A S ’ (Form C-104)

CT ‘ {Revis
¥ ~%t . . NEW JEXICO OIL CONSERVATION COMM.oSION Reviaed T/1/50
c f o S Santa Fe, New Mexico

1

: D P
. ¢} ..~ REQUEST FOR (OIL) - (GAS) ALLOWABLE ™ % 0pp New wer
This form shall be submitted by the operator before an initial allowable will becassigned tq any coglpleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Formi CA401 k2 1@ 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.

Hodbs, Ners 'sxiee Auzast 29, 1955
""""""" (Place) T ey T
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Shell C11 Com any , State iTA  weNo. 2 yin. By 88

” Pleasengtilocatxon *Iresently undesi;nsted, resuest for axtension hheingﬂl«l.
Elevation.......... bomp . Total Depthlé'ﬁ'ﬂ, PE.. 1C097
Top oil /gempay..... YCe 7. Name of Prod. Form. ¥olfocemp
? Casing Perforations: ... 3G 377" = 1C k6% ....0r
x 16 Depth to Casing shoe of Prod. Stnnglegﬁs? e,
: Natural Prod. Test........c.oocociiriiren.. e oot e BOPD
based on.......ocoooeieeee bbls. Oil in..............._.... Hrs.. ... .M\ HTTS

o
............ Secdlon 8. Testafter acidporeer.... . 2 o BOPD
Casing and Cementing Record

Size Feet Sax
13 3/8] 6 koo
8 5/8| 4,690 | 2450
51/2)10,5% hso

Date first oil run to tanks or gas to Transmission system"zj‘55 -

Transporter taking Oil or Gas:...... . 3efvice Fipe Line =

Remarks: % *¥ashed serforasisne w/50 zmllona mal.:leaneut psens. then injacted 150¢ gmllons

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

....................... ghall Al Comesny

Approved...... (Company or Operator) v
' : - ‘ Ungiai signed by
OIL CONSERVATION COMMJSSION By: . B. Yewdld . B. Nevill
- (Signature )
Byv: (:__ ______________ YAV e . Txtlcﬁiviticn:glelwuﬁmﬁgﬁ!_f_

Send Communications regarding well to:

Name....... . Shell 3} Somany

Address...... 2ox 1957, H-bbe, *ev Vexigo



