- NEW » "XICO OIL CONSERVATION COMMI“ "ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (G#%S) ALLOWABLE. . Newtbon
ecompletion

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 to which Fommi 'C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form fis filed'.during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil s deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Boswell, New Mexigo . . . July 18, 1958
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
AAAAAAAAAA 3h.1101100mp¢nyStgto(S.o,z)' Well No... % . in..SH_ v S v,
(Company or Operator) (Lease)
............ U . SeC B, T.mRA=8. , R.=37-E.., NMPM, LPubh (owewesgamew)  Pool
Unit Letter Operation
eratio
I 7 S Camumlnneiiﬁhhu ..... B.326R" Date MEMEMNE Completed _7-17-58
. g Elevation 3“68' Total Depth 6 18' PBTD 6511'
Please indicate location: 23
R-37-E Top 0i14ggy Pay___6200" Name of Prod. Form.____Tubb
nL nx nJ xx PRODUCING INIEgVAL -
— = = Perforations 1061 ! ! ' ' [ A Al
, th Depth
M ¥ nc P T Open Hole - Caiing Shoe 6536. Tuging 5957'
2101L WELL TEST -
XX x p A ¢ o 4 - Choke
T s ) R Q 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
Chok:
x‘i} Y nw fx_ load oil used): g bblssoil, 0 bbls water in 16 hrs, * min. Si(z’ee!2{6‘4'
) ) GAS WELL TEST =
710'TBL & 610'FWL, Se0. 2 Natural Prod. Tests MCF/Day; Hours flowed Choke ‘Size
fubing ,Casing and Cementing Record jpathod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

13 3/8" 216 250
8 s/8% 3139| 1700

e S T e
P —— e —

Acid or Fracture Treatment (Give amounts of materials used,r such as aébtbwtirdcgitand
sand) =750 G, 1 MCA 0, 000 G

s1/2"| 6s25( 500 | GO Prese, e s e July 18, 1958
0il Transporter Ehll Elp. Lina anv
Gas Transporter nons
Remarks:.. Pleaaas. cancel Drinkard allowable.effective Juiy-18;--1958, -De-no4-eancel DO«61k-
..................... pending Sesting of Tubb, T

o o BY
al b;,nu}.
By Rex.C. Cabandss. OnS q. Cakenis® ...
(Signature)
Title...... Distriet Exploitation Engineer

Address....Box. 848, Roswell, New Mexieo ———



NEW MEX*"0O OIL CONSERVATION COMM'SSION .Form C-110
>ANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS® S

i : ~
b

Company or Operator Shell 01l Company Lease State (Sec. 2)

Well No. L Unit Letter U S 2 T=21-8R-37-§ Pool Tubb (weemmess)

County Lea Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit * S T R

Authorized Transporter of Oil or Condensate Shell Pipe Line Company

Box 1598, Hobbs, New Mexico

(Give address to which approved copy of this form is to be sent)

Address

Authorized Transporter of Gas none
Address

(Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Well will be produced into temporary storage facilities to determine if well is
commercial,

Reasons for Filing:\Please check proper box) New Well July 17, 1958 \x)
Change in Transporter of {Check One): Oil{ ) Dry Gas ) C'head { ) Condensate { }

Change in Ownership ( ) Other v )
Remarks: \Give explanation below)

*Temporary storage at well site,

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the 18th day of July 19 58

Original Signed By
By  Rex C, Csbaniss Rex C. Cabanis

Approved 19 Title_Digtrict EZxploitation Engineer

OIL CONSERVATION COMMISSION Company Shell 01l Company

Address Box BuS

Boswell, New Maxice =




