NEW ! XICO OIL CONSERVATION COMMI ON (Porm C-100)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - ALLOWABLE New Wel
Q (OIL) - (GABK ALLO 1

This form shait be sub:mitted 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 Form C-101 was ¢ent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided. this form i 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 is deliv-
ered into the stock tanks. Gas must be reported on 135.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: - S
............. Shell 011 Company e SbaYe JG Noh B Yo O
(Company or Operator) (Lease)
............ L Sece. B T...28. R 3E_ NMPM, — " RT3 .
Unis  Lotter
Please indicate location: Elevation 472" DF rotal Deptn 3772 o 37hs?
R=36- Top 011/(%X Pay 3653' Name of Prod. Form. Queen
[ D c B A
, PRODUCING INTERVAL =
E 7 G i Perforations 3653'; 3666' & 3657‘
Depth Depth
T Open Hole - Caging Shoe 3770' Tuging 3727'
230IL WELL TEST -
L K J I Choke
x S 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
Ll 0 P load oil used): MOB bbls,oil, 202 bbls water in' 6 hrs, _** min. Si‘:ee 20/6,-"
GAS WELL TEST -
m' FSL & 6&' M’ S”' 2 Natural Prod. Test: MCF/Day; Hours flowad Choke Size
Tubing ,Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8' 2“ 200 Choke Size Method of Testing:
h 1/2. 3758 2” Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 11,000 Q. lease erude, 16 sand Mark IT A
i Tubi Date first new
2" 3718 Groins rese: o1l run 1o sanks_____D00OSEDAT 5, 1960
Oil Transporter Tms‘N“ Hexieo P.ip. Line Gompany
Gas Transporter  PRillips Petroleum Corporation
REMNATKS : oo et e oot e oo eeeeee s eeeeee e e

By:.... Re A, Lowery ,.,,%r_?i??ég%g}’?@,,{}y
(Signatur:? B 3
Tia Distriet Exploitation Engineer
Tthen e e e
Send Communications regarding well to:

Address.. Box 8L5, Roswell, New Mexico



