T NEW “EXICO OIL CONSERVATION COMM"SSION (Form C-104)

. . (Revised 7/1/52)
Santa Fe, New Mexico

"REQUEST FOR (OIL) - (648) ALLOWABLE New Wel:
. : _ Recompletion
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 samé-Disﬁricp Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recom‘p'letfdn; pnavlde‘g thilc.‘iorm is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of %n oil well when oil js de ivered
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

............... ...ddland, Texas May 27, 1957
{Place ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...Ralph lowe . Continental Wallace , WellNo.... & ,in.SE Y. W v

! Company or Operator) (Lease)

N . Sec.. B . T.32=8  R.38=E__ NMPM, __North Gladéola Devonion Pool

Uan Letter

lea ....County. Date Spudded..mg.h ...... 11957, Date Completed..ﬁ!l..zs.;...l957

Please indicate location:

b1 e Bl A Elevation.... 3388 DaFs.... Total Depth. 12041 . PBe .

3 F G H Top oil/gas pay.. 22023 Name of Prod. Form.Devonion =~
Casing Perforations:.......12023-12032 w/8 shots per. ft, ..
¢ * ] ! Depth to Casing shoe of Prod. String...... 22042~~~
> ~ 5 . Natural Prod. Test....NOR® BOPD
R based on ... bbls. Ofl in.....ooooocro . HrSeooo Mins.
S Test after acid or shot....... 2920 e BOPD

e Poentlns Tt Based on...... 030 bbls. Oilin.......f. ... Hrs... ... Mins

’ 13 3/5 325 h—zs ] Gas Well Potential. ... .
8 5/8 |60 | 2050 Size choke in inches... 3/L" Tbge 150 Csg. Packer, Gwty. L72
51/2 {12011 |1300 Date first oil run to tanks or gas to Transmission system:. 9=29=57
2" 12020 Transporter taking Ol or Gas:......#2gnolia Pipe Iine Company ..
Remarks:... ... Treated with 500 gale.mud aeide ... ... . .~~~

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

...................................................................... 19 o.Ralph lowe .. .
Approved.......... ) /(Company or Operator)

CLges s B
OIL CONSERVATIQN COMMISSION By:. . W/ & glimax Y (A
T ! . (Signature)
ol Title....... Ag8RY i~ fama y. 1% s
Send Communications regarding well to:
Name.....Ralph lowe .. _— _

Address. 30x 832, Midlend, Texas



