(¥Form C-104)
(Revised 7/1/52)

NEW EXICO OIL CONSERVATION COMN.  HON-—

BN R | C iﬁ*Tr Santa Fe, New Mexico T
1ML REQUEST FOR (OIL) - (@) ALLO ERINZ

This forin shall be submitted by the operator before an initial allowable will be assi to any lgteil il o as’;5 well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was'sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provi t@i %iiﬁ'ﬁkdd "éﬁﬂmdar
month of completion or recompletion. The completion date shall be that date in the ¢ase of &{?gz\g?ﬁwﬁenéﬁ ‘dehvered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. Rt Sau '

f

... Jobbe, Nev Mexies Janaary 23, 1933
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.............. Shell 01 Company ... APER ... Wel No.. 8 i in B v MR
(Company or Operator) (Lease)
............. X Sec.. Y., T.=}ef _ rI2=R . NMPM, _ penton Yelfosmp ..........Pool
(Unit)
.................. Lea . .......County Date Spudded...,l.ltlg.'.".z................., Date Completed_.....l:'_.z.Q.'.’j
Please indicate location:
: 820 10 k224 oD

Elevation.....30e0 W . Total Depth... 2% 2 S =<~ L. ) § (I
T Top oil 4gag Pay.--GROEL---------wemree Prod. Form.. Nelfeamp ...
tion X 15 Casing Perforations: 9200¢ - 9240, QLE2Y « 9100 or
8  Depth to Casing shoe of Prod. String.....cooeeececnen! eSO

i ' o
‘{ Natural Prod. Test . e e eaeeteneaceanenne e BOPD
| | based o, _bbls. Oil ifterce e T T S Mins.
............... Test after acid or shot 235 . [T : ()40

Casing and Cementing Reocord

Size Feet Sax 1 PTT R - SO— bbls. Oil in.eeveerree b . S— 2 (TR P —— Mins.
17 Gas Well Potential........= e eeemeeaesueeasesasmeetesmrmessssisteesissETiEeSEieLiEenIinse

Size choke in inches..... ﬂl‘u ..........................................................

$1 ,2' 06T 900 Date first oil run to tanks or gas to Transmission system: 1‘29'53 ............................
Transporter taking Oil or Gas:.. S8FYVice PADO LIRG e
S

I hereby certify that the information given above is true and complete to the best of my knowledge.
JN e s M R U IO —— n-nnnm”

(Company or

rator)

Title..... Mvision Xxplo tasion Baglnesr

Send Communications regarding well to:

Name......Shell 011 Coopany. .-
Address..m..wﬂ...ms.>.ln.l.$l“»___—————--







