_ NEW M XICO OIL CONSERVATION COMMIS DN (Form C-104)
o Santa Fe, New Mexico - Revised 7/1/57

REQUEST FQR (OIL) - (GAS) ALLOWABLE ~ New Wei

This form shall be submitted by the operatorjbefore an initial allowable will be assigned to any completed Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLIEATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on datq of completion or recompletion, provide“iﬂis’" fotm Gs. Kled durfhg aldndar
month of completion or recompletion. The confpletion 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 ¢n 15.025 psia at 60° Fahrenheit.
Roswell, New Mexico March 21, 1960

i (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.................. Shell Oi) Company . State PE welNo......3 in....SE_ v NB vy,
(Company or Operator) (Lease)
.............. H Sec...3s 1198  R..3% __ NMPM,.. .. ....FPearl=Queen  poo
Unit Letter
L lea . County.Date g:udded._.gzghrﬁ‘i ....... Date Drilling Campleted _3=7~60

£levation 3706 DF Total Depth h,?86' PBTD m‘
Top 0il/GEK Pay h738' Name of Prod. Form. Queen
PRODUCING INTEEVAL -

Perforations ki:B' —m %‘ -M
t

Please indjcate location:
“Re3bE
D C B A

. : Depth
E F ¢ Hx o Open Hole CaZinq shoe___4B9S! TUZi"Q !*.92?’
_1'9011. WELL TEST =
T X 7 1 P Choke

S 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

M ¥ 0 load oil used)s ’49 bbls,0il, 1 bbls water in __E_hrs, _15_min. g?::e—*
GAS WELL TEST - # Pump 11-54" SPM
1980' FNL & 660' FEL Seec. BEtural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8. 97 85 Choke Size Method of Testing:
5 1/2' w7h 200 Acid or Fracture Treatment (Give amounts of materials used, such as acid,:zncer,j;rand

C 4919

0il Transporter Shell E;E Line Cog_norltion
Gas Transporter me__lm m
ReMaArKS ...ttt e s oaercs oeeeveeaeeeeiesraranarasastetmesaseasareranene ,

TS U UUUT R RUVPTR PR IRSUPPORSRPPIPTTSTRISSISSSISTETTEIEE B A L SEEEES e R SES A8 6t

I hereby certify that the information given above is true and complete to the best of my knowledge.
A v Shell 0i) Cempany T
roved 5 19......... i 2080 VLA VORPRLY
App B ’ (Company or Operator)

o ‘ s Original Sjo dB
OJL CONSERVATION COM SSION/ Byt B LOWOEY. o peh LW

(Signature)

(S-SR ) A
By: P C/-/,'({:.., A
ntle . : e ') el edreccassassmnsasiaianseme i dsensiacsastnenaan




