(Form C-104)
] 2)

Santa Fe, New Mexico

JQUEST FOR (OIL) -#&8A8) ALLOW/

T submitted by the operator before an initial allowable will be assigned
Forty. 1s to be submitted in QUADRUPLICATE to the same District Office to whic
aﬂ‘l??will be assigned effective 7:00 A.M. on date of completion or recompletion, provided, thi pamREORIGE: calcndpr

month of completion or recompletion. The completion date shall be that date in the case"8
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexieo Auguss 21, 1993
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
........................ Pacific Royalsy Cos  WellNo.. 2 . . in.. KE 1y SE vy
(Company or Operator) (Lease)
R S  Sec.. .M T.=38_ R =3B NMPM., ... Wdtnq;/f ...... Pool
(Unit) ;
...................... x‘.County Date Spudded..._....ﬂ.’..fg.é....._........, Date Completeda.n-”
n.h indicate location:
Elevation. 3813* ‘Total Depth........ 1 0'”" ........ s PB,‘”' .............
Top oil/ﬁ pay”so' ................ Prod. Form......... Yolfoamp
T
Smia 10 Casing Perforations: ,’“‘,370'!’”3'93’3'A“‘W" .............. or
15 ‘
x Depth to Casing shoe of Prod. String............... B0
s * . : .
Natural Prod. Test..... a‘ - ereeenecet e aneaseen e anennnen BOPD
based on 246 bbls. Oil in.............. L A HrS. oo Mins.
Uads I Test after ACId OF SHOt.nmm moeeeeeee et armas et s BOPD
Casing and Cementing Record
Size Feet Sax Based on bbls. Oil in....ccocomeiiniannn. Hrs. oo Mins.
13 3 /. 386 378 Gas Well Potential e eeemeeiemeteremeeeeasesteseeseststescedtesssiemicississssireesessisesissestisesseseicecs
Size choke in inch ] Pamp - 11/64* spw
g 5/8| 48 2500 ize choke in inches
Date first oil run to tanks or gas to Transmission system:.............. 8. 13‘,3 .................
5S1/2| %480 | 1250
Transporter taking Oil or Gas:......... Seevios Pipe Line .
|
Remarks * yashed perfs, with 500 gallons mod @ofde

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

AUG 2619 Shell Oil Compenmy . . .

Approved
(Company op-Operator)
(yONSERVATION COMMISSION
By: .. /ﬁ? ............................................. -
. . ae Send Communications regarding well to:
Title ........ ENGineer District 1

T m—m—— Name Shell 0il Company

AddressP.o.ml’”'n”'n,M_







