NEW ICO OIL CONSERVATION COMMENON T remceton

Santa Fe, New Mexico ' Ravised 7/1/57
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This f}m shall-be subgftted bv the operator bc ore an ntial allowable will be assigned to any completed Oil or Gas well.
Form (,\ 104 is to be subfmtted in QUADRUPLICATE to the same District Office to which Form C- i€y The allow-

able wnll be asmgned eﬂ'cctxve 7:00 A M. on date of completion or recompletion, ﬂﬁﬁﬂcﬁ d’u; rm s ﬁled during calendar
morith of\cgmpletmn or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered \mm the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

: L Eunice, New Mexieco . . . 10-9~59
CORRECTED (Place) ‘ (Date)
WE ARE HEREBY REQUESTING AN~ALLOWABLE-FORsA WELL KNOWN AS:

Continental 0il Company Loekhart A=17/ . welNo..db,in NB. v NE_ .y

(Company or Operator) — 575}

A sec. Al \T...21=5 Rr.. 37=E_NMPM, ... ﬁ‘abb ............................ Pool

By County. Date St Jo2hm50.. Do g Cemploted __3=16=59
_tlevar:::n atesmﬁ..... o ',}:,tal e 70 o 6698 :

Top 011&5 Pay 6220 Name of Prod. Form. - Tubb

PRODUCING INTERVAL -

Please indicate location:
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De th Depth
Open Hole Cazmg Shoe 6769 Tzzing 6298

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 (affer recovery of volume of oil equal to volume of

M Choke
N 0 P load oil used): 15 B2  bblsoil, 0 bbls water in’ z‘)hrs, min. Size gl L

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Size Feet Sax . )
Test After Acid or Fracture Treatment: MCF/bDay; Hours flowed
1 21 ) 250 Choke Size ___ Method of Testing:
9 5/ 2829 960 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

) 6000 _gale acid, 4000 ado. 10.0004 &
7 |6846 | 650 | %900 DU 75 i T b=8-59 gais Dolowash
2 6326 0il Transporter

Gas Transporter che

ROINIATKS © oo e o eeeeseas s eaeaemeeemeeeameasstestaestiesmeesbesassessessussemtestasssmess  stessesessessressssesesesessstestisesisineiinsise i .
...................... This well. recemplatad .@a. a. nrinkardu‘mbb 041=011 -dual -
LC 032096a o A LfC

I hereby certify that the mforman%gwen above is true and complete to the best of my knowledge.
Approved OCT ,19... .

Send Communications regnrdmg well to:

lﬁ]@@ﬁ’ Digtrier D
““ """"""" Name.... J. R. Parker .

0/3 Sh6CC WaM File © address BOX 68, Euniee, New. Mexico



