— / _ /9 / Fol
J PL , C Avr TXICO OIL CONSERVATION COV  ION R/l
i N3,

Santa Fe, New Mexico

REQUEST FOR (©8) - (GAS) ALLOWABLE/ 4/0/...

Lf‘r,

<y Recgqnpletlonx\ //7
This form shall be submitted by the operator before an initial allowable will be assigned to any f‘o" ayg’@x}or Gas%ll 3 /
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 w nt, The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed Jurg (cé)%
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil isXoliver /
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbe, New Mexico November 18, 1953

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. ontinental O11 Company  Vaughan Ash . welNo.b. .. yin  NE.. Vi SH__1
(Company or Operator) (Lease)
Kk , Seco... M T 2s R..36.. NMPM., ... daleo. . ... Pool
(Unit)
S ... S County. Date Spudded............] Bel5m35 .. Date Completed........ 9=15=35. . . .
Please indicate location:
]
| ’ Elevation.......... 3890 .. Total Depth.. 3502 . ,PB.31B5 ..
l ‘ Top ¥8/gas pay....29%6 . .. Top of Prod. Form... Xates. ... ... . ..
| 1 Casing Perforations:........ . 2265=3X80 or
b o Depth to Casing shoe of Prod. String.....................______.................__
T : NI B2 R U SO BOPD
| | based ON....—. oo bbls. Ol 0. oo 15 R Mins.
............................................................. Test after acid or shot.................. . ... BOPD
Casing: and Cementing Record
Size Feet Sax Basedon......o.. ... bbls. Oil in.eoooe Hrseooooo Mins.
f ' .
; ! Gas Well Potential........ 7800 _MCF S per day.
10-3/4 227 150
1 , Size choke in inches.....Caletlated open flow. potentiad ...
7-5/8 | 172 | 500
| Date first oil run to tanks or gas to Transmission system:.._._.__...._._..._._.___._._..._...._
| 5=1/2 3479 300
! Transporter taking@@R®r Gas: ...C«Qﬂtﬁltental.ﬁil...{bmpm ..................................

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

Approved.... ... b E"G“bb& ____________________________ 19 .....lontinenta) 011 Company

{ Company or Operator)

OIIfONSERVAT N COMMISSION

Title.... =—A8e e Diste Supba.. . . R

S( nd Communications I‘anldan well to:

Name.....fonvinental 0i3 Compsmy . .
Address... Box. 427 - Hobbs, New Hexico - -



