Mumsen or Cor ¢ mkcaivaD NEW MEXICO OIL CONSERVATION COMMISSION  t¥orm c-106 -

DISTRIBUTION
SANTA FE Santa FC. NCW Mnim Ravisad 7/1/57

FILE

u.s.a.3

REQUEST FOR (OIL) -
Q (OIL) - $61&) AJTOWABLE

oL
TRANBPORTER
Gas

ew Wel

oPraaTon 1 ./ . D‘C ’7 P

This form shall be suhmmed‘by the operator before an imitial allowabte wili pe asugned to any,com uetﬁl{ Oil'or Gas well.
Form C-104 is to be submittéd-in QUADRU PLICATE to the same District Office to which Form C-101 was sent. The ailow-
able will be assigned effective 7: 00 A.M. on date.6f completion or recompletion, provided this form is filed during calendar
month of completion or recompletio: The conipleuon date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported 6n 15.025 psia at 60° Fahrenheit.

_Roswell, New Mexico . December 16, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. Shell Oil Compeny .. ... . State MGA .. . . . . , Well No... 1. yin...SE.... Y. NE. . .,
{Company or Operator) (Lease)
vveveeeenns v By $€€uri Mooy T 168, R.......32B...... NMPM,, ... Mesa-Cueen oo Pool
Umit Lotter
.lea ... County. Date Spudded . 11229=63 Date Drilling Completed _12-4=63
Please indicate location: Elevation__ 4341 'DF _Total Depth 3470! PBTD 3431
3‘32:‘1 Top Oil/ﬁg Pay 3“‘23' Name of Prod. Form. tueen

D C B A
PRODUCING INTERVAL -

Perforations 3";23' - M‘

E F G H T Open Hole - 8:2;:9 Shoe 3“&‘ ?Eggg 31029'
16011. WELL TEST -

L K J I Choke

s 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

i S—— Choke
ﬁ 0 P load oil used): @ bbls,0il, Z bbls water in’ 13 hrs, «® min. Size
GAS WELL TEST =~ #» ll‘suﬂ Sm
Emp »

L 9%! )
1880 m & m‘ SeC. 16 Natural Prod. Test: - NCF/Day; Hours flowed Choke Size
(FootacE) -
Tubing ,Casing and Cementing Record othod of Testing (pitot, back pressure, etc.):
Size Feet Sax
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
7 5/8" 3& 250 Choke Size Method cf Testing:
l‘, 1/2" 3“55 200 :acr:éi) or Fracture Treatment {Give amounts of matenals used, such as acid, water, oil, and

-

" 19 Casing Tubing Date first new
31’ 9 Press. - Press. = oil run to tanks Decgmg;: Q. lﬁa

N v . .
Cil Transporter, Texac~New Mexico Pipeline Company
Gas Transporter ______ Phillipe- Petrelevm—Company—

I hereby cemfy that the mformauon given above is true and complete to the best of my knowledge
..................... o 9 e b QAL CompADY...
(Company or Opentor)
_R. A. Lovery  Original g .

By: g
{ Slgv- ature) Lo WERY
District Exploitation Engineer
Send Communications regarding well to:
Name.......... Shell 01l Company. .

Address.....P. 0. Box 1858, Roswell, New Mexico 88201



