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This form shall be submated by the operator before an 1nitial allowable wiil be assigned to any com,uct:dl Oil' 6r E}it 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
montt. 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.

o Roswell,. New Msxico. .. September. 8, 190k
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
~ Shell 0il Company. . .. State "B'. .. . ..  Well No..Bo o ine SE Yo SEL Y,
{Company or Operator) (Leasc)
B L Sec..3Q. ., TATZS. ., R=357E.., NMPM, . VAcuwa GLOrieds e Pool
Wnit Lester
Lea. . ... Count.DateSpudded.. . 2276k . Date Drilling Camplated  9=3=0Ok .
Please indicate location: Elevation 3890 DF _Total Depth___ 6200 peTD __ GLT5!
F——D-_T R-c ~B B 'y Top Oil/@gecFay HOEQ Name of Frod. Form. Gloriets
PRODUCING INTERVAL - 6060',60611-‘,6066',6076',6085',6086',6088',6093',
perforations 610‘)"6102"6109"éﬂ'lh"6u6'!Ole‘» 6'16129'
E F G H T o V Deptih Depth :
Open Hole - Casing shoe i28Q0" Tubing ©00L
g OIL WELL TEST -
L K J I Choke

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

Test After Acid or Fracture Treatment {after recovery of volume of oil egual to volume of

S— Choke .
T 0 X P load oil used): 62 bblsoil, 5 tbls water in' 10 hrs, _* min. Size l&(bk"

GAS WELL TEST =

66Q' PSL & 990" FEL Sec. 30

Matural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE)
Tubdng ,Casing and Cementing Record j.thod of Testing (pitot, back pressure, etc.):
R Feet S
e Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testina:

P
8 5/8" | 159% 800

- 4acid or Fracture Treatment (Give amounts of materials used, such as acid, water, cil, and
4 1/2" | 6189 700 sand): 250 gals. 15% BDA & 1500 gals. 15% NEA

2" 5990 Cese = Prose, 225 D on o tanks September 7, 196k
B cil Transporter___Pexas-New Mexico Pipe Lirne Company

L—- k Cas Transporter Phillipa Petrol eum-Lompaiy
Remarks eeeeeene s

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved................ PP ORI |- SRR 8 Shell Ol CORPBRY. ..o

il ol (Company or Operator)
Original Signed By:

OIL CONSERVATION COMMISSION - (YR ¥ LKXNGV.L.Kimg
{ Sigrature)
By: . e eeeevaeseeeeees e o Title. Acting. District Exploitation. Enginesr—
- Send Communications regarding well to:
TRt oo e e Nam€e Shell Ol Coumpany.

Addred®. O. Box 1858, Roswell, New Mexico 36201



