e o 4  NEW MEXICO OIL CONSERVATIOM™ COMMISSION _ emcaon
T . Santa Fe. New Mexico Kevised 7/1/57
T e — REQUEST FOR (OIL) - A8, ALLUWARLE
e -~ unas 0FFITE O00 SRR
Tortnavon N Recompleuon

This form shail ke submutsd by the operator befors aa zmtg}ra};@:ﬁbl@w! rﬁfﬁf‘snpddlgzmy com seted Oif or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the e s ric'f"afﬁce te which Form C-101 was sent. The allow-

able will be assigned effective 7:00 A M. on date of completon or recompletion, provided this form is filed during calendar o
month of completion or recoripletio.  The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Gai must be reporied on 15.625 psia at 60° Fahrenheit.

....... Roswell, New Mexico  HNovember 13, 1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Lot 10
 Shell 0il Company = Taylor-Glemm _ weliNo..... 6. ... TN AN iV
{ Company or Operstor) {Lease)
% Sec..3....T.288  R... 3TB . NMPM., ... Blinebry (O12). . ... .. Pool
Unit Letter

Operation 3 tion
e o8 .. County. Date m_m Date Campleted 11-7‘62 .....
Please indicate location: Elevation____ 3WBT' P  Totsl Dentn é7071' PBTD 6365*

L‘E]:.L Top Cil/MXKEay 5@'________Name of Frod. Form._
b 1 X p ;¢ b ¢
L K Ix I PRODUCIMNG INTERVAL 'g?:’ %'1/2') ?m J‘/?')Sgg"sg’%¥', 20"538 .3
]
7'l " 58;‘:5', 5879 } ] ? 2 1 %"
Perforations_ 590 » M
X X X X |7 ' - Depth 6660" Derth 6010'
M N 0 P Open Hole Casing Shoe Tubing
P OIL WELL TEST -
X XX x x - Choke
P 8 R Q 8 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
W X | X | X | 6 ok Choke "
load oi: used): M€  bbls,oil, bbls water in'_©% hrs, _*® min. Size
U v W X — _— —
GAS WELL TEST -
3 & 1979' FEl _
F8L 1 se_ct ilatural Frod. Test: MCF/Day; Hours flowed Choke Size
(FOOTALE) -
Tubing ,Casing and Cementing Kecoid jothod of Testing (pitot, back pressure, etc.)s
S Sa:
e Feet A€ Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8'* 212 250 Choke Slze_ Method cf Testing:
8 " m Ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5/8"| 3135 b 500G 1. )’ 0 § sand, 8504 Mark 1T Adomite
T G ——

" -
s 1/2 37'39 m Casing Tubing Déte first new
iny. Fress. = Press. 320 oil run to tanks November 7, |@

Uil Transporter Shell HE Line Cmtiwt

2" 6002

A

Gas Transporter___Skally 011 Cospany

ledge.

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

(Comp‘“;;r OPCntor)_

%NSER TION/COMMISSION By:.... Be A LOWEXY o R A: BOWERY
4 Pl - (Sigrature)
Ve e P I .

/ ....................................................... i Distict Exploitation Eoginesr

Send Communications regarding well to:

Namesuumlcumw_
Address.*%.. ¥ Box 1858, Roswell, New Maxico







