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i NEW }  {ICO OIL CONSERVATION COMMI' N - rorm c-100
P T Santa Fe, New Mexico Ravised 7/1/57
L

"REQUEST FOR (OIL) - (GASY) ALI@ New Well

,‘.,BQ CFr‘ 0CC Weoommptwiomn
This form shall be sui.:aitted by the operator before an initial allowable will be amgned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬁeﬁ ﬁwl Wi t. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompleti "Oéf rmg calendar
month of completion or recompletion. The completion date shall be that date in the case of an ail well when new oil .; deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Roswell, New Mexioce August 11, 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_.Shell 041 Co e 8% PK WellNo... 2 yin...o . W
{Company or Openm) (Lease
S o Sec..... 8 1. .18 R .3....§...., NMPM,, ... learl-Queen ... Pool
Uat

o TR e - County. Date spu_}ig«L..-I.'.!-E.'éQ ...... Date Drilling Ocmplatea ____7=27-60
Please indicate location: Elevation 3785 DF Total Depth $152' ey 51261

5 ?:.‘é:bL Iy Top CGi1/8pE Pay %%' Name of Prod. Form. Queen

PRODUCING INTERVAL -

Perforations mﬁ'l maﬁ! ?59! & 5959.
E r G H ‘ pt

Depth
Open Hole - Casing Shoe 51&5' Tubing 50&'

OIL WELL TEST =

L K J I - Choke

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

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

. Choke
L r 0 P load oil used): 8! bbls,oil, !s bbls water in' g hrs, Aimin. Size
GAS WELL TEST - # Pump 1l-Sh* SPM

! t
m m & 6& m" Qatural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Becord einod of Testing (pitot, back pressure, etc.)s
' s
Size Feet AX Test After Acid or Fracture Treatment: ACF/Day; Hours flowed

8 s/8n 36] 8§ | Choke size Method of Testing:

5 1/2' 5138 200 | Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): ”lm g'llon' lease °md.3 wlm ml 75“ ¥ ‘7

v sore! Srese Press, o1t run 0 tanks____hugust 10, 1960

0il Transporter Shell P!E Line Corporation ]

Gas Transporter Phill:lf- PC@M

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

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

Shell Oi1 Compeny. . .. ... ...
(Company or opeﬂw(;)rxfnnal Signed By
By:.......Hy Ae lowery R. A LOWERY. .
(Signnun)

District Exploitation Engineer
Send Communications regarding well to:

Name......Shell 011 Cempany..




