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

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GM) ALLOWABLE: New Well
: > Boxsxpicxxns
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Férm ©-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion -or recompletxon 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.

Hobbs, Hew “exleo . kay 1B, 1955
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
________________________ Shell 01l Company . 0 L. lUsk WellNo.... % i S ., W
{Company or Operator) (Lease)
by Sec M T TA6E R 235eE  NmpMm, . ®WRseadedolfesmy, Pool
(Unit)
Lu County. Date Spudded..... 3'1?.53 ................. , Date Completed.... 5.15-55
Please inﬁg’s)gcation
Elevation....._..._.‘f?%?f? ............. Total Depthu"‘ssj .......... , R ACE 1C.65¢
x Top oilgxmpay............. lé.S&ff ......... Name of Prod. Form"’ife"”*? :
Casing Perforations: 13,3*'-10 6&2' ..................................................... or
Depth to Casing shoe of Prod. String.........___ 1?2,65.&’ ......................................... o
Natural Prod. Test. eareammmameearaa e e erceeameeeneeanaaaneneeeanes oo BOPD
| based L9} « SRS bbls. 011 )Y o T Hrs RYST(R)
g ~
il “ B 11 ------------------------- Test after acid SebRe ... ... Ly &~ S BOPD
Casing and Cementing Record 377 L 19
Size Feet Sax Basedon..... 2% ... bbis. Oilin...... . *% .. Hrs.oooo Mins
13 3/80 W2 | koC Gas Well Potential........ooooooooooeoo e
- : . 71 /8L
& s5/8% 4,701 | 100 Size choke in inches........ . 2202%
s 1]2“ 1&.655 600 Date first oil run to tanks or gas to I'ransmission system’.xs'ss ........ e .
Transporter taking Oil or Gas:...... Llexus=Fey lexico ilye Line
REINATKS 2 oo ea e Aot et .

I hereby certify that the information given above is true and complete to the best of my knowle-'~

8heil 0ALl Company

APPIoved. ........oooeemeeee et L9 WITTRDTRREEEEN .
(Company or Operator) 4 by
Ongmal sight
By: ............. .34.. ..... ‘%F?}; .......................... ; v‘u AU
{Signature )
Title........~a¥ision ixploftasi n Znsdnesr

Send Communications regarding well to:

Moy
Name.. " vhell 11 fooany
Sa; 1&,‘;?. ;ha‘-*&s. e_uv chiee
Address...... . e




