— - {¥Form C-104)
VINEA-T71752y

W EXICO OIL CONSERVATION COMM ION ), FyeAm T

EL' P “ E AT Santa Fe, New Mexico LR

3 DUEST FOR (GiL) - (GAS) ALLOWABLE New Wl

y NOV &
This form shall be submitted by the operator before an initial allowable will be assigned to Wﬁé@‘ - & wﬁl
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which F?rm - f}* lm i

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided mhm&mmm@g_'
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, New dexloo ~ 11.23=53
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_____________ Shell 041 Company  Christmas "P" wenNo...l ..., N Wy,
(Company or Operator) (Lease) ’
.......... L Se.. 25 . T7..28 r._3T __ NMPM, o langmat  Pool
(Unit)
...................... Lea . County. DateSpudded. .. =128 Date Completed....... =20=8Y .
Please indg'acajglqcation: '
Elevation. k9 . Total Depth......_.. 3500 . s P B
Top%M/gas pay......... J80 Prod. Form.....ccocoovoeee- Yates
? v
! Casing Perforations: SO e OO oo eemeanateanetane e saannaracs or
| 22
Depth to Casing shoe of Prod. String........ g1, S
x t 8 ' ' _
| | Natural Prod. Test...cc...cecev.. e eemirmemetentaneenaemeaaen et n e BOPD
t‘SN- A’-Lﬁ based on - ..bbls. Ol in...occceee e 3¢ I e Mins.
................ Test after 26id OF SHOt...orrroooers- oo eeooeerrsssmeerersneeerssssensesrererssnserssssssoeesssnse BOPD
Casing and Cementing Record
Size Feet Sax Based on hodil bbls. Ol N T Hrs..oooovcev. et Mins.
. 6.4 WMot /a
Gas Well Potential.............. O I O e
35/8" 340 250 as Well Potential ,
L]
5 ) Size choke in inches 2 opoaﬂov ...........................................
) : . - Lo 2h-§3
1 to tank toT 1720 0 ¢ RO S SRRSO PR
L 1/21) 1005 11&5 Date first oil run to s or gas to lransmission sysiem
' Transporter taking Oil or Gas:.......ccoovvevee E lPaloﬁatmlﬁlllgw .........

...........................................................................................................................

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

Approved..................] DES. ot , 19 Shell 08) Company .. .
(Company or Operator) .

OIL GONSERVATJON COMMISSION By 32 Do SOVOEE
/ (Signature)

Titlen oo Division Txnloitation Engineer

Send Communications regarding well to:

- Shell 011 Tommany

N AITIC e eoeeeeeaeecareemmaemesameeaneeemmmeareans R

Address&xlgsv'g"b"g“_ﬁ.g_g__.ﬂ.




