[noners or cor v necaiveo N "V MEXICQ OIL CONSERVATIC  COMMISSION _ (rorm Cj‘°“

DISTRIBUTION
SANT A FE Santa FC. .\'CW Mexico Ravised 7/1/57

FILE

U.8.G.3.

1 REQUEST FOR (OIL) - (Gafx ALLOWAPLE .

oL

TRANSPORTER
GaAs

FRORATION OFFICE B .- . NCW Wel!
OPFRATOR i i} [ :‘ ¢ - e ‘x‘m
o R O
This form shall te submated by the operator before an imitial allowable will be assigned to any compteted 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 recompletio: 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.

....Rosvell, New Mexico . . July. 16, 196k
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Shell 0il Company .. ... lewick State, Well No....... Loy e NBoorr e Yoo S B Vi
{Company or Operator) (Lease)
........... I .S\ Tuu...588 R... 33 NMPM, . . .. Tobac~Pennsylvanian.........Pool
Unit Lotter
... Chaves . ... Countv. Date pradded..éf.é.:@t ........... Date Drilling Complsted _T=Qmfl
. ? - ] [ ]
Please indicate location: Elevation 391' DF _Total Depth 9070 PBTD Q041
R~33= Top 0il/gxacPay 8996! Name of Prod. Form. Pennsylvenian
D Cc B A
F PRODUCING INTERVAL -
= 7 3 - T Perforations 89%' - 9005'
: Depth 1 Depth
Open Hole Casing Shoe W’O Tuking 89{6'
8 QIL WELL TEST =~
L K J I Choke
X S Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil egual to volume of
T Choke
M 0 P load oil used): 211-0 bbls,oil, - bbls water in' 22 hrs, 30 min. Size 12‘ "
GAS WELL TEST =~
[ 1 .
1%0 FSL & 660 FEL? sec\tllggbrgg Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) -
Tubing (Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10 3/)+" 376 300 Choke Size Method cf Testing:
U 300 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
7 5/8 3631‘ sand) : 500 —
Casing Tubing Date first new
4 1/2" 9059 300 Press. press. OQ0 _ oil run to tanks____m¥_].3’_w___—
2 3/8" Gil Transporter _Permiap Corporation (Trucks)
n
2 7/8 8 Gas Transporter none

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

,,,,, oy 100 RREAE
Approved...........ceees; B e Siéﬂ%{%ﬁf%nwr)
OI1, CONSERVATION COMMISSION By:... B A LOWERY . ... Ra A Lowery . .-
(Sigrature)
By: e Title. District E.ploitetion Engineer
P S ............ T T Send Communications regarding well to:
Ti/tle Name...Shell Oil Compeny.....—



