——

NEW ~ ICO OIL CONSERVATION COMM. N T (rorm G106
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (€&ASX ALLOWABLE e1cE O New Wel
This form shall be submitted by the operator before an initia! allowable will be asugn&QO ?nsy g':mpleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lOlggs p allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prom gﬁ{foﬁv is uring Talendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new o:l is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... sunice, New Mexico Jamuary 2
{Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
....... c m‘hmalgili‘mmypﬂyn‘ , Well No

Company or Operator) (Lease)
..............................  Sec... 90 T 26es R....3275 NMPM, .4l MAF Delaware = p
Unit Latter
L®& e County. Date ?fgq,edl“lw Date Drilling Campleted 1=20=60
Elevation Total Depth L719! PETD

Please indicate location:

Top 011/8% Pay 40721 Name of Prod. Form. Qt}m sand
D o] B A

PRODUCING INTERVAL =

Perforations f;fit?’ii—?i,’ fé'ﬁ?b-gl'

E F G. B | Open Hole g:i?:g Shoe b?l?' ?ﬁﬁ:g ‘&938'
OIL WELL TEST -
L K J I Choke

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

~

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

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cemsnting Record .ihod of Testing {pitot, back pressure, etc.):
Siae Feet Sax Test After Acid or Fracture Treatment: mF/Day; Hours flowed
v 5/8 343 175 Choke Size Method of Testing:
‘ Vz ‘7“ 175 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sana): TRTD W/750 gals acid, 2000
2 | K662 Prove,__ 25 prose k50 _onrun 1o comcsk=23=60  100# Adonite
Cil Transporter Pen&i"ﬂ‘ Sil ‘30&?%
Gas Transporter Hone

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

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

APPOVEU.......c.ccccreerrsrerer st 19 o iOnbinental 01) Company
J [XN %" ” 4 / (Compl.ny or Operator)
- Byl DAk 7/—f — V(,/é/p«._ e e
= /_1, / (Signature)

Send Communications regarding well to:

Je He Parker

=%
o/3 CC Wil file

w - F Choke
M 0 load o1l used)i__ Ok _ bbis,o11, O bois water in __2nrs, _3Omin. size_20/ 6y
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T NEW ME. O OIL CONSERVATION COMMISSION Form C-110
AT SANTA FE, NEV MEXICO Revised 7/1/55

N “,ﬂ*""ﬂfl-‘j;le'thre original and 4 copies with the appropriate distmim o iiy§)inF JCC

- CERTIFICATE OF COMPLIANCE 4ND AUTHO@&&Q%IQ% W 0: 59
TO TRANSPORT OIL AND NATURAL GAS™ ¥ &

Company or Operator Continental 0il Company Lease Payne .

Well No. 3 Unit Letter 1 S 30 T26 R_33 Pool El Mar Delsware

County lea Kind of Lease {State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks: Unit M_S25 T_ 24 R3s

Authorized Transporter of Qil or Conde“sate._—.?ﬁmian_ﬂil_com

Address BOX g]? 5521 “;‘d].aggz_;-_.‘sﬂs_ S
{Give address to which approved copy of this form 18 to sent

Authorized Transporter of Gas None—

Address Date Connected
{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

—No market - gas vented

Reasons for Filing:(Please check proper box) New Well - Ko
Change in Transporter of {Check One): Oil{ ) Dry Gas ) C'head { ) Condensate { )
Change in Ownership { ) Other { )
Remarks: \Give explanation below)

NM 02791 A

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-

mission have been complied with.
_ o/k nto( WAM SW file
Executed this the 25 day of January 19 60

-

3

' District Superintenden
Companycnm‘in.nta] 011 Company
Address BﬂJLﬁS
Hunice, New Mexico

Approved Tith{“_




