Sompr or cor ot mucsrven N=W MEXICO OIL CONSERVATIO™ COMMISSION  (Form c-t0n) )
T T Santa Fe, New Mexico Ravised 71/57
e REQUEST FOR (OIL) - (G&Sk ALLOWAPLE

TRANSPORTER "~ ‘i’\

FRORATION OFFICE fim i ‘;1':; {}m‘ Q\M

I RO OO0

This form skatl be submetted by the operator before an imitial aliowable wiil de assugned to any com,umd Qxf» 09?.35 well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to yﬂﬁ Bdnn 82101 ‘was sent. The allow-
ablc will be assigned effective 7:00 A M. on date of completion or recompletion, pro :fus form is filed during calendar
month of completion or recompletioi 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 15.025 psia at 60° Fahrenheit.

_.Roswell, Rew Mexico July 2, 1963
e TR
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNGWN AS:
_ Shell Oil Company ~ Argo . .. .. WelNo. . 2 .. in W v SW. v,
{Company or Operator) (Lease)
.................. L. Se.i5. . T.28 _ R.3B.. . NMPM,. ... . Blinebry (0il) .. . _ Pool
Usit Lotter Operation Started Operation
.............................. lea . .. ... County. Date Spuddad . 6=10-63. .. Date BxiilignCamploted  Tel=63. .
Please indicate location: ~ Slevation 454" DF _Total septn____ 665! Pero_ 6651
Re37=E Top Oi1AMK Pay 5750 Name of Prod. Form. Blinebry

D c B A
PRODUCING INTERVAL - 57500’ 57561’ 57621’ 5772:’ 57'78" 57919’ 579)‘!’
5T9T', 5805', 5808!, 5811', 5814, 5017

E F G " Perforations
Depth Depth
’ Open Hole - Casing Shoe 662' Tubing 5612'
T QIL WELL TEST =
L K J I Choke
x 21Natura1 Prod. Test: bbls,0il, bbls water in hrs, min. Size

8 Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke

M N 0 P : /64"
load oil used): Ei bbls,0il, 2 bbls water in 2 hrs, li min. Size 2“

GAS WELL TEST =

bro80+r8L = 660" FWE; Bec.

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) /Day3 -_—
Tubing ,Casing and Cementing Reoord jethod of Testing (pitot, back pressure, etc.):
s Feet Sa
1re e * Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8“ 210 Choke Size Method ¢f Testing:

vt p——— ————
e r——— ——

210
8 5/8" 2862 800 Acid or Fracture 'l'iea ment (Give amounts of materials used, such as acid, water, oil, and

sand) : O (5. 'R NEA o) OO0 <¢ ‘,I' RALR Q00
5 1/2" m Casing Tubing Date first new
Press. Press. 560 oil run to tanks me l’ 1%3
Gil Transporter  obell Piﬁ Line Corporation
2 1/16" 5666
Gas Transporter___Bkelly 0il Compeny

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

5 T Seto fexd pcenss {TTRUREUUUORU OO R .
’ (Company or Operator)
Original Signed By

By:......Re A lowery ... RoA--BOWERY
(Sigrature)
Tite..., Pistrict Exploitation Englneer
Send Communications regarding well to:
Name.... Shell Oil Company .___

Address. Pv. 0+ Box 1856, Roswell, New Menico



