r\\T r EW __XICO OIL CONSERVATION COMM.v
' Santa Fe, New Mexico

% EST FOR (OIL) - tGAS) ALLOWA ' Ox@w%& \

%¢Recom
hall be submitted by the operator before an initial ailowable will be assigned to\ complete (itllﬁgx\@;s well

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Foln
able will be assigned effective 7:00 A-M. on date of completion or recompletion, provided this l'o

alyd

month of completion or recompletion. The completion date shall be that date in the case of an ml we en oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. .
.Povhe, Mew Yexteo . #2153
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
_______________ Shell 011 Compeny State ED4 . WellNo... 3l in... 8E .y  SW_
(Company or Operator) (Lease)
_______________ B s 86y T 1628 R 357 NMPM, . Tidsen-Pennsylvanian - ~  Tp
{(Unit)
............... LQaCounty Date Spudded?'é“"s3 , Date Completedg"ls"'s3
Please indicate locatio@‘:.35~£.
Elevation... 090 " Total Depth...... 100725 370D 10,716
See. 7 //
E T  Top oil/B% pay... 10,668 . Prod. Form.. ¥elfesmp 7
1
! 16 Casing Perforations: 20y 6"‘8‘ 1;’9658'&10'67013!?12' ............................ or
8  Depth to Casing shoe of Prod. String..........._..: Y 2 A
i j
t
; NPTV % B S 4. S BOPD
x 4
' based on...... 398 . bbls. Oil in.............. 2 Hrseooooooom Mins
---------------------- Test after acid or ROt . BOPD
Casing and Cementing Record
Size Feet Sax Based on.............. e bbls. Oil in........= ... Hrs..ooooom Mins
i ]
Gas Well Potential................. oottt c e e e fee et ee et et em et et e
13 /81 369 | 350 ‘“’
Size choke in 111ches............‘?g..!.§l.’i'.l.' .....................................................................................
8 5/8% | u629* 3300
: o : 9-16.
5 1/2% | 10,7239 150 Date first oil run to tanks or gas to Transmission system:.......... 9-16-53 o
Transporter taking Oil or Gas:.....". ‘ x&s.‘few”exico“l‘poling ......................
i
REMATKS .o et ee ettt et £ s e AR e et em e ne e eseeesstes e e emsee e o meaorae s enn e e e

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

Approved........... SEP.?;?WQ? ................................. 19, Shell 011 Comvany
( Compycrator )
ION COMMISSION By S N2 3T M?L
(Signature)
Title........oyi8ion Zxpleitation Zngineer
Send Communications regarding well to:

Address%x““;}S?'m’bbs'ﬁ“’mQ_&m



