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

NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico ‘[ Arp
C\

J R IL ALL TF‘:E N New Well
REQUEST FOR (OIL) - (St OWABFLECE opp New e

This form shall bé submlue‘q by the operator before an initial allowable will &Wed 4] anyl'q mpleted Oil or Gas well.
i C—164— is to be submitted’in QUADRUPLICATE to the same District Office to which Form waS Gnt. The allow-
will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
th of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Bobbs, Hev Hexlee Septenber 1, 1955
(Place) (Date)
ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...Bhell 01} Company State OA ,WellNo....3 ... Jin.. .S v W
{Company or Operator) (Lease)
........ B sec. 16 TelS=8_  R=%=F  NMPM, _ Cowdill-Devomlsm_ _____ _ Pool
(Unit)
S, ... S e County. Date Spudded 1555 . , Date Completed............_.. B85 .
Pleai_g 'Zte location:
Elevation........ »my Total Depth. 13.792 , PR 13.67¢
Top oil/gag pay. 13,43 Name of Prod. Form... Psvenian
* 13,63 - 13,561", 13,508 - 13,5380,
18 Casing Perforations:. 13, $53' = 13;%3...&..13;‘@3‘ - 13, ﬁ,ﬁ.‘. ............... or
s Depth to Casing shoe of Prod. String..................... b 5. 7% o2 S
= Natural Prod. Testu. ..o e BOPD
based on.......coooee bbls. Oil in...................... Hrs.... ... _.2Mn¢s
‘”‘iﬂl§§!&$§ ............. Test after acid oriums................ 1 92 ...................................................................... BOPD
Casing and Cementing Record
Sine Foet Sux Basedon.... 398 bbls. Oil in....... 2% HES.ooo Mins.
13 313. ”, %00 Gas Well Potential. .. ..o e
Size choke in inches............. Pump .18 8P U

€ s5/8%| h,75¢| 2500
5 1jev 13,791 oo

Date first oil run to tanks or gas to Transmission'.system:._...,...‘g'f}&fss...........‘_.__,.

Transporter taking Oil or Gas:... O8lf Refining Company
Westorn ?ipo Line Diviston

I hereby certify that the information given above is true and complete to the best of my knowledge.
_ Shell D1l Compangy

( Company or Operator)

Original signed by
By:oen B, ¥ewl)} T T C
y ( Signature) B Nevlll
Title oo Uivieton Bxpledtetion Inginser
Send Communications regarding well to:
Name ..o fkell 011 Gompany

Address.............. h!l?”.ﬁﬁbhl, . E“E‘z_ig_,__



