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P ,,R‘EQUEST FOR (OlLY);= m ALLOWABLE New Well
. pnn 00 Rexoenapdxoex
\IBJs*fGrm shh’]ﬁﬁeitrbrmlted Bv the operator before an initial allowable wdl be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRELBLICATE 6 thq_{gﬂ:e Pmtno-t fhice to which Form C-101 was sent. The allow-
able will be ass gdbaﬁi;:ct V7 @?\Aif' ate of compietion or recompfetxon provided this form is filed during calendar
month of comptetol recompleuon The completion date shall be that date in the case of an oil well when oil is de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenhext
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(Placc (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: )
Continental 0il Go Thompson Federal 19 .. ., 3 yin. . NE . NB
{Company or Operator (Lease)
__________ D ..., Sec.39. .. T.26__  r32 ___ Nupq North liason Delaware
{(Unit)
L8a .. County. Date Spudded... 8=35~26 , Date Completed..... 7=1k=56
Please indicate location:
. Elevation.... 32237 . Total Depth...... 4336 pB.___ ==
Top oil/gas pay.... &312Y . . Name of Prod. Form. D@laware Sand
Casing Perforations: ... e e or
Depth to Casing shoe of Prod. String... ... k319
Natural Prod. Test......—.oooooooovoooo. D BOPD
| based on.............. e bbls. Oil in__..._.... bt RN Hrs......... e Mins
........................ Test after acid or shot.._._..... oo BB BOPD
Casing and Cementing Record 1*5 . 24 — .
Size Feet Sax Basedon.................. %2 .. bbls. Oil in....._. &% . Hrs. . == Mins.
‘ ‘ell P Y IS oon s S O S O
8 5/8 1039 350 Gas Well Potential
Size choke in inches.............. P D
1/2 | 1319 1120
Date first oil run to tanks or gas to T'ransmission system:....Q.’.‘.ll_{rfj._é. ____________________ -
Transporter taking Oil orsgles: .2 N€ _I1llineis Pipe Line of Texas
Remarks: . ... L006271+9b

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

Approved.......... SRS Sy | SE’ ......... 19 _Continental 0il Company .
- /} {Company or Operator)

OIL CON7:RVA ION COMMISSIrbN [ ( (@ @ (
( Slgnature )
By: oo Nnon LA ; ,,, A A / TitleRdscrico Superintendent

Send Communications regarding well to:

Name. fule We 8o Allen

Address. 50X 08, Kunice, New Mexico



