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

.

i
f At Ty ; Santa Fe, New Mexico

C TR EQUEST FOR (G- (GAS} ALLOWABLE New Well

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the saméﬁﬁtﬁiﬁ)@g to Pﬂncda Fo -101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided" this Torm 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 stack tanks. Gas must be reported on 15.025 psia at 60> Fahrenheit.

'NEW M _XICO OIL CONSERVATION COMML. .ON

_FoYte, New Mexisg  Ssntemder 17, 1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Lot 11
3rel) O4) Comramny Tayler-Olemd weNo.., Y . T SRy
{Company or Operator) (Lease) N o 3,‘.-/'" :
B . S Se By, T PA=B  R=E  NMPM., _Flaewef Pool
(Unit
o b .._.County. Date Spudded.. = "®eh? , Date Completed... =t=®
. . ririnal 011 Cor-letion)
Please#nq;;age location:
Elevation. 384" ¥} Total Depth. 850 pp.. 0720
7 Top Mi/gas pay............... b 316‘ .......... Name of Prod. Fomm*mm ............
8 Casing Perforations:......... b 15 LANCR1 - 1 or
¥ Depth to Casing shoe of Prod. String..................._.____.____ . B
Natural Prod. Test... ... BOPD
B based on_.......oooooiiee. bbls. Oil in._..................... Hrs weeee...Mins.
.q‘?t.i.ﬂni!rnitg‘ ........... Test after acid or SNt ... BOPD
Casing and Cementing Record
Size Feet Sax Based on...oooooooe bbls. Ol in.............. ... Hrsoooooo Mins.

' Gas Well Potential_ 134300 MCFD  ahgolute Onen Mlew =~
17 3/8 m 780 ;

Size choke 1n InChes. e .

Bs/fa| wpm | byno

5§ 1/r | “néo 75

I hereby certify that the information given above is true and complete to the best of my knowledge.
Shell 041 Cormeny

(Company or Operator)

Approved....... LT T

OIL C -/
{Signature)
B Title Mvision Exslotitution Bagineer
Y T NI A e SN RPN Ol &7, it rthre AR SRR S ol oottt sl gysinhstoad
I Send Communications regarding well to:
Tl T Nameeeooo SRO11 04 Cownany

Addresﬁa?i)ﬁ? .. Kebh;,’igm M”



