NEV  EXICO OIL CONSERVATION coM! SIONR EC E I V BRc.10,
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GA% ALLOWABLFPR 17 198, wey

This form shall be sub..itted by the operator before an initial allowable will be assigned to an meﬁmr(ml or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which F«&xﬁﬁf)f‘wﬁ’!s’éﬁf The allow-
able wiii be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
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.

......... Roswell, New Mexico . April 16, 1962
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Lot 15
_..Shell 0il Company  Trigg-Fedexral  wellNo.. ... D i A 7
(Company or Operaior) (Lease) DA S Rt
................... 0. ..,Se. 6. . T..168 _ R..31E  NMpM, North Square lake-Grayburg-San 8
Unit Letter
LEAGY ... County. Date Spudded..3-29-62 Date Drilling Ocmpleted _ 4-5-62
- e Elevation 10' DF _Total Depth 3270 PBTD 3243"
Please indicate location:

R"3L"'£ . Top 011/Qe Pay n%' Name of Prod. Form.ws_

xR gx X g X PRODUCING INTERVAL
L K. J I - -
; T Perforations 3198' & 3203' - 3213’
EBX X [ 3¢ X - Depth 2591 Depth
M N 0 P Open Hole Casing Shoe 3 59 Tubing
OIL WELL TEST =~
[ kx| x| x| = o — Choke
T s R Q 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 e Choke 1]
U ? :x §x load oil used): l.'3 bbls,oil, - bbls water in' b hrs, _~ min. Size 20/61‘
GAS WELL TEST -

3300' FSL & 1980°' FEL, Sec. 6

Natural Prod. Test: MCF/Day; Hours flowed Choke Size’

Tubing Casing and Cementing Reoord juinod of Testing (pitot, back pressure, etc.):

Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8" 216 225 | Choke Size Method of Testing:
2 7/8. 32’&9 250 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):_15,000 gallons Humb.
i Tubi * Date first new .
g::sr;? P:es:? lho o?l run :.o tanks Apl‘ll 12! 1%2
0il Transporter__ Conti : \a
Gas Transporier None ]
Remarks: ... .ot e et et e ne s e s rans
I hereby certify that the information giveh above is true and complete to the best of my knowledge. \\)
: . . Shell 0il Company
oved..........c.......... O A IO £ 9159 - 19 . reetmaeeeenie e nanaes
Appr AR L ]9-62 s (Company or Opent(t)ar) \
riginal Signed By
oIL CONSERVA/T]IOZJ COMMISSION By: .o Bt B Iowré_ . Red: BOWEBY -
ignature
2/ 7} a0 , igtrict loitation ineer
By: o)/p/aé(/;lél°(7(‘ll/ ...... v Title......... D lsrcmllml e
l Send Communications regarding well to:
Title ............. O ARD QAR INSPECTRR. ... ... enes Name Shell O;I_Cmpany .....



~ OlL CONSERVATION COMMISSICN |
RTESIA DISTRICT OFFICE ‘

A

CSTATE LA O
U. 5 6.5
By

FiLk

ST e T T
| |




| NEW MEXICO OIL CONSERVATION . MMISSION FORM C—-110
:':hm i SANTA FE, NEW MEXICO (Rev. 7-60)
e LN - CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
S ‘ FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Opérator Lease Well No.
Shell 0il Compeny Trigg-Federal 9
Unit Letter Section Township Range County
0 6 163 31E _Eddy
Pool Kind of Lease (State, Fed Fee)
North Square lake Grayburg-San Andres Federal
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 8 5 l& BJ_E

Authorized transparter of oil @ or condensate |

Continental Pipe Line Company

Address (give address to which approved copy of this form is to be sent)

P. 0. Box 367, Artesia, New Mexico

none

Is Gas Actually Connected? Yes No __x
Authorized transporter of casing head gas @] or dry gas D Date gon- Address (give address to which approved copy of this form is to be sent)
- necte

If gas is not being sold, give reasons and also explain its present disposition:

Gas being vented, no pipe line connection.

REASON(S) FOR FILING (please check proper box)

New Well Aprll ].2, 1%2 ...... X Change in Ownership . . v v . v ... n-o.00.

Change in Transporter (check one) Other (explain below)

Casing head gas .

] DPryGas.... [}
[] Condensate.. [}

ARTESIA, OFFICE

Remarks

Executed this the _@L__ day of April , 1962_

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

OIL CONSERVATION COMMISSION

By

r Approved by

,7// a( //}//’l o/

S. B. Deal
/L Title 7
slreg

Division Production Superintendent

APR 17 1962

Title - Company
OIL 4N GAS IASPECTES Shell 0il Compeny
Date Address

Box 1858, Roswell, New Mexico




