S
NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104) %

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weu
Fegsesmpivson

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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Farmington, New Mexdico .=~ 12-30-58
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Shell 041 Company ~~ Carsom Unit = weiNo.. 3217 _ in MW __ ., N

{Company or Opernor). (Leue) ................ b
.......... B oo . Sec.. X7  p. 2N g 1IN NMPM, ......DBistl R
Unit Latter
.San Juam ... .Count. Dpee Spudded.. 3173458 Date Drilling Completea 11-23-38
Please indicate location: £levation 0362.5 KB _Total Depth 5040 PBTD —
Top 011/ %K Pay 4910 Name of Prod. Form. Gallup
D C B A
] PRODUCING INTERVAL =
E 7 : ™ Perforations 4910-4930’ 4938. 495/*
’ Depth .
' Open Hole - Cazing Shoe 5030 ?:i::g 49m
OIL WELL TEST = ‘
L K J I Choke

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 N 0 P 9 : Choke  ~m

load oil used): bbls,0il, ==  bbls water in’ 2‘ hrs, "™ min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size’
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
8 5/8 107 100 Choke Size_________ Method of Testing:
‘ 1/2 5030 150 Acid or Fracture Treatment (Give amounts of materials used, such aé acid, water, oil, and
: cand): Q00 gale mud acid, 50,000 gzl.crude,.l #/gal. sand, 300 balls
2 3/8 | 4900 e | B prese = ot rum v tanks____12-20=58
‘ 0il Transporter Four Corners ng line
Gas Transporter
REMATKS D .ottt e e eapease cen - +ivanmseseeasememencs cRnAne TSRO E Lo es et e e ARt et Trasasueasssesessaanenasns

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

I hereby certify that the information given above is true and complete to the best of my knowledg,
Approved.........ccoiiiiieeieenenee ' DECS]JQS& ...... y 19

B : ---------------- :
' S isor Dist. # 3 Send Communications regarding well to:
Title ...... 2B e e e e
Name.......obell Oil Compeny

Address.....105 Wo Municipa) Drive ...



"~ 1OIL CONSERVATION COMMISSION
AZTEC DISTRICT OFFICE
No. Copies Received

—__
DISTRIBUTION
— ’ - "‘::-)?HEQ_. SR
i Qperator & . /
§ Santa Fe " /
;1 Proration Oftice /
‘State Land Office
J. S. G S.
Transporter
File / —




