NEW (EXICO OIL CONSERVATION COMM. _SION
Santa Fe, New Mexico

REQUEST FOR (OIL) -MALLOWABLE New Well

Recompletion

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

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 Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or'récompletion, 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.

..... Habbe, Yew Mextes . ... July 15, 1967
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
o Bhel) 04 Comvany.. . ... 8ate T , Well No......... L yin. 8 Ve WS Y%,
' Company or Operator) (Lease)
____________ G o, Sec .23, TmlBad . Re¥mi..., NMPM., SRR : -3 -+ T SOOI %
{Unit
T®%. . .....County. Date Spudded..... L5 15, v ; Date Completed.... Tul =87 ... . .. . .
Pl%m%cate location:
Elevation.... . M82' Total Depth. ... 42688 ,PB.._. _BlAsY
x Top oil Agzx pay.......... host .- Name of Prod. Form... Omayburg .. . . .
4
Casing Perforations: ...ﬁlﬂﬂ.’._.m.ﬁl@.’.,...5135.'.A.m..&ifiﬂl.fhﬂl&&!..1.}158*
18
Depth to Casing shoe of Prod. String...._...._.___. b26st
-

Natural Prod. Test........coooooooooooee 8 e BOPD
| based on........... b SSUTUR bbls. Oil in........._= Hrs.......... - Mins
........ Unit. 0% Se@t80m.23..  Test after acidpmphow.............. 188 popo

Casing and Cementing Record
Size Feet Sax Based on............ N bbls. Oilin...... A2 Hrs.....e . Mins
Gas Well Potential ... e e et

8Bs/a"| 39| 00
[51/20| wo6s| 1985

I hereby certify that the information given above is true and complete to the best of my knowledge.
APDPIoved. ... D19 ] Shell 241 Comwpany .. .

or rator)

'~ )
OIL CONSERVATION COMMISSION By/P%/l“g“‘ii e
~ Do . 9 (Signature )

-

/
-/

Title...... Tivisten Zzploitation Imgineer

Send Communications regarding well to:

Name..... 5hel) 041 Cospamy
Address Po 04 For 1757 TYobdbs, New Mexico




