v XICO OIL CONSERVATION COMM: ON " rerm ct0n
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - {GAS) ALLOWABLE c New Welt
{0BBS OFFICE OCCRecompicon
This form shall be submitted 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-I@ sefq The allow-
ahle Will be assigned effective 7:00 A.M. on date of completion or recompletion, 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 15.025 psia at 60° Fahrenheit.

WE ARE HEREBY REQUESTING AN ALL{O%B

M ey S¢:c30 .......... T“
Unit Latter ’
Lee ... Countv.Date Spudded. . ..ororr- ol Lhplstise,.
Please indicate location: Elevation 3257 _Total Depth___ 3843 PBTD

Top 011/Gas Pay_3400  Name of Prod. Forn__Seven Riwers -
PRODUCING INTERVAL -

D C B A

Perforations
E F G H Open Hole 3400-3543 g:z::g Shoe 3400 [T)ﬁif:g 3537
OIL WELL TEST -
L K J I Choke
Natural Prod. Test: bbls,0il, bbls water in ______hrs, __min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
M| N | 0| P | .  Nume
load oil used): 41,45 bbls,oil, @uFF  bbls water ind4  hrs, ___min- Xkze_DUND
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record jeinod of Testing (pitot, back pressure, etc.): ‘
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
0" 40 10 sx Choke Size Method of Testing:
9-5/8" 1200 250 Acid or Fracture Treatment ﬂ(give amounts of materials used, such as acid, water, oil, and
sand) W
m fseo |aso [Gmet T hmm TOMRINWL. o g
. cit Teamaporior__Shell Pipe Line Compamy
2 3337 Gas Transporter Bl 80 Ma -
Remarks:. . Me1}_bas_been re-cosplated as s dusl.cempletien-in the Yates and Seven Rivers~
...... zenes, The Yates sone being left desd tewperarily. in erder.to-test-the- Seven Rivers -

Title........ 'dxij)’!‘ﬁlw’”k__ -

Send Communications regarding well to:

Name....ccoeoaeeeen




