{(Form C-104)

e g, — (Revised 7/1/52)
s e U NE MEXICO OIL CONSERVATION COM SSi Ny e T —
N R Santa Fe, New Mexico i NG 'Jg’ e R ;.
e e LRSI A
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
U2 e o *Recompfletion

This form shall be submitted by the operator before an initial allowable will be assigped to any completed Oil or Ga;i well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to wg?‘ﬂh fmimf gl»i‘ﬂl‘bwgs g 'tSﬁ hllow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬂefizjﬁnn Y Klendar
month of completion or recompletion. The completion date shall be that date in the case of an oil welt-when-oit is-delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenbeit.

LHabbs, Sew Medes duly 7, 3952
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Lontinantsl Oil Compeny . ¥, G, Hawle B-3D wellNo... =8 i My BE
(Company or Operator) (Lease)
. CSec.. 30 T 238 R.I7B___ NMPM., oo Bave Pool
(Unit)
_____________________________________________ 128 County. Date Spudded........Si'il.g%?ft}g.“....“...,.., Date (]ompletedé"“’?‘e""ﬁ;2
Please indicate location:
| g e ’
“ Elevation.._.j_.%.’;:":..?.‘? ............. Total Depth....... T ,PB........ Ti%% ... ..
Top oil/gas pay...ccoweeee. i Top of Prod. Form...._... EA
i e ¢ aypaes ohs ‘ . ol i
| Casing Perforations:.... ¢ 430=hds, VE3R=02, TH-36, T768-92 or
1 SRS
! Depth to Casing shoe of Prod. String......... AL OO S RN
- B Natural Prod. Test. e e e e BGPD
; based ON....ooceeeiiieicciene
LRy PHL & 20307 FEL Test after acid or shot
Casing and Cementing Record DD
Size Feet Sax Based on........... RS Ao
Fa e g / ;Y OO SOV
15 /8 259 266 Gas Well Potential
9 555% 2125 3466 Size choke in inches......... K s
7 368 1908 Date first oil run to tanks or gas to Transmission system:...... Fice o
Transporter taking Oil or Gas: ... T8%a8-ius exdoo Flow Mwe

LTy o e N U U SRR R AR S S S

the information given above is true and complete to the best of my knowledge.
GCombiwental 041 Counany

%
o

Company or Operator)

By: },é__\f._‘,a“""“"@ _______________

(Signature)




