NEW M“XICO OIL CONSERVATION COMMIS™ON - (Form €-104)

. Santa Fe, New Mexico . Revised 7/1/57

REQUEST FOR (Giky - (GAS) ALLOWABLE New Wel
< eaTat Y 00 {, Recompletion
This form shall be submitted by the operator before an initial allowable will be ashgied o aﬁy com;ﬁeted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to w] orm C-101 was sege- The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provi ormfd il "d ning calendar
month of completion or recompletion. The completion date shall be that date mﬁl! of an oul well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Well No........ ™ . N T Y Y4,
(Company or Opennor) (Lease)
e D T WS R.36E NMPML Jalmat e Poo
UH‘ w
OCperation Started operation
I“-Countv Date Spapisak ... 3422460. Datoyirihides Ocmpleted 329960
Please indicate location: Elevation Total Depth _____2Q)2¢ PBTD 284k

Top MM /Gas Pay 363§' Name of Prod. Form. Yates
PRODUCING INTEBVAL -

<D cﬂa A

Perforationsg

E F ¢ | H H-g open Hote_____ 26361 = 2BLkY L o agact Tebing _2732°

OIL WELL TEST =
L K J . I & Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, mine. Size__

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

M r 0 Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST -

1 1 A '
38O FNL & 380 M! Ses. 3ﬁatural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubdng ,Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):

. s .
Sire Feet ax Test After Acid or Fracture Treatment: :z:n.ﬂ M:F/Day; Hours flowed zh

13 3/8. a’ & Choke 811&&‘. Method of Testing: wi@' w

8 5/8. nas m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) 20,000 G, refine %) 4004
Casing Tubing Date first new

5 1/2' 2627 3% Press. Press. 0il run to tanks
= Tra"sportew

2» 2732 _
Gas Transporter

I hereby certify that the mformauon given above is true and complete to the best of my knowledge

Approved... BER ol T Shell Of Company...

(Company or %‘fgﬂlal Swned Byi |
Re Ao m‘ﬂ R A. LOWERY

Send Communications regarding well to:

Name........... Shell 01l Cempany
Address.......Bax. 815,  Roswell,. New Mexieo—— —




