NUMBER OF co:l;::.::::::ﬂ NEW MEXIC O OIL C ONS ERVATION C OMMISSION (Form C-104)
e ] Santa Fe. New Mexico Ravised 7/1/57
Cxve s A REQUEST FOR (OIL) - XGASS ALLOWARLE
olL S \( J'u.‘ B
S — U New Wels
OPFRATOR 2 - Iak!\ ’g‘s w

¢ ;
. I A
This form shatl be submated by the operator before an initial allowable wiil chﬁglﬁi to any cometed 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. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Shell 0il Company. . .. . . . State ¥ ., WellNo.. .20 ._.,in. NW_ 1y SBE__ u
{Company or Operator) (Lease)
...... g S BB TS R..35E.. NMPM, ... Undesignated. ... ... Pool
Unit Letter

des o iecvee ... County. Date Spudded. NoYember 25, 19&8te Drilling Campleted December 12, 1963

Please indicate location: Elevation 3956 d.f, _Total Depth OO PBTD 6gg!|g
R~35-E

b Top 0il pay  6191! Name of Prod. Form. Paddoek
DT ¢ B & o LR Pey

PRODUCING INTERVAL -

£ F Perforations 6191'-‘203'
Depth
G R T Open Hole Cazzng Shoe 6238' 'l?:ﬁ:g 5920'
7 OIL 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

Choke
M ﬁ 0 P load oil used): 'Z! bbls,oil, 29 bbls water in' 2l hrs, min. Size 18/“'

GAS WELL TEST =~

2310' *'SL & 1980' m‘ S"‘A’ural Prod. Test:

MCE/Day; Hours flowed Choke Size

(FooracE)
Tubing ,Casing and Cementing Reoord jyethod of Testing (pitot, back pressure, etc.):
Suae Feet Sax Test After Acid or Fracture Treatment: NCF/Day; Hours flowed
s_,/a. 1600 610 Choke Size Method cf Testing:

. : i i d, such cid, water, oil, and
5_1/2n 622’ 9%0 :ac':g)o’ ‘ acuref ( veamout of mer.ails , s 11__ a a ” , :
2" 5900 e prese; 200 31°.0"L; Vorks December 18, 1963

0il Transporter Tms-ﬁgw m Eim_m&m
Gas Transporier Phillipe Petrolewn Compeny
Remarks: ......ooooriioiicciiiinecrccceeceees e e eeoeueetetiaseatasmaneaseseesresuesaeineetRassseemaTares | LresserueesbeesassRseRessssiosieesiets et

I hereby certify that the information given above is true and complete to the best of my knowledge.
B ... Shell Oil Company . . _ . . ... ...
o (Company or Operator)

st Yoned BY
. Re Ay Lowory Ot o
By;.........u... - (Si&“ﬁ)u.ovwmt

Send Communications regarding well to:

Name..Shell 0il Compsmy
Box 18586  Roswell, New Mexico

Address



