NEW XICO OIL CONSERVATION COMM™ ON Rk *f"“ ﬁ.‘:{x}
Santa Fe. New Mexico "\an‘%"{’zp

REQUEST FOR (OIL) - (GA%¥ ALLOWABLE:.

This form shall be submitted by the operator before an initial allowable wilk hgmgﬁ&"tﬁ afjf(ompleted Oil or Ga< well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be thaEd4icin tHg casdidf 28 ;‘3/&1 when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

-unlce, New .exico . Jctober 5, 1959

(Place) (Date )
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continental Vil ‘orpuny  cilder  weiNo.. 12 iy BBy
(Company or Operator) ' (Lease)
e P Sec.2B . T..20=3 R..32=:  NMPM, . -} lar Telawsre Pool
Um ll‘m
.Lea ... Count. Dace Spudded 9 _9=19=59.  Date Drilling Camplotea I730=59
Please indicate location: Elevation 1 3 ‘ _Total Depth 4H8J . PBTD :
Top 0i1/@¥ Pay 1-&638 Name of Prod. Form. .elaware sand
D C B A
PRODUCING INTERVAL =
£ F 3 H Perforations é"é’}}é-&"’
v Depth Depth
Open Hole C:Fs)ing Shoe &683 Tu€§nq ‘C’6‘¥1
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

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

M ﬁ 0 P 11 Choke "
load oil used): 5  bbls,oil, 1l pbicwater in 5 hrs, min. size 21/6k

GAS WELL TEST =-

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record motnhod of Testing (pitot, back pressure, etc.):
Sure Feet Sax

Test After Acid or Fracture Treatment: MCF/Lay; Hours flowed

7 5/8 3"5 ,3.?5 Choke Size__  Method of Testing:
b 1/2| 4701] 175

Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand): 500 gals acid, 1000 gals crude, 1500 1lbs sand

e
Casing Tubing Date first new A te
2 ‘Pésg P:ZZS' Press. 0il run to tanks lO-L—SQ loo lbs domi
Cil Transporter Ferzian 041 conmpany
Gas Transporter None "“;W» “““““““ -

Remarks: .. oo e e e e raemeen e e e

......................... LG 0BGELE oot QCT 71959

 ——————— T e

.................................................................................................................................................................................................... n. mg*??

I hereby certify that the information given above is true and complete to the best of my knowledge.
ontinental 01l Company .

.......................................................................... , 19
Approved 7 % ~[Cmgany or Operator)
OIL GONSERVATLON COMMISSION _ - Byt ) oo
e Pl { Signature )
e e
/ / v // o e £ itle.....District Superintendent
Bl 54..5 ...... i / .................................... Title..... 23+ 38WL1C6 - .
R Send Communications regarding well to:
Tithe oo R S
co Name... . de. lle. arker oo o

0/3 UG #i° File Address. 50X 08, :unice, few exico



