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

NEW 3XICO OIL CONSERVATION COMM.  ION

- 3 4 P ) ' f.‘; ‘ Santa Fe, New Mexico
. D BEQUEST FOR (OIL) - t=A8) ALL()\"V{ABLFt g Cﬁ,m

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 tq _wl}icb ‘E]org €101 way senét The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, pthe‘d‘ﬂﬁs 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.

e FODbE, Tew exley 6u28-80
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
______________ Shell N4l Corpany. . ... 2%asel ... WellNo.... 3 .5 1 8%
(Company or Operator) (Lease)
e ¥  SECemeenas o, T A8 R.O3SE . NMPM, TundeR. Pool
(Unit) )
....................... Tea . _...........County. Date Spudded..... S=3eil . Date Completed...__....‘..2?.2!5‘.5_.4..,
Please 1;12 giezlocation:
l| ‘ Elevation. 3909 ... Total Depth........... %08 JPBL T
i
; Top oilMIEE pay.......... 382 Z e Prod. Form......eYen Rivers
: ”
: Casing Perforations: .........c.ccococoeoeoreeccec e et ee e s s s ne e eneee or
K 2
| i Depth to Casing shoe of Prod. String.......... 7 2 = TR OO
3 : f -
Natural Prod. Test.......... e m et eeemeen e smemeesameneesseeessesmcesieeeameeameenzeeneeas BOPD
x
See. 1 i based on....™........ R, bbls. Oil in.....oooeeeeececcecaes Hrseooeieeeeeee Mins.
----------------------- Test after acid or shot':fgh‘BOPD
Casing and Cementing Reocord !‘1 . 1 .
Size Feet Sax Basedon.....T®& ... bbls. Oil in.......... & ... Hrsooooo - Mins.
| | Gts Wl POEIIEAL —-ooe oo oo oo oo
8 s/8* | 354 200
" Size choke in inches.............. O e
5 1/2% | 3799 750
| Date first oil run to tanks or gas to Transmission systemé'ﬂg"sh .......................
2141 "4re 1.
Transporter taking Oil or Gas:............. * 1 ........ i e ine ................................................

1 hereby certify that the information given above is true and complete to the best of my knowledge.
Shell 011 Compmny ..

Approved
(Company or Operator)

(Signature)

?Lc " By: ‘e B .
By: .= 4~‘{ N T PRt fntutusbid e oh e bwhuuiybuhhn i, st

Mvision Txnlofitetion Inginesr
Send Co:nmunications regarding well to:
Name.....ccocoruermnceinens) Shell 011 Co S

Address......coccoeeenee .%011}5?' ’obbg'?w_}_’ﬂi




