NF ~ MEXICO OIL CONSERVATION CO!* T"ISSION (Form C-104)
; R (Revised 7/1/52)
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE TRRHFX,
yraps OFFICE oe Recompletion
This form shall be submitted bv the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Disu;ict flice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on d{85pf-EBnplegbn bH reiam;& on, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

lobbs, New Mexico February 19, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continentel OL) Company  lVarren Undt BI N, 8 .M SR
{ Company or Operator) (Lease)
% sec W TS CR3EE  ypy, Undesipmated (Hiinebry) 0 L
Unit  Letter ’ 2 ’ .
CLes ~....County. Date Spudded..._........................ , Date Completed........................
Please indicate location:
D : e
¢ B A Elevation . 39990 . Total Depth 7202 pp. %2
E F G H Top oil/gas pay......._. 5?55 ................. Name of Prod. Form..... Bl inebxy ...........

Casing Perforations 71 97=5925, 5875=5910, 5950=6005, §055«6120

L K ) 1 .y .
= Depth to Casing shoe of Prod. String.............. i
M N O P Natural Prod. Test . ... : D
|1 ] Y. bbls. Ol i HIS oo Mins.
S S Test after acid or shot.. . %7 bblee Cistillote per day =~ IXXFE,
o feee o Basedon 92 bbls 3l in...... A8 He.. O T

e gy 1k

Gas Well ]"otcnua]?6)0I(':FG"?D ...............................................................................

Size choke 1N INCReS. . e e e

Date first oil run to tanks or gas to Transmission system:......~

Transporter taking Qil or Gas: S'fxellf‘fpemne(:orpa “diatimte .....

£l Paso lHatural Gos Company - Dy pos

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

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

Conbinentsl 01l Company
Approved..................... e eee et 19, e BLAnCLEs L Y

[

gr-Operator)

S B




