NEW * 'XICO OIL CONSERVATION COMMI” "ON {Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (Gis%) ALLOWABLE New Well

HEGRS OFFINE OCC Snsoomistesx

This form sl*gw »mitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is*to*b¥sy Q;d in QUADRUPLICATE to the same District ()fﬁc?:@gm Form C;101 was sent. The allow-
able will berassigned effegiive 7:00 A.M. on date of completion or recompletion, "pr ﬁo is fed Alzing calendar
month (jﬁj‘mﬁ}pleﬁnn ¥ recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered ‘R“ab the stm}»t{nks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Ny S

,
3

AN Roswsll, New Mexico . . | October 28, 1959
N a\{ (Place) : (Date)
V\m& EREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.................. Shell. 011 Compeny. .. ... State B . WellNo. .28 . . in. N W %
{Company or Operator) (Lease)
D 86C B To==S.  R=B=E . NMPM,, ..o Monwment Pool
Unit Latter
188 . ... County. Date Spudded.. 8=22=59 Date Drilling Ocmpleted _ 9=2=59
Please indicate location: Elevation 3561 Total Depth _ 3950°" rerp  3790*
-3 Top Oil/ggs Pay, 1754 Name of Prod. Form. Crayburg
%D B | A
PRODUCING INTERVAL =
= 7 5 o Perforations___ 378h' « 3778*
' Deoth Depth
‘ » T Open Hole - Cazing Shoe !m' Tuzl;ng 3769'
OIL WELL TEST =
L K J ‘I Choke

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

T—# Choke
M N 0 load oil used): !! bbls,0il, lg bbls water in ng hrs, ™ min. Size

GAS WELL TEST -  #Pump l2-64" SFM

330' FNL & 330" FWL, Se€e 13.iirai prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord ethod of Testing {pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8 5/8n 307 250 Choke Size Method of Testing:

S ]/2! 39m ”0 Acid or Fracture Treatment (Give amounts of materials used,-:uch as acid, wa-t:r, :;T,-and-
sand): 2250 gallons 15% NE acid, 250 gal. 7 1/2% Spearhead Acid.

2" 3761 oot o e vonve___ Octobar 2li, 1959
0il Transporter_____ (ulf Pipae Line Company
Gas Transporter____Warpen Petroleum Corporation

Remarks: ... Replagement. well. for State E=2, . ..o

SETUTTTUUUTUTRRRRTRRpperTerrPSTRISPE TR TICRTSSTITRESTERTISSIRESEL SERSEEL s bR M At
............................................................................................

........... Shall. 041 COMPAIY. ..ooceeenmrcremnnecircninen oo
(Company or Operator)

Original §;j
By:.. Ra. Ae JOMOEY. ...y 202 DIENEd By oo
i oo (Signaturet- A. LOWERY

Distriect Exploitation Engineer

Send Communications regarding well to:

Namesb‘nlloilc;)mw__,_____.____
Address.Box..845,. Raswell, New Mexico ————




