— -
NUMEFH4 OF COP .9 RECEIVED
OISTRIBUTION -

MV MEXICO UIL CONSERVATIM - COMMISSION _ (Form C-101)

::::A FE N Santa FC. M?Mei“\ed ) ‘3‘ .C, C. Ravised 7/1/57
REQUEST FOR (OIL) - W LA ,Q! A

TRANSPORYER 1 :‘AL‘ Q ( \?UL ( Fl EEA; lrl J WAF LE

PRORATION QFFICE JENCW “’z“

This form shall be submated by the operator before an initial allowable wiil be asugned to any com,ieted 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-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, 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 stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

...Roswell, New Meuico June 30, 196k

"(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..... Shell Oil Compauy. . . ... Ricaerdson  Well No...d o, in N 14 NW__ 1
{ Company or Operator) (Lease)
b Sec. 3 TS L, R33E...... , NMPM,, ... Serr—deet WildGal e, Pool
Unit Llatter
CLes ... County. Date Spudded. 2728-64 Date Drilling Campleted _©O=lc=Ok
Please indicate location: Elevation__4363" DF _Total Depth_ 4470 peTo___ L4350!

R=33-E Top 0il/Gas Pay )4-286' Name of Prod. Form. Sun Andres

D
¢ B A PRODUCING INTERVAL - 42867, L4290', 4295¢, Lkoo6t, L2gTt, L2g9Bt, h299Y,

X
Perforations L‘300' 2 )"301 ' ? )"'302 ' s hsob ' ) 14306'
E F G H ‘7 Open Hole - ii::g Shoe 4469' ?th:g }4339.

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

M i . ‘ Choke
N 0 P load oil used): 20 bblscoil, _ [ bbls water in' 24 hrs, = _ min. Size %
. v
GAS WELL TEST =~ ¥Pump 13-44" SPM
v q 560 Y O . -
Matural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) ’ _—
fubing Casing and Cementing Record u.thod of Testing (pitot, back pressure, etc.):
s F S
e eet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

7 5/8" | 397 | 250

. R . R "
1 fon 1 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, an
4 1f2" | 4460 200 o), ns

" Casing Tubing Date first new i
2" 4335' Press. Presse. 0il run to tanks __ JUue 26, 1964

0il Transporter MeWood Corporatici (‘T‘mmks‘,)

Gas Transporier NOLE

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

(Company or Operator)
Original Signed By:

ISSION ByY.I«KINGV-L.KLng
e Acting (Sigrature)
/ (ﬂz/l’nb/ e TitleRisbrach Bxphoilation B.glacer
/’ Send Communications regarding well to:
.......................... Name..Snell. Qil. Compaiiy........ —_

,,,,,,,,,,,, Al ]



