NEW ! XICO OIL CONSERVATION COMMI ON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (& ALLOWABLE New We
Q (OIL) - (OXR) RN

This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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-
ahlc 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 oii is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, New Mexico March 30, 1961

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...Shell 0i1 Company . .. . ... StateT _ welNo....$6. .. ,in. SE_ y SE .y
(Company or Operator) (Lease)
B sec. 3 M8 R =35-E_ NMPM, ... Veoum=bo Pool
Unit Lotter
Lea ... .County.DateSpudded . 2722761 Date Drilling Campleted 3=19-61
Please indicate location: Elevation 3944t DF _Total Depth 9100' perp_ 9085°¢
R=35=E Tep 01188 Pay 87’[6' Name of Prod. Form. Abo
9 ¢ B A PRODUCING INTERVAL = , e
: s S5
Perforations ! - g'
Depth
E F G. K F Open Hole hd Cazzng Shoe %99' ?:it:g 8791l'
OIL WELL TEST =
L K J I "7 Choke

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

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

X 0 P load ofl used):____109 bblsoil, __Q  bbls water in'_2ly hrs, _= min. size 16/6L"
x GAS WELL TEST -
3”' EL & 6&. FEL‘ S”’ 33¢atural Prod. Test: PCF/Day; Hours f{lowed Choke Size
Tubing ,Casing and Cementing Record ﬁethod of Testing (pitot, back pressure, etc.): .
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8 282 275 Choke Size Method of Testing:
8 5/8' 3121 : 1050 Acid or Fracture Treatment (Give amounts .o-;—m—aterials used, sucTas acid, water, ;rand

sand): @ ggllona MCA

i Tubi D first new
53/2n| 088 | ses i~ hEm O T Un. Mareh 26, 196
0il Transporter TOXIB-NE Mﬂ Eigg Line fam.py
2" 878l . Gas Transporter Philligs Petroleum Company

I hereby certify that the information given above is true and complete to the best of my knowledge.
| - Shell 011 COMDRI........ooooooce oo

DPPOVEd...........oeceeeeeeeeaceencaseane e e eremseens eaeees 19eiies e
App ' g {Company or Operator)
i ' A R, A. Lowery Original Signed By
OIL GONSERVATI By or R A TOWERT
~By: / i oA / Tite. Distriet Exploitation Engineer
v “ -t P /< ) Send Communications regarding well to:
Title . // ....... . ................i ..... evenenes Name.... s .p’?l..-oi'l“cmp.py ......

Address. BoX 1858, Hoswell, New Mexico



