oo con o1 s NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-t0:
ANTA Fe . Santa Fe, New Mexico Ravised 7/1/57
u,::s. - - v g . .. . . . . C-

TR REQUEST FOR (OIL) - i8S ALLOWAPRLFE

:.::::E:mcz = 7 T, ‘ SR ’B\'\ Xa00mex
OPFRATOR EF ) RCCOlecﬂon

This forin shall be submeted by the operator before ar initial aliowabie wiit te asugned to any com yeted Qil or Gas well.
Form C-104 s to be submitted in QUADRUPLICATE 1o the same District Dffice 1o which Form C-101 was sent. The allow-
able will be ussigned effective 7:00 A.M. on date of comyietior. or recompietion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

. .Roswell, Rew Mexico............. 3=3=6h ...
{Place) (Date )
WE ARE HEREBY REQUESTING AN ALLOWABLE FOKE A WELL KNCWN AS:
~Shell 0il Company e SBTReYS. . WeliNoo2. ... ...,in.NB....Y%. SW_ . Y,
(Qorr pany or Operator) i Lease)
........... ‘J/ . SCC.23..........‘...., T.salps - R.HS?.‘FE«.U...., J.VMPM., ....Blimm.....................................................Pool
[ 4
- Operation started onn
.1ea .. . ... County. Date Spodded. 2=19=6k..... Date Iackdew Ocmpleted  3-3-64
Please indicate locaton: Elevation_ 3410 Total eptn GRIQY  PETDL e e
R-37-R Top 0ii/AGxa FPay 57“-7' Name of Pred. rcrm._m

D ¢ B A
PHONOND IEL - STAT', 5T5k!, STTM', STET', 5792, 5BMB', 58597,
z ; Perforations 5863" 5872' and 5877'
! G H Jepth h
1 Open Hole - Sagng ShoeM' ?ﬁi:ng_i'z&a'
OIL WELL TEST ~
L E J I Choke

Natural Prod. Test:_ ...bbis,oil, bbls water in hrs, min., Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
. Choke
load oil usec): 62 bblsioil, __ g3 bis water in' §  hrs, __w min. SizeDl/Bl"

GAS WELL TEST -

¥ 1 2%
IMAM_‘&!QC'%raI Prcd. Test: MCF/Day; Hours flowzd Choke $ize

t—

M A 0 P

(FrovacE)
Tubing [Casiig and Cementing Record ethod of Testing (pitot, Lack pressure, etc.):
Sure Feet Sax . .
Test After Acid or fFracture Treatment: NMCF/Day; Hours {lowed
13 3/8” 211! 250 Choke Size Method of Testing:
" 1 Acid or Eracture Treatment :Give amounts of materials used, such as acid, water, oil, and
8 5/8" 896" 1500 | 12n):1650 Mwwmm ot

, ing Tubin Date first new
5 1/2" |Skk7' 11000 Frece, 620 plecii 200 %) xun to tanks 3Ry —
il Transporter__ghell Pipe Jdine Corp. SKEILY QI COMPANY MERGED

2 1/1615730
/ ’73 Gas Transporter akgl h[_mm- INTO GEITY OIL C(}.M'.PAM

Remarks: . Jual. completed. with Drinkard.as. oz, macc Grde% Ho.. m—lkSB, dated PFebruary.23, 196h.

I hereby certify that the mlozmatmn given above is true and complete to the best of my knowledge
 Shell 0il Company

POVEA. . oot eeanees , 19
APProved. ..o (Company or Opcrator)()) 1gmal Slgmu ;5
- E.. A. LOWERX
OIL -CONSERVATION COMMISSION By, m Peeliey
(Sigraygfe) R. A.. LQWIV
By: (f—n::’ fifg ............................................................ Title. District Exploitobion Engineer ——
. S Send Communications regarding well to:
Title e e oo e e e . Name.Shell 0il Compeny .. ___

Address P+ 0- Box 1858, Roswell, New Mexico 88201



