUEST FOR (OIL) - (GM8) ALLOWABLE = 7 New Well "
Thn} form shall be submitti:dfb;' the operator before an initial allowable will be assigned to any gomp}eted}Qil or Gas well.
Fornk,Cé 104.s. 10 be submitted jn QUADRUPLICATE to the same District Office to-which Form 1101 wassént. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de ivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

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

Hobba, New Mexieo ,e'qu 9.1955
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
o BBell 011 Comugny ~ Stete D  WellNo.. 3 .. in. 8%y 8B
7 {Company or Operator) (Lease)
__________ X ey Sec @ T7R6=8 R =35-F  nNMmpMm, Tewmsend-Velfcamp . Pool
(Unit)
........................ L“County Date Spudded_g-l‘-s’, Date Completed"l-z.ss
Plﬁﬁ'ﬂ*’catc location:
Elevation...... 1992 Total Depth. 30s650 ,PE._10,618
Top oijiges pay..... 30528 Name of Prod. Form.. ¥elfesrp
k
P Casing Perforations:........ 10,528 '-lﬁnﬁhi'ilﬂdﬁ'-lﬁ,”ﬁ'or
1
s Depth to Casing shoe of Prod. Smngle.é’z‘
x Natural Prod. Test eemeeanenns ettt e el BOPD
based on.......~ bbls. Oil in........... e Hrs.... .7 2.
' [ J
Seeticn 2, Umit X Test after acicumuiegt....................... O BOPD
Casing and Cementing Record
Sine Feet Sax Based on.... 436 .bbls. Oilin... ¥ Hrs.. ™o Mins.
‘13 3/e 158 400 Gas Well Potential.............
s 5,3. 4,673 1800 Size choke in mches,
s 1/2% |10,652 300 Date first oil run to tanks or gas to Transmission system:.......,l.l.f.zz','fsﬁ _____________________
Transporter taking Oil or Gas: ... Teisg=Nev exigo Five Line

I hereby certify that the information given above is true and complete to the best of my knowledor.

_______ e SRORL 041 Oompany

(Company or Operator)
By: B, Fevill Uriginal signed by
v (Signature )

Titl Utvireton Txploitati-n Engineer
[T (OO TS SS b ogouiin St e
Send Communications regarding well to:

Name.....ccoooeueee. Shell NiY Comveny

Approved




