| uumars or cor s nectivao NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-104)

A ] | Santa Fe. New Mexico Ravised 7/1/57

LAIN

e e - REQUEST FOR (OIL) - (GA& ALLGWARLE

FPHORATION OFFICK

ornaTon ) e Recompletion

This form shall be submated by the operator before an initial allowanle wiit v asugned w any com ‘mteﬂ"Ol! or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Insirict Dffice o which Form C-101 was sent. The allow-
able will be assigned effective 7:0) A M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

.Roswell, New Mexico .. .. ... March 25, 1964
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Shell 0il Company. . ... .. . .Turner . ... ,Well No.... 3. . ... ... A N Y S Y,
: Company or Operator) (Lease)
ok Sec... 22 ..., T...21aS. ., R..... 37«E., NMPM., ... Diinkard oo Pool
e 1 Operation Started Operation
JLhea . . ee.....County. Date Sprdxbeot . .. 1l w27 m64 ... Dats Iptidtnm Completed  3.24-64 . .
Please indicate location: Elevation 3430" Total Deoth I88%" PBTD 78Q17!
Re37-E Top Cil/gme Pay [ ¥4 L) Name of Frcc. Form. HaEs Z// sl ST D

D C B A

PRODLCINC INTERVAL -

Perfcrations ﬁgﬁg ﬁéﬂ i 651 ﬁ 652 | QSZQ ﬁs 3 I 5543 65&5 *
E~ F G H Jepth

T Open Hole Casing thoe 7885" TUban 6515

QIL wELL TEST ~

Choke
Natural Prod. Test: bbls,cil, tbls water in hrs, min. Size

b 4
Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M ﬁ 0 P Choke
load oil uzed): 213 bblssoil, ]lz rbls water in 24 hrs, Q  min. Size__ yk

GAS #ELL TesT =  ¥*injecting gas 4 1/2 minutes cach two hours,

IWQ_M‘.,“&CALZ Natural Frod. Test: MCF/Day; Hours flowed Choke Size

(FOOTAGE)
Tubing ,Casing and Cementing Record pethcd of Testing (pitot, back pressure, etc.):

Sire Feet Sax

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

Choke Size #ethod cf Testing:

13 3/8"{ 209 300

acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

8 5/8"| 2893' | 2300 | sons) 2750 g.15% NEA; 35,0008,L,Cos 50004 2040 sand: 2000 Mark I
saz| s | oo | e el Lo g MR
Cil Transporter Shell Pioce Line Corporation

2" 6515

Gas Transporter Ckelly 0il Cgmpanv
Remarks: *6551",..6357" . 6_5..(2_1...'_“6572', 6579%,.6587',. 6391 ,.6600', 6603, 0607", 6609',.6618",

6621', 6633', 6647' Prior to Recompletion to Drinkard, well was.a.shut-in.Hare.

" Fleld completion, Cancel the _allowable for Drinkard, Turner 2,

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

2 ey 19880 041 an eesogerm g Yt
Approved...................Mapch.25........ - 1964 Shell-0i: ggmp yﬁ (ed B
A . R A LU\\ hRY
OIL CONSERV}TION COMMISSION By:..R..A,.Lowery.. .
7 7 ( Su"‘ aturc )
B N o , AR At Title. District Exploitation. Enginecr ——
” /A0 o w/v/i/,-,- Send Comraunications regarding well to:

' Title ... e Name......Shell..0i.l. Company. . —

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