1O COMMT DN (Form C-104)»
Fnvised 7/1/57

NEW &, _S100 OIL {nsins

SRR

REQUEST FOL (1771 | . 4GRE! ALLOWABLE, . New Ve
FICE 0 oRecomltdd
This form shall be submitted bv the cperatar bef s silowable will be assigned to any completed O1l or Gas well.
Form C-104 is to be submitted in QUADRUPLICA TE to the same Oistnict Office IoﬂﬂhthqFo ]’?f wi se t The allow-
able will be assigned effective 7:00 A M. on date of comnicuon or recompletion, provi ea dus rm'is filed ‘du r‘ng calendar
month of completion or recompietion. The completion dare shall ke that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15675 peaia at 50° Fahrenheit.

cunice, New.Mexico....Aug.. 15, 196Q.. .

[ Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWARLE FOR A WELL KNOWN AS:
CQntj_% ental Gil- Ggmpany w...Wilder Well No..... 26 ..... NE._. 7705 NE. Vs,
o

mpany or Operator) {Peaze)

............ A Sec.20i. T..26m3 ,R.32=E.., N3PM., Ll Mar Delaware. oo Poo

SLean. County. Date Spudded . 7=22=00. .. Date Drilling Campleted 8Bw2-00Q.
Please indicate location: flevation_3]1 17,8 Total Jepth__ 47001 PBTD

Top 0i1/%as Pay Lo17 Xame of Prod. Form. D@ ! aware Sand
D C B A

PRODUCING INTERVAL =

F Perforations [ 5 1 2..! A 23

E G H ' Septh Depth B
Open Hole - Casing Shee L,7OO Tuking L,,bOQ
OIL WELL TEST -~

L K J I R Choke

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

Test After Acid or Fracture Trsatrent {after recovery of volume of oil equal to volume of
Choke

M N 0 P load oi!l used): 5*‘2‘&“15'@:5:;9“, 20 bkls water in z_lt hrs, min. Size "=

GAS WELL TiEST =
S L L

-—— Natural Frod. Teet: o e M,IF/"Day; Hours flowed Choke Size
Tubing Casing and Cementing Record Methoo of Tesiing { Lot tuns pressiie, otol):
Sizre Feet Sax o, . ) R .
Test Afier Acid or “raciies Treatment: MCE/Day; Hours flowed
Choke 3.ze Setivid et Testing:

7 s5/8n] 323 | 175 S

AciZ or Fracture Tre:svmeni ylive asounts of materials used, such as acid, water, oil, and

1/2" 4719 | 700

sand): 3ee

Casing Tubirg sate fivst new

2" 1.;626 Fress. ) Precse () ol orus 1o zanks A]]g. 13' 1360
Cil Transporzer [fgxas-ﬂ_eﬂ Hexico Pl. Co.

Gas Transporier HC] :
Remarks:.. TRTD. W/500. gals mud acid fol by 4000. gal..sandfrac.using..6000. 1bs. ..

-30..and.-800.1bs. ALQ.ITE. .. . ... .. .

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

Cont. menia%) 9‘3?‘83&{;;; ................. o

( Sl gnaturc )

fide _Distriet- Supemnte%aent» —

Send Communications regarding well to:

NIt vthg e - PRPKEI v oo

address. Box 68, Eunice, New Mexico— —



