W ? “XICO OIL CONSERVATION COMM!’A N (Form c-1o;)
P Santa Fe, New . Revised 7/1/57

X\ o ‘
K\\mﬂ FOR (Gl;).-( AS) I"ALWW‘L‘EGCC New Well

e ~ g !
This form s Qe Mbrﬁfue@ by the operator before an initial aflowable will be assigned to any completed Oil or Gas well.
Form C-1 dubmitted in QUADRUPLICATE to the samd Dists to which Foriii C-10} was sent. The allow--

able will signed effective 7:00 A.M. on date of completion or recomp. etion, pro dedPthis [AmUP filed during calendar
month of completion or recompletion. The completion date shallbe 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.

.Boswell, New Maxico . . . . August 5, 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Shell 041 Company =~~~ State B weno.. 361
(Compuny or Operator) ‘ (.l.cue) ' L
B S T.88  RrR._¥E _NMPM,. B
Unis Lotter
1M ... .. Countv.DateSpudded... 38660  Date Drilling Cmpletes 6-10-60

Please indicate location: Elevation 3285' DF _Total Depth___12,966Y  eoro__ 12,926%
w-ig-s '

B Top O8X/Gas Pay 12 'm' Name of Prod. Form.
D c B A — Ellenburger
x PRODUCING INTERVAL = .

1e Perforation&?”"‘lgi’sa" 12’!?8.‘12, 7811' » 12,33h' "12,890'.
E F G. H Open Hole - g:‘;:ng Shoe u.”S' '!i.zg?:\g 12£6ﬂ'

1w rest -
L K J I - Choke

8§ Natural Prod. Test: bbls,0il, bbls water 'in hrs, min. Size__

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
: . Choke
load oil used): . bbls,0il, bbls water in' hrs, min. Size

M| X 0 | P

GAS WELL TEST =

“m & ;830' WL of Sec. Rﬁm Prod. Test: MCF/Day; Hours flowed Choke Size_
Tubing Casing and Cementing Record je.thod of Testing (pitot, back pressure, etc.): »
Sire Feet Sax Test After Acid or Fracture Treatment: 6h5 HNCF/Day; Hours flowed
13 3/8ﬂ 1'm 800 Choke Size Method of Testing: Abo}-nh w Flow
9 5/8. h,m m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
: sand) :_&2 L LON! E A E8LLeT AT
51/2%(12,909 | 610 | gaciis Prese: i ren 1o tomks___duly &, 1960
2 ]/z' 12’6]3 0il Transporter '
Gas Transporter Pago Na ‘
Remarks:. ..o e ieeeeneresoerersaenegaraetnnmen

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

Shall 01l Company...

Origi :
. RS Re.Ao.. e E102] Signad. By --ooeoee
Y ignandio) A, LOWERY ,
Title........ Diakrich Bxpleitation
Send Communications regarding well to:
Name......53hall. 0i1. Gompany.
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