NEW °XICO OIL CONSERVATION COMM™ 1ON (Porm C-108)
Santa Fe, New Mexico . Ravised 7/1/57

R.EQUEST FOR (OIL) - (GAS) ALLOWABLE : New Wel
REAEIN Rccomplenon
This form shall be submjtted & bperator before an initial allowable will be a.sugnéa # any completed Oxl or Gas well.
Form C-104 | be\slrb}x‘tted in: RDKL PLICATE to the same District Office to which Form-L- ),9} was sent. The allow-
able will be ed’ Leffective 7:00 A.M: | on ¢ date of completion or recompletion, provided this form is filed. dgring calendar
month of co: plémn or recomplgpon——"l"hc ‘completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the smck tanks--G4s must be reported on 15.025 psia at 60° Fahrenheit.

BRosvell, New Mexico . . . .. May 19, 1958
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
AAAAAA Shell Oil Company . Rinewalt . WellNo.. % .. . in. BB % W 1y
(Company or Operator) (Lease) Q-
............. C. .. ... Sec.t ... T8  R3IT-E__ NMPM,. . Undesimneted (Harel . ' Ppool
Unis Latter
tion
Jlew ...County. Daemn"_? m nmoﬂ:omm L3=1T-58
Please indicate location:  E1vation 3463 Total Depth__T959" peo___T6T2"
Top 0i1/Gas Pay m Name of Prod. Form. McKee
D c B A
PRODUCING INTERVAL -
X
5 7 3 H Perforations W'M
) Depth ‘ Depth
' » Open Hole - Caiing Shoe 7750’ ruﬁing 7&5'
OIL WELL TEST =
L K J I Choke

Natural Prod. Test:_SL5 _ bbls.ofl, __ = bbls water in 2 hrs, = min. size OH/6h"

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

M N 0 P Choke

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

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
fubing ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
1'3 3 /8 293 350 Choke Size Method of Testing:
8 5/8 wl m Acid or Fracture Treatment {Give amounts of materials used, suchTaLCid,;w:;r, Jo_il-,iand
sand): - _
52 [T | 6o | GunT w5758
011 Transporter_____Toxps-Now Mexico Pipe Lina
on
Gas Transporter__m_m
REMATKS : «..oeoeeeeieieeceraeeteteetesestatesae s ac o e cees st tnssttasseenebassnssamat ssenaratasassenras sy o~
........................... Cancelnnm:mmn,f‘w/

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

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

Approved...........ccuceunees S DG TS T— 5 T JO Shell. .01l Compeny.... e e
" Wa¥-21 o (Company or 0’""‘3)‘1"111(“ ~
‘Rex C. Oabani
OIgERVﬂION COMMISSION ..Rex G. Cabaniss.... ek L. Labaniss
v - (Slgnuure)
’ ) L
By: S AT M LN ... Title Pistrict Mxploitation.
S . Erv i . Send Communications regarding well to:
Title oot Jaor Distris e ehell 011 ¢
Name...BReil Oii Lompany. ...

Addm...m..ak.s,..mu’.. m um__—————



