NEW ) ~ 7ICO OIL CONSERVATION COMMIf N Porm C-100
' Santa Fe, New Mexico Ravised 7/1/57

R,EQUEST FOR (OIL) - (GAS) ALLOWABLE DUAL mx

This form shall be subiitted 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 sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed>during calendar
month of completion or reccmpletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Reswell, New Mexieo Jamary 19, 1961
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

..Shell 041 ¢ AR - .. ... A S 2 B 0
(Company or Open!or) (Leue) -
8 sec BT 28 g JE NMmpMm, ... Drines
Unie Lot operation started
e .County. Dateu ----- 9-21-60..
' glevation . Total Depth 66201 PBTD
Please indicate location: m -~
’._ﬁ R&'j?.ig i Top Way Name of Prod. Form. hlbb
. Wf 6129' - 6145, 6152' - 6161', 6182 -~ 6188¢,
E F T Perforations 621!' - sm‘ 6232' - 6252' 6265' 6287'
: Deoth
G H Open Hole Cai?ng Shoe 6538' ;k\;g?r‘\g 6!‘70‘
2211 wELL TEST -
L K J I : Choke

, Natural Prod. Test: bbls,0il, bbls water 'in hrs, min. Size

Test After Acid or Fracture Treatment (afier recovery of volume of o0il equal to volume of

M N 0 P | i . Choke

load oil used): . bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST =
"_FNL & 1980" FWL, Sec. L

atural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record p.ihod of Testing (pitot, back pressure, etc.):

i S
Size Feet ax Test After Acid or Fracture Treatment: @ MCF/Day; Hours “W'ed___a‘

9 5/8‘ ma 525 Choke Sizey;w._uethod of Testing: Absolute open ﬂ“
7' 3616 175 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
) sand): . * - ‘ : ‘
0[S O ERE m e e lmuary 10, 1941
o 6320 01l Transporter el y
Gas Transporter n P,

1 hereby certify that the mformauon given above is true and complete to the best of my knawledge
. O €U i50 Shell 01l Company ..
ppwved "'**.:.‘.:...‘.' ...... Al 19
A - . P o (Company or Openw

Original Slgned BY
R, A, Lowery éi "LOWERY.

o CONSERY. FION chmssx ) S
g ' 7 (Signature }
/e /,-,—ﬂ // / Title District Exploitation Engineer

Send Communications regarding well to:

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

Title .. o _'{,%Lui::ﬁ,u.r,,}? ......... Name. ShellOil -
| Address........Box_8L5, .Roswell, New.Mexice — —



