NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104) %
Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weu |/
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 QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ab ¢ will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
menth of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
erel into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
Wi ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Shell 0il Company .. GCarson Undt  wellNo.. .. 11713  in M o0 W o
(Company or Operator) (Lease)
............... D o .Sec..t3. . T. 23N Rr.12W __ NmpMm, . Bistd -Gallup . Pool
Unit  Letter
.San Juan Countv.Date Spudded. 1172759 Date Drilling Campletes  11=8-59
Please indicate location: Elevation 6376 KB _Total Depth__5030 PBTD ——
5 Top 0i1/&% Pay 4869 Name of Prod. Form. Gallup
B A PRODUCING INTERVAL =
Perforations 4869"961 11-901"08; 4948"621 4966"76
E F G H Depth Depth
Open Hole Casing Shoe 5030 Tubing 4880
OIL WELL TEST = )
L K J I - Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size_
Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
M N 0 P Choke
load oil used):_ 'Z‘Z bbls,oil, e bbls water in’' E hrs, * min. Size 2%
GAS WELL TEST =
_._Qn.._ualL_Qa.nmlzInii_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Gomnti.nglhcgtd Method of Testirg (pitot, back pressure, etc.}):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Si Method of Testing:
g-5/8| 109 100 | O T

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

4eif2) 5030 | 150 | 00 gel, mud cald, send ofl fracture 50,000 gal. crude, 1#/gel

asi Tubi Date first new + 17 8e
2.3/8 4880 21-:‘5:? Prelsrs‘? o? lerun io ::nks smd 5 JJ.-30-59

0il Transporter_ Faour Caorners Eipﬁ mm

Gas Transporier_

Oririnal S‘lgﬂw or OP“""”'L;_./

B ‘\” SI*’IPARD

OIL CONSERVATION COMMISSION By:...... e e
L . (Slgnat\u!)
Ueliingl Sned reuers O, Sxnedd B, W- Shepard
By & et s e es et s oo Title....... Explodtation. Engineer. .

: . <o Send Communications regarding well to:
Supervisor Dist. # 2

Name.......Shell. Oil Company,_________ﬁ___m_-

Address.....5e Me PUR LoM TN
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i AZTE" ™




