NEW *  XICO OIL CONSERVATION COMMI' 0N T rorm €-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (@) ALLOWABLE New Well
HOBBS OFFICE OC(RxmREaamX
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 tg which For"_m C- lw w The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, m ﬁlg ég calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.. Roswell, New Mexico . January 25, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
................ Shell Oil Company . .. . State PC wenNo....Y __ in. . S o, WE .
(Company or Operator) (Lease)
................... @ osec... M 7398 R._IE_NMPM,. .. .. . odesigmated @ po
Unis Lotter
Lea . .. County.DateSpudded......... 12-22-59  Date Drilling Campleted 1=2-60
Please indicate location: Elevation 3707 Total beptn__S030" FETL, 5013
M‘:& Top Oil/8BR Pay ‘ M’ Name of Prod. Form. Quesn
D c B A PRODUCING INTERVAL =
E 7 G H !Perforations *
. ' Depth R
x Open Hole - Cazing Shoe m Toﬁgi(ng M’
1911 weLL TEST -
L K J I Choke

8 Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

Choke
load oil used): 125 bbls,0il, 2 bbls water in zh hrs, ™ min. Size e

GAS WELL TEST = % PUMP 12'&" S
195" FiL & 1900' FiL, Sec. 3}

Tubing ,Casing and Cementing Reoord Method of Testing (pitot, back pressure, etc.):

M N 0 P

ral Prod. Test: MCF/Day; Hours flowed Choke Size

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8. 92 75 Choke Size Method of Testing:
s 1/2‘! mm m Acid or Fracture Treatment (Give amounts of materials used, sﬁ-as acid, water, oil, and
' sand): : IUiF gang 0002 AGomlts
2 k955 e T AN T Jemary 16, 1960
0il Transporter w &E I‘im m
Gas Transpor;er WP‘ Petroleun Gom

.-.......-.....................-........................................--.--.......-.......«..............-...-.----.. [P ........... eeolliesss

(Comp.,ny or OPcntor) SOOI
R. A, m Original Signed By
) (Signature)

Send Communications regarding well to:

Name........... Shell 01} Company .
_...Box Bl5, Roswell,New Mexico




