(Revised 7/1/52)

— L (Form C-104)
. Q\ \C, #\X :‘ NEW }  KICO OIL CONSERVATION COMMI. ,ON

‘\ LAY \k :,‘,,,w \ Santa Fe, New Mexico
B ‘HJ/

\)Lﬂ EQUEST FOR A&%) GMCOLLOWABLE ﬁmecompleuon

This form shall be subm:tted 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 QUADRUPLIC@%S%#e i@'xe R"strigt Dﬁfk to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date ompletion 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 de ivered
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

.. Hobbs, Wow Merleo Sentember 1, 1956
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Yot 9
..Shell 041 Cew.omy . . . Taylow=(lenm , Well No........._ i e o e
{Company or Operator. {Lease) }\' Y '»}oq
R JE—  SeC B, T P23 R 3P-B  NMPM, .. Fewry Blinedry Pool
{TUnit #
Speration Btart
.................................... J"‘3‘(30!.11:1%' Datm_ﬁg&' Y. ooy Date Ccvmpleted‘2':?"'56 -
Pleasﬁ.isd"ﬁfe location:
L X J 4 .
X Elevation... 3833 W Total Depthg?zk" ............. ,PB.._ 3952"
¥ [+ e  Top oil gawpay......... se000 . Name of Prod. Form...  Flinebry
21 ol
f Casing Perforanom;sggn'”f'g?“"!”;}3‘!“"58“”0&5%6.‘591?' ,,,,,,,,,,,, or
I
Depth to Casing shoe of Prod. String......... 2 LEE :
G ¥ X| Natural Prod. Test.......... et e et et me e oo n et e et ....BOPD
| based on................cocoociiiii. bbls. Ol in............._........... Hrs Mins
L
Seetion 3, Vet I Test after acid P, L BOPD
Casing and Cementing Record 159 T oh
Size Feet Sax Basedon.... ... }27 ... bbls. Oil in........2% . Hrseooooo Mins

13 3/9" 29 250
£ s/8% ms0| o000

Date first oil run to tanks or gas to Transmission system: ..

51/ 8102 AP0

Transporter taking Oil or Gas:.."Bell Tipe 'ine Cowp,

Remarks:"19% bagk from Brunsen to Terry Ilinebry, Resuest congell:tion of sllewsbdle in Ahs.

-

I hereby certify that the information 5@"“ above is true and complete to the best of my knowledge.
O kDT ghell 011 Corweny

{Company or Operator)

Approved........oooooee ST e e -

OIL CﬁRV?ON COQMMIS
?

 (Signature)
vision Tanleftation Incinesr
~ Send Communications regarding well to:

hel) O1) Cormeny . .

Title...

Name..ooooeeae .

Addre&s&! . 19‘;?. m b"i‘f" Kexleo



