L NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-100,
BANTA FC ] Santa Fe. New Mexico o Ravised 7/1/57
REQUEST FOR (OUBI - (GAS) ALLCWAR LE"

TRANSPORTER o ) 1 .. ’:‘

PRACRATION OFFICE = : . ‘ - . ! ) Ncw W'e“ ‘ d c

This form shalt te suhmmed by the operator before an initiz] ailowable wiit be asugned to any comteted Oil or Ga< mé‘l[/
Form C-104 is to be submitted inr QLADRL PLICATE to :the same District Office to which Form C-101 was sent. The allow-
ahlc will be assigned effective 7:00 A.X. on date of comypsetion 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 15.025 peia st 60° Fahrenheit.

Roswell, New Mexico December 31, 1963
{ Place) (Da.l.r:.) ..........
WE ARE HEREBY REQUESTING AN ALLOWABLE FOr A WELL KNOWN AS:
Shell Oil Company . . . . . Antelope Ridge. UniWell No.... .. L1 / in... NW... %, NE. . Ve,
{Company or Operator) (Lease) _ . . v
....B_ , Sec. b . L T.2bs R.34E. .. ., NMPM. ... . AanlamBidR&Pool
v-n w
Lea ... County.Date Spudded 9-13-63.... Date Drilling Cmplsted 5-20-63
Please indicate location: Elevation 35671 DF Total vepth__17,895" pero_1k4, 9901
R-34-E TopXMX/Gas Pay 12,898 Name of Prcd. Form. Mm_mm)_
P O] Bl A | moovenc nomesuns 12,8591, 12,9031, 12,99, 12,910, 12,9131, 12,9151,
. 916!, 12 1 1
— = - oxtoratond8, 1187 13,1197, 13,120 , 31&7?’ 12,11» ?:933,151?:9?3,153'
Denth
H I Open Hole - gasz'\g Shoe 17,1"-32' ?Sgt}r:g 12,'180'
QIL WELL TEST ~
L K J I 2ES Choke

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

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

M N 0 P : o . . Choke

load oil used): __bbisgoil, tbls water in hrs, min. Size

GAS WELL TEST -

! 6 0' Sec- L" -
FNL & 1 5 FEL’ Natural Prod. Test: 707(3 MCF/Day; Hours flowed 2l  choke Size
(FoMAcE) —————

+_60 BCPD o
Pubdng ,Casing and Cementing Record \.inod of Testing (P;;itot, back pressure, etc.):Multi-Point Back Pressure

Siure Feet Sax )
' Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

20" %2 lsm Choke Size Method ¢f Testing:

—
Acid or Fracture Treatment (3ive amounts of materials used, such as acid, water, oil, and

13 3/8"| 5336 | 3450 | i

> Jasing Tubing L first new
9 5/8" ll9w 2450 Ll:iz;s: Pr:;s 6770 J?terun to ?ank' Jtember 124, 1%3

7 578" Jar 2759 1325 |WROSSSES,. The Permdan’Corporation (Trucks)
n
5 1/2 m. 3613 900 | Transporter_____ Soutfern Union Gas Company

I hereby certify that the information given above is true and complete to the best of my knowledge.
...S3hell 0il.Compeny....
{Company or Opentor)

Original §i d_By
By: ... Re. As_lower gue:
Byi (Slfr-amreln A LOWERY

District Exploitation Engineer
Send Communications regarding well to:

Name......... Shell. Qil -Company ——




