NuaNEx oF cor e nEctivEs NEW MEXICO OIL CONSERVATION COMMISSION  (rorm c-104)

CISTRIBUTION
Ravised 7/1/57

o — Santa Fe, New Mexico
e REQUEST FOR (OIL) - s34&) ALLOWAPRLE

TRANSPORTER
Gas

PRORATION OFFICE NCW W,Qh"

I
OPFRATOR t h

This form shall be submeated by the operator before an inttial allowable wiii be asugned to any com leted 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-
ahle 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 recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga. must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, New Mexico . .. . . .. July.29,.1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. 8hell O0il Company . . . . ... ... QGrizzell . WellNo.....§ . . in.. SW.. Y... $E..... %,
{ Company or Operator) {Lease)
B Sec B, T 22«8 R..37sE..,NMPM, ... Drinkard oo Pool
Unit Latter
Cles ...County. Date Spudded......6#18+863.... Date Drilling Complsted . 7~11-63.
Please indicate location: Elevation 34]2 DF _ Total Depth 6875%" PBTD 65_/‘3'
Mli Top Oil/”Pay m! Name of Frod. Form. Deinkard

D C B A

PRODUCING INTERVAL -

6439, 6462',6467', 6470', 6473', 6476%, 6477',
Perforations____ 64797, 6481%, 64837, 6487', 6490', 6491', 6309'
Depth

E F G H Depth pt
Open Hole - Casing Shoe___ 6573" Tubing___ §479°*
.r QIL WELL TEST =~
L K J T |22 Choke

S Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
- et Choke

M N 8 P load oil used): Za bbls,0il, y i bbls water in _24& hrs, g min. Size 2“

GAS WELL TEST =~

810" 1] 8 . .
WM—&QJ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FoorTacE)
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
K] F K
e eet Ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
" Choke Size_  Method cf Testing:
8 5/8 263 230 | _____ = =

Acid or Fracture 'I‘reatment (Give an'ounts of materials used, such as acid, water, oil, and

4 1/2"| 6563 800

2" 6373 Casing ‘ " fubing Date First new

Fress. m Press. ]zs oil run to tanks b 3
il Transporter_____Shell Pipe Line Corporation
Gas Transporter 8&-“.1! oLl mg

(Company or Opcntor)

QOriginal Signed By
B [PUUDUTUUTUOR, . SRR WX ¥ «....................m.an..A..--LDwty.
Y R:A: Lﬂ‘WEgpnm)

Title...... District Exploitation.

Send Communications regarding well to:

Name.....Shall 04l Company
Address...R...0... Box.- 1858 .- Roswell. New Maxtco




