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

NEW MEXICO OIL CONSERVATION COMM .sSION
Santa Fe, New Mexico '

REQUEST FOR (OIL) - (GNS) ALLOWABLE New Well
This form shall be submitted by the operator before an initial allowable wﬁl be a‘skigned,to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Forth G-301 wig sent. 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.

Robbs, Haw ﬁuiae April 28, 1955
(Place)y (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............ thell 011 Company 3, H, Shelbem =~ wenNo T, B, W
{Company or Operator (Lease) '
_______ 5 . sec.. .2 g =l=8 o =33 NMPM, ... DentomeWolfessp 0,
(Unit)
e County. Date Spudded..._.... 2‘11.55 .............. , Date Completed.... &-22‘55
Pleasgﬁc.age location:
Elevation...... 3831 .................. Total Depth............. §hoCc ,PEB..... e
x
Top oil /gampay....... -5} LS Name of Prod. Form....... Yolfoesp
deatiicn 26 T Casing Perforations:............. 931# ........................................................................ or
14 Depth to Casing shoe of Prod. String............ .
s Natural Prod. Test. ... e BOPD
based on........oeeeeeeee bbls. Oil in........................ Hrs.ooooo oo .. Min
Uadt & Test after acid QRN ...~ S - S BOPD
Casing and Cementing Record
Size Feet Sax Based on....... s bbls. Oil in.......... % .............. Hrsooo Mins
; Gas Well Potential....... ..o e
13 3/8{ 358 3% *
8 5/5* w,g 2600 Size choke in mchesme"lo.r” .
51 /24 9M4 50¢ Date first oil run to tanks or gas to Transmission system:...... b-22-55 ,
Transporter taking Oil or Gassema?t?ﬁi"'“

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

" Shell 041 Comvany
{ Compa.ny or Opcratgo.r) al slgﬂed by

B, Ferill O"fRTnNewill

( Signature)

Title _ Division Ixpleoltation Zagineer

Send Communications regarding well to:

5hell 041 Tomramy

Name..ooocooeennnee. e

h: 1.957. xe»a. Iw Kexineg

Address.............. =

Approved




