NEW MEXICO OIL CONSERVATION COM“ISSIO’N' (Form C-104)

i Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL)! - @ALLOWABLE o oMot
ecompletuon

This form shall be submitted by the operator before an initial allowable will be assigned to any compieted Oil or Gas 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 recomplenon prowded this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case-of 4 odwelgwhen new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

w(.ﬁ'acc ) ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..Continental 0il Company Hawic Ba3 oo , Well No......... i ST A0 Y 4,
(Company or Operato (Lease)
........ Jot Q. . .. Sec.. 3. T.208. . . R.37B... NMPM,. . Blinebry. Ol .. ... . Pool
Unit Loster W/0 Started W/0 Completed
Xea . ... . .. County. Date St 10nB=62. Date fnbiidinmdmointet .. 10-11-62 .
Please indicate location: Elevation __ 3L961 KB _ TotalDepth  ROJY ~ FoT0 AKARKY
Top 0il/Gas Pay 57&5' Name of Prod. Form.___ Blinebrw
D C B A -

PRODUCING INTERVAL -

Fostorstions__S775-58001, SALE-551, 5390-50001
E F G H Dept Depth

Open Hole - Casing Shoe__ 8Q1LY Tubing 5004

OIL WELL TEST - ,
L K J I Choke

Natural Prod. Test: bbls,0il, kbls water in hrs, min. Size

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

— ——
M N 0 P load oil used): 1& bbls,oil, _ bbls water in'_ 3@ hrs, _e min. ?;g:ilk—
107 Q GAS WELL TEST =-
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

A et —————— r———
e —— ——————

#cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

10-3/4 | 268 250
7-%/8 paFX ‘ s
Casing

Press. | Press. éﬂ: oil run to tanksc
80LL——550— — JANUARY 31, 1977,

0il Transporter
GE}

——w—-’m Gas Transporter

) (Signature)
A AN, T - 7~ Mstrict Superintendent

Send Communications regarding well to:

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

Name .. .. de Ro Pavrker ... . .
Addl’ezaexés’ Mc.,s“ K.ﬁw______ .



NUMBER OF COPIES AECEIVED

OISTRIBUYION

SANTA FF

FILE

U.8.G.8.

LAND OF FICE

NEW MEXICO OIL CONSERVATION COM .SION FORM C-110
SANTA FE, NEW MEXICO (Rev. 7-60)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION |

QL
TRANSPORTER
TO TRANSPORT OIL AND NATURAL GAS
OPERATOR v - T . v —
. — - FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE - -
Company or Operator Lease Well No.
Continent.l 031 Comsiny Yok =3 7
Unit Letter Section Township Range County
v ~ Ly AT Tz
Ict Y > R RNl I REL00
Pool Kind of Lease (State, Fed, Fee)
o8 LR h SN |
Clinsory C:.L, a5 I
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 9 a T g Arp_m
R S 2 i
Authorized transporter of oil or condensate D Address (give address to which approved copy of this form is to be sent)
bel) Pipe Line Jorgp. Fox 1910, 'idland, Toxas
Is Gas Actually Connected? Yes___ 3L No
Authorized transporter of casing head gas [ | or dry gas ] Date gon- Address (give address to which approved copy of this form is to be sent)
necte;
Sleellar C11 ). ‘ Feo 11280 Tapinsz, Moy Medeo
: / / :i/’f’ r ? ’

1f gas is not being sold, give reasons and also explain its pteseﬂt disﬁasition:

REASON(S) FOR FILING (please check proper box)

NewWell . ... [ Change in Ownership . .« v v o0 v v v v i ns ]
Change in Transporter (check one) Other (explain below)
Oil....oovnen (O Dy Gas.... [] Pl ack won Jecorlstion
Casing head gas . [ ] Condensate. . [_]
Remarks
*7211 ~luncoad buol frew Tinbs obe Dool Lul secomplotod i tre Blinchyy rool.
'r-‘,/"': mgse, I, I, mite

Executed this the

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

ok
day of RSROR PR SESTA

oiL CO//SERVATION COMMISSION

W=

L 2% ME—

HTite

v/ R Nl ~rmoMA .
o i N ST U S S u.rl')
N
Date Address
T e E N T e -
o 18, Dunle:n, Mew leidce




