NEW M ICO OIL CONSERVATION COMMIS )N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (648): ALLOWABLE New Wen
ecompletion

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 Distric¥ Officd to hicB Form C.101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of cornpletion or recompletion, provided this form is 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.

........... Midland, Texas  October 2, 1958
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
______ Ralph Lowe . ... KimgB WelNo.. T ... il B
(Company or Operator) (Lease)
B S B T23°S  R3TTE NmeM, . Lamglie Mattix Pool

it e .. County. Date Spudded....272728__ Date Drilling Gompletea _ 916=58
Elevation___ 3309-DF Total Depth 3800 peTo 3799

Top 0i1/Gas Pay 3683 Name of Prod. Form. Penrose

Please indicate location:

D C [-B1 A

-

PRODUCING INTERVAL =

Perforations 3663"3721, 372Ll-'36, 37}42"5)-.1, 3760‘70 & 3753“93

E Depth ) >
F G H Open Hole None Cazing Shoe 3800 'l?zizng 3603

OIL WELL TEST -

Choke
Natural Prod. Test:_IION€ bbls,oil, 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 usec}t 1OLL bblsyoil, 0 bbls water in 21# hrs, 0 min. Size 16/6)4

—

GAS WELL TEST -

Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record .inoq of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8 5/8 3&:2 200 Choke Size Method of Testing:

5 1/2 3800 1200 Acid or Fracture Treatment (Give amounts of materiral.s used, such as acid, water, oil, and
sand): 19000 gal sand Frac W/l 1b, per gale

2 3/8 | 3663 Frese_LSO_ rese_ 225 oiv i e vonks__Botober 2, 195
Oil Transporter Shell Pipe Line Corp.
Gas Transporter__okelly Oil Company

. B T T A NP S PSR

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

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

esdaawececcans

(Comy;rOpentor)—

S g
By:........ &{;;‘l‘ﬂ(f*’g‘{{ et e
/ (Signature)

Send Communications regarding well to:

NaAME. o e e e

Z . o Ty

AAdAvace - B I T |



