[

NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104) %
Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Sesnupissen

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 same District Office to which Form C-101 was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during ralendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. Farmington,. leu Maxien. . ... o S
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Gov't. 4415
&‘nmmm ....... Le K.Philliplfaﬂl”‘ﬂﬁ., Well No.....Ak=15.. ... . in..«....;ﬁl...-...'4.........8.; ....... Va,
(Company or Operator) (Lease) .
................... P, Sec.. 8. .. T. .. 28K R.AM....,NMPM, ..o bl .. .. Pool -
Unit Letter
..Ban.duan. . ......... County. Date Spudded.._ 4=5~58 . Date Drilling Completed _/4=]1R«48

Please indicate location: Elevation KB 62548 ~ Total DePth_M peTD____4AB23!

Top 0il/Gas Pay L7081 Name of Prod. I-'cu-m.__“lmr
D C B A
PRODUCING INTERVAL = Lms.AB18'

Perforations_‘w%' ' 2019 o
E F G. H pt y e EE

p

Open Hole P Casing Shoe 1 Tubing AB901
QIL WELL TEST = ‘.29.58

L K J I - ‘ Choke
Natural Prod. Test: ese bbls,0il, —— bbls water in wwan hrs, owasmin. Size —w
Test After &or Fracture Treatment (after recovery of volume of oil equal to volume of

—
M s) P Choke

X load oil used): 'zzi bbls,0il, ].Sﬁbls water in 2‘ hrs, _esm min. Size 4%
» GAS WELL TEST - 4=29~58

L -2
// Natural Prod. Test: o~ MCF/Day; Hours flowed e o Choke Size =
Tubing Casing and Cementing Reoord yethod of Testing (pitot, back pressure, etc.): .
s
Size Feet A% Test Afteradaid.gr Fracture Treatment: 151 MCF/Day; Hours flowed 2‘

Choke Size ﬁ‘[ﬁ"Method of Testing: Exritical Flovw Provey
| 95 | 100 | '
wilider Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
44" | 4836 150
sand) =__§.Q.Qm_§al.._ﬂmdt_nil_m
: Casing Tubing Date first new
2 3/3' %81' ——— Press. s Press. m oil run to tanks ‘ﬂM
oil Transporter_&m&;&mﬁ

"Gas Transponer '

B T D T L T T R L R L R L L L EE L L R A R LR e S S bl

I hereby cemfy that the information given above is true and complete to the best of my knowledge.
Approved......... : MAY.T 0958 , 19... S ..... Shell. 041 £

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

(Company or Opentor)
Original signed by,

OIL CONSERVATION COMMISSION . Byt B M SHBRABR. oo\

; (Signature)
iginal Sign Arnoli :
By: Original S ed Emery G ° wereereees - Titleoue.e.. Exploitation Engineer .
- pemsor Dl st # q Send Communications regarding well to:
Title ... NS s S TS
Name......... fhell 01l Company

. Addms........J.G'J...s.g..).qhmnﬁ....l‘nuin‘ten,_l._!.-
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