NEW . "XICO OIL CONSERVATION COMMI® "ON (Form C-104)

Santz Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (&&%) ALLOWABLE New Wen
: BRI

This form shall be submitted by the operator befcre an initial 2lis:vable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE o the same District Office to which Form C-lOl,.wzs sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded this. form is K12d during calendar
month of completion or recompletion. The completior 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 13.023 psia at 60° Fahrenheit.

_Roswell, New Mexico ~ April 19, 19560

‘Place) (Date)

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

............... sh‘umwsm‘m-p.eder‘l . Well Nol mm% NE%,

(Company or Operator) {Lease)
e B sec..2 1.8 g 3E  NMPM, .o Bluitt-Permm, Pool
Usit Latter
e Roosevelt . Countv. Date s;l‘gdeq..._?..}ﬁ ________ Date Drilling Campletes  U=1-60
Please indicate location: Elevation Total Depth 9721! PBTD 9691¢
R'-)?:"E Top Oil/“ Pay 96”' Name of Frod. Form. Penn,

D C Bx A

PRODUCING INTERVAL =

Perforations 9630' - 963,1' & 96h2' - 96!&8'
E F G R P Open Hole - 8:2229 Shoe 9721' ?35::9 9676'

OIL WELL TEST -
L K J I |8/ Choke

Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size__

B Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
load oil used): 192 bblssoil, *  bbls water in 15hrs, “* min. Size_ &7 16/61"

] GAS WELL TEST =
‘) 9 W6Ce 25

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.}:
S
Sure Feet Ax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

13 3/3: 386 100 Choke Size Method of Testing:

8 5/810 h135 m acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
san): 500 _gallons 15% MCA

Sy gm9 | o |G TR T ke dpril 12, 1960

2 1/2‘ 9668 0il Transporter McWood Corporation

none

Gas Transporter

I hereby cemfy that the information given above is true and complete to the best of my Imowledge
_Shell 041 4 By
POV, . ooeeeiiiieeeeem e eee e e s e e e s asee st et sae s ee e 19 Sygne
Arp (Compa.ny or Opentor Orl""“a‘ V\E

R. A, Lowery R AV

B ST ST
OI_L.CONSER\IyO//COM/MISS/IO)}/ / vi. o

'._/_.;/ ) ) /'b. / -

By \44//,(&‘/’4/;/ S & (1 — Distriat Explaitation Engineer
// Send Communications regarding well to:

~ - Name........... Shell 0il Company ——




