NEW MEXICO OlL COSNSERVATION COMMISSION h (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New We
2 (OIL) - (GAS) FEEXXXRLS.

This form shall be submitted by the operator before an initiaj 2liswable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE 1o 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..... Farmington, New Mexioo = 12-6-57
{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. Shell Oil Company Fhillips #2 NMO36254 , Well No@OY't 34-10 ;, &M ., 8%
{Company or Operator) (Lease)
u‘_’”w ....... Sec.. 10 . T.. 288 R._AWM  ONMPM, ... 2> S Pool
San Juam . Countv.Date Spudded... 6=28~57  Date Drilling Campletea T=6=57
Please indicate location: Elevation_ KB 6287 Total Depth 4950 PETD —
Top 0il/Gas Pay AB05¢ Name of Prod. Form. Callup
D ¢ B A PRODUCING INTERVAL = AB0S«49031
Perforations ‘505-27: 4337-42, M’ A396-4903'
EL R G B - Coring snos___A9A3Y TP 4800Y
OIL WELL TEST =-
L K J I - Choke
Natural Prod. Testi___"* bbls.oil, __ = bbls water in _ = hrs, " min. Size ™
] Test After m Fracture Treatment (after recovery of volume of oil equal to volume of
M ﬂ 0 P load oil used): . 606 bbls,oil, - bbls water in _2_1hrs, _ = min. ?:::EW“'
X GAS WELL TEST =
Natural Prod. Test: - MCF/Day; Hours flowed ™ __Choke Size ™
Tubdng Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): -—
Size Feet Sax Test After BABIE Fracture Treatment: O MOGSUPOMBRE \cr/Day; Hours flowed ™
8-5/8% 123 85 Choke Size_#=  Method of Testing:__ ==
3.1/20- 4932 150 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):_ 50,000 gal. erude oil snd 1#/gal. 20-40 mesh sand,
2-3/8% 4800 | = | ST 880 ieil? 110 o rin o temks_ 111857
01l Transporter_____ﬁmm. Four Corners Pipe Line
Gas Transporter —

REATKS.err S P 3

APProved.............oooovereemreeerrrreernnnenne DEC-1.8.1957...., 19...cc.... Sh.ué ol Cm -

ori ginas oitéxmybor Operator
OIL CONSERVATION COMMISSION By oo B e B PARD e
(S|gnnure)
py; | riginal dSigned Lmery C. Arnold Title...... BXploitstion Engineer
...................... ) """Send Communications regarding well to
Titl Supervisor Dist. # 3
11 4 L ST PIPPPIIN Name.... 10:‘8. .. B ..... l ''' ren ! .. , E ..... rs ! ! ! m n——-—!“







