NEW *  XICO 2if

N (¥orm C-104)

Santa | N ‘i«s;icg Ravised 7/1/57
REQUEST FOR (GIL1 . (GAS) ALLOWABLE - New Weu
"~ Recompletion

This form shall be submitted by the operator before ar inisin: £+ wahie will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE « e Dastrict Cffice to which Form C-10khwas,3éht. The allow-
able will be assigned effective 7:00 A M. on date of com :S . or recompletion, proﬁded this form is filed during calendar
month of completion or recompletion. The compietior dare rhall 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 13025 i wt 237 Fahrenheit.

1‘ﬁdland Texas May 15, 1959

[ Flace) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Carl J. Westlund . Shell-3tate wegnNo. 1 yine. W v NW
(Company or Operator) {Lease
.......... Do Sec Qo T.=17=S.  R=35<E . wwvpM, .. Vasuum . Pool
Unis Loster
Lea ... Count.DateSpudded . 2=22=59 Dute Drilling Campleted 3=11=59
Please indicate location: Elevation 398L.6 Gr. Total Zeptn___ 4 U3 PBTD 4925 —
Top 0il/Gas Pay i Namz of Prod. Form. Gragbur&San Andres

D c B A

PEODCIN NIERAE - Bl 7-523 4597-L6003 L629=34; L4639-43;
Perforationshﬁsloszg hﬁﬁh-hzgﬁg uz0§-29 H u£69-28§ g856'82

E F G H Depth Depth
Open Hole Casing Shoe Tubing L}653
QIL WELL TEST -

L K J I Choke
Natural Prod. Test:__ bolssoil, ___ _ bcbls water in hrs, min. Size

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

7 ﬁ 0 P » Choke
load oil used): ,I'El »ﬂ!bbls.oil, h.S“ _bbls water in _A_hrs, " min. Size -

GAS WELL TEST =

- Natural Prod. Test: MCF/Day: Hours flowed __Choke Size
Tubing ,Casing and Cementing Reoord uethod of Testina {pitot, back pressure, eto.
Size Feet Sax .
Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

8-5/BJ 289 175 Choke Size Mzthed of Testing:
53" | 4931 ] 200

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): h.EQQ %?l. BDA: 50,000 zali. O'i—L; )}7:‘710.03‘5:_8.2.nﬂ_-_f!‘80

Casin Date first new

(] (4 - g Tubing
2 )‘\“6)3 press.__ DO Off press. hﬁmfl oil run to tanks___ 1Ay 1, 1959

Cil Transporter ge;mign Qil me:p_agy

Gas Transporter

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

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

1Compuxy or ‘r;t'or)
By:.. & \(( N X LAKX
- (Signature)
Title oo oo Agent. . o—

Send Communications regarding well to:

Name... ZEa. YAPRTOUZh . .. oo

Address..Box 14T, i dland, Texes ——— —



