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it i | s NEW MEXICO OIL CONSERVATION COMMISSIO F :
L LS I Santa Fe, New Mexico ] NOV 2 9m2

e REQUEST FOR (O¥) - (GAS) ALLOWABLE;. . - New Well
S vV i - Refiergpletion
This form shall be submitted by the cperator before an initial allowable will be ass‘igned"'to-any-c,&wﬂﬁm ér 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 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.......... Hobbs, “ew ‘oxico . ... .M=2K53
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..Shell 01l Comvany State "1  Well Now.... 2. i ST v SE.__w,
{Company or Operator) (Lease)
______________ X oo Sec X 1.5 R.35-I  NMPM, ... FWmeBY _____ Pool
(Unit) Tusl operstions tbegen
................... Les . County PIEEREIFXE__ 1227253 Date Completed...2=8=33 ...
Please indicatg_lgsa_tign:
' 80
j} Elevation........ 3 5 ..................... Total Depth... ’965 ................ PB. o
|
i p  Top*&¥/gas pay........ 3050 Prod. Form.......ooooorecceecicceecacs
' 21 Casing Perforations:............ : 050"3665 ........................................................................ or
! ; s Depth to Casing shoe of Prod. Stnng‘73n .............................................................
i i
‘ ! x Natural Prod. Test......cccvoomrenneae. DU SO BOPD
‘.
Sep. 1 | based on........... et
southernmost 640 acres Sec. 1
Of ..... e¢ Test after acid or shot
Casing and Cementing Record
Size Feet Sax Based N
95 /9“ 1978 600 Gas Well Potential
. o 2% oven flow
7w 1730 225 Size Choke N INCRES. oo e e
-2
Date first oil run to tanks or gas to Transmission systemj"'6.53
1 rmzo Yatural fas Comn
Transporter taking Oil 0F Gas: ... m ..................
!
RETIUATKS © oo e ee oo ee et emeeeoemesetereeSatenaesA SRR AR AL R S e

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

o ] “rell N -
Approved.................._..E__L.{......4...._‘_:....' .............................. , 19, I*lli‘l ..... O ANY

Send Communications regarding well to:

Namech.nail"‘or’m}!ﬁ

Address Pox 1957, Hobb-, New Mexide



