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- (Form C-101)
(Revised 7,1, 52,

i Santa Fe, New Mexico

REQUEST FO% 0 &Qyﬁr: (S ALLOWABLE Miwsex e

Recompletion

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 QUADRUPL v 10 the,gsanﬁv!Digi&t @ice to which Form C-101 was sent. The allow-
ol complehon

able will be assigned effective 7:00 AM. on da
month of completion or recom
into the stock tanks.

pletion. The completio
Gas must be reported on 15.025 psia at 60

pletion or recompletion, provided this form js filed during caleadar
n date shall be that date in the case of an oil well when oil is de ivered

° Fahrenheit.

... HObbe, New Mexigo Oatober 2, 1986
{Place) (Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
___________ 3 hﬂllﬂ‘mwrarmr WellNo.. 15 _,inS¥___ 1. se .
{Company or Operator) (Lease)
e Sec.. 22 T2AS R=MT NMPM., .. Drikama Pool
(Unit) : Cperation Spap
Les ---....County. Date w_%' ..... "g‘ ............. , Date Completed..... 10=19-86

Please ngﬁl& location:

S Elevation... ko2 LA Total Depth.... 7!72% ,PB.. 65971
Top oil/gag pay......._. 6"& ................. Name of Prod. Form;h"'mm"d
z Casing Perforations:..6.‘4.59.!.2‘31‘.&.'.,...6526..’.?.5.532.’...&1,.65%’.9.6565.!..,_,_ . or
2 Depth to Casing shoe of Prod. String.... 92
x 3 Natural Prod. Test... e BOPD
] basedon.......=_ bbls. Oil in...____ bo NSRS Hrs - Mis
..Seetton 22, Untv o Test after acid o B BOPH
g and poenting oo Basedon.....®8 bbls. Oilin..... 24 Hrs.o.. ... Mins
‘wl 3 3/8]  2s4 %00 Gas Well Potential.... .=

8 s/8

67

Size choke in inches..

7472

Date first oil run to tanks or gas to Transmission system:.. 10=10-66 :

Transporter taking Qil or Gassrulli”‘?'*in’

9 tied 30 el s Form-gel on formmtion, Let 92t 10 minutes, . umred 3500 721 ong
p=euuleion 157 seld down tubing, L
ba’kfmm?nm’@mﬁﬂﬂk&rd. E.lqﬂ.sﬁ.<MM411&&S%\B~QQ«3MM~T P

I hereby certify that the information given above is true and complete to the best of my knowledge.
.................................... Shill..ﬁil..camny.w.m e
(Company or Operator) .
Original signed bY
By: B, Nevtl) VO B Nevill

Sy

= Lisinied )

{Signature)

Title............ Division Txpleftatisn *nine-r
Send Communications regarding well to:

Name........ .Shell Oi1 Compmmy

Address.......... . Raox 1287, Habha  *ao. wacs ..



