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OiL CONSERVATION COMMISSIUN
HOBBS, NEW MEXICO

April 14, 1961

Shell 011 Co.
Box 1858
Roswell, New Mexico

Gent lement

We are returning the Packer Leakage Test for your
State Sec. 2 No. 4 located in Unit U of Section 2,
T-21-S, R=-37=E in order that you may show the gas
volume produced during the Tubb flow period.

Yours very truly,

OIL CONSERVATION COMMISSION

Eric F. Engbrecht
Engineer, District 1
mc
encl.

4,






B - 7t [t NEW ! TXICO OIL CONSERVATION COMMI  ON rorm ¢-100
i A DR P Santa Fe, New Mexico Ravised 7/1/57
P REQUEST FOR (OIL) - (GASx ALLOWABLE R“nm

: ~ ecompletion

This form shall be sub:nitted by the operator before an initial allowable will be assigned to any'completed Qil 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, px;ovided this form is filed du;ing 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, New Mexico . . March 21, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Shell 0il Company State (Sec. 2) h . SW SW
OB A N et esreneec s ey WEITNO ,in veeee Mo Ve
(Company or Operator) (Lease )
Sec......2 1785 p BB NmeM Drinkard Pool
erionneenanas anernserainy reeernnenseagneeeecry B acreoerienininiiinn.s R . S " g erecoseracnenens
Unie Lot Lea Operstion Started Operstion
e ea o County. Date Syttt . 3=10-61 .. Date JptRMMNE Campleted .. 3=18-41.
Please 'iyicate location: Elevation 3468" .Total Depth 6718" PBTD -
,_._nL t £ 5 red Top U118 Pay 6 36' Name of Prod. Form. Drinkavd
L K J I PRODUCING INTERVAL =
Perforations -
p 7 & X X | X |T Depth Depth
M N 0 P Open Hole 6536' - 6718' Caiing Shoe 6718' Tuggng 6&63'
2)IL WELL TEST =
X | Ok X | X : h
T S R Q S Natural Prod. Test: Ql bbls,0il, Q.k bbls water '1p g hrs, - min. (S:i:::_ha/&'
‘ ﬁ Test After Acid or Fractv{re Treatment (after recovery of volume of oil equal to volume of
? v nw xn load oil used): . bbls,o0il, ’ bbls water in’ hrs, min. _CS:l;:lete
GAS WELL TEST - _
[} t .
m FSL & 610 M' Sec. gﬂatural Prod. Test: M:F/Day; Hours flowed Choke Size’
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): B
Size Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
13 3/8% 216 gt | Croke size Method of Testing:
8 5/8;‘ 3139 lm Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
: sand): - )
Casi Tubing - Date first ne .
5 1/2" 6525 sw P:':s':? P‘;ess. ozleru:lr:o ta:ks Hll‘ﬁh 18’ 1961
0il Transporter
" 6
2 e Gas Transporter__ Skelly O11 Compay mm-ongvm
Remarks: ......oooomeeeeeereeiecencencieccene aem e eneesmenneaneasensas S 2 frenrensd i e - patper i
T

.....................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved Ll 19 o 5hE1L Od) COMDRIY ..o
> ‘ (Company 8' Operator)

e riginal Signed B

)| *g 'CQNSERVAT By:....Re. de lOMOXY. ... .Ro-A: LGWER‘Y‘y ................ -

. ,A""'/;,// i . : (Signature} . .
W/ e, District Exploitation Engineer
Send Communications regarding well to:
Title

// - Name...Shell 011 Company .. .
' | Addms...B.eﬁ...BhS.....Bomll,..Nu..Ho:d.@__-———?



