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Form 9-331a Approval expires 12-31-60.
(Feb. 1051) Land Office_Talits Te, % U,
SUBMIT IN TRIPLICATE N e revapen
‘ ’ L SF 09067
""" i UNITED STATES %&ﬂﬂﬁﬂi-"
T3 DEPARTMENT OF THE INTERIOR "™~ :
_________________ x| GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TODRILL .. e eee SUBSEQUENT REPORT OF WATER SHUT-OFF________ . _________ ‘ }ém
NOTICE OF INTENTION TO CHANGE PLANS______________ ___ . .. __| SUBSEQUENT REPORT OF SHOOTING OR ACIEI.‘Z:QG_ l:‘»'u'f\‘" i e
NOTICE OF INTENTION TO TEST WATER SHUT-OFF_____________| ... _ SUBSEQUENT REPORT OF ALTERING CASING_;;__,,4___.,____..._,4._ - e_\ﬁq
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL. . _ __ | ___. ".|i SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR__ Yo .__(é_ l\gj v
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. ______._ ________|.____. SUBSEQUENT REPORT OF ABANDONMENT ____. _______ " o " "?
NOTICE OF INTENTION TO PULL OR ALTER CASING_..__...___ [ ____. SUPPLEMENTARY WELL HISTORY ... __.___. __,_,_,_______‘;tgﬁ,l.z_‘i";i -.)\ L
NOTICE OF INTENTION TO ABANDON WELL ____ . | B '\‘E
Sotiee of Intention Yo fweondltdom/x | e T
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICIZ, OR OTHER DATA)
Jamasry 9 , 1959

Sarson 'mis v
Well No. é3=23 1s located 2343 __ft. from.. g } line and 58 ft. from {gj} line of sec. 43

""""""" i Boe-and oo No) T T (Twpy T (Rangs) (tferidian) ; 2
Blets Son Jusm . . - . LRl
_____________ (Field) (County or Subdivision) (State of Territory)
felly Fuahing POUAN AT
. po o - e . ; ; w1 ;
The elevation of the H%Mr above sea level is f4i8 _ft. et
OIL Gt S
DETAILS OF WORK \ CAST. 2 /
nt-

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate dding jow
ing points, and all other important proposed workg S i

Jtutugr Total Tepth - 49451
ﬁﬁﬁiﬁ ‘ 1;2’, gaﬂ - ‘%Q’& _
rerforations four 127 holes/Th, 474820, (BAG-4880, LU86-4898, L0~4718,
¥revious Trestwent: 200 gallose sud seid, Sund oi} pseture of 50,000
galliowe orade, ligallon semd and 400 tmlls,

i

ell rods, pump sod tublng,

Ze Zurd ol} frecture with 50,000 gellony erude, 1:/gellon send preceded
Y 750 gallons FIXed«FRAl and/or telle.

3¢ Tugtall pumping equiment,

he Hmaover leoad ung frae ofl, ssinblish initisl este,

1 understand that this plan of work must receive approval in writing by the Geological Curvey before operations may be commenced.

Company ___%hel} 4% Cempery
Address . 085 Gast lmnlelipe]l Drive

Original signed by
. - W, SHWPARD
____________________ Farnington, Hew  esiee By B, W, SHVCAR
B, 4, Thepacd
Title ... Zxploitaiion Sngd

GPO 918507



NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE

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-
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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Recompletion

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

. Shell Oi) Company...........SF 078067 WelNo.. 43=R3.....i0.  NB.. Y. SE. Y,
(Company or Operator) (Lease)
creererreekes iy $0€u @By Toe ROW ., RN ... S NMPM,, . BEeRE Pool
Unit Loiter

....... San.Juan.............cuwcn.....County. Date Spudded. 8m25w58.......... Date Drilling Campleted  Bw31=58 . .
Please indicate location: Elevation_ §417,.5 KB _Total Depth L9455 PBTD__ 4930 ‘
5 5 = Y Top Oil/gges Pay__ 4792 Name of Prod. Form. __Gallup ‘

PRODUCING INTERVAL -

 pesforstions 4 700mifi26, 4BAB=ASE0, (RRGIAI8, 4304=(91R
E ) 5 G . H Dept Depth

Open Hole pr— Casing Shoe ‘9‘0 Tubing ‘83‘
QIL 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 ﬁ 0 P Choke
load oil used): 89 bblssoil, n bbls water in' 2‘ hrs, esesmin. Size 2.

GAS WELL TEST =

Natural Prod. Test: MCF/Day:; Hours flowed Choke Size’
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
i S
Size Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

et — — e
e —— == mAm—

=5/8" | 101 101
Acid or Fracture Treatment (Give amounts of m:terials used, such as acid, water, oil, and

4=1/2" | 4940 150 . ’
Casi Tubing Date first new ’ & . ’
[2=3/8* L814 - P i:::?__;ﬁ:es&__—;_oil run to tanks_Jm2fe§9 1¢/ gaj. sand

0il Transporter__Four Corners Pipeline Company .

Gas Transportier

Remarks: ... . *Second sand oil fracture. troatment . . ...

.............................................................................................................................................................................. Rfﬁﬂ‘/fg

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

: JAN 301959 I Shell.Odl..

Approved............. STl SRR , G(oct‘:;gg N DIST 3
- . Original signed b}“ L

OIL CONSERVATION COMMISSION ByRS'Metg&,IW,RJR » J—

Original Signed Emery

By: C. Amold Title..Iﬁ.vision-ﬁqzloitation-&lngimfr————'

H Send Communications regarding well to:

Title Supervisor Dist. # 3 .

............ ereeeaeenes st raens et reeaseaen Name.... . Shell 041 Company — L

Address..... 705 W..Munioipal- Drive, Farmington, N.M,



OIL COMNEERVATION CLOMMISSION
AZTES DISTRICT OFFICE
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[ gt {

b e o i

Transporter

File

e — i




