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NEW M ~ JIL CONSERVATION COMMIS - (Form C-100)
~~~~ Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (6S) ALLOWABLE EESr—
QU B ( ) L {;_;;)r:j) EATRE vt Eal sl o Fo) Recompletion

s R S IR

This form shall be submitted by the operator before an initial aliowable will be assigned to any completed 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 completioh: . of &%p}ﬁ'ﬁoaﬁiroadedsms 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 new oil is deliv-

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

...Bandee, New Mexieo. ... . . . . . . G=l5n58. ...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

............ Gontinontalwoil‘.Cnmpany....‘..44....,M.;.E...Hantzu........., WellNo..... 3., in.. M. %..88....Y%,
(Company or Operator) (Lease)

............ Voo, SeCo. B, T.2AS. .., R..37E.... NMPM., ... Wantz Abo.......ccoooveeeen...... Pool
Unis Latter Started

e B . County. Date Bf##d®.._ ... Se10w58.. Date Duilling Oompleted nd3m58.

I3 . . = l
Please indicate location: Elevation __ _ZYSO M ____ Tota Depth__ 79438 PBTD___ 77201
D 'c B Y Top OildGwe Pav__m_'___Name of Prod. Form. ::... _Aba .

PRODUCING INTERVAL =

= T 3 T Perforations____ 7066mBLY, 700271101, 7133451 :
i Depth Depth
| Open Hole - - Casing shoe__ 79421 Tubing 70324

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbl_s.oil, bbls water in hrs, min. Size__

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

ﬁ Choke
M 0 load oil used): &z bbls,o0il, 0 bbls water in 6 hrs, min. Size_%k

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Resord joinog of Testing (pitot, back pressure, etc.):
' s
Sire Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

10 3/4" 230 200 Chéke Size________ Method of Testing:
h e ——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
7 5/84 2749 | 1400
sa"d)*—umnﬂ_hd.tb_s,m}_gﬁlm_
" ‘Iﬁo Casing Tubing Date™Tirst new
5 1/2 79‘!2 Press-m_Press- 3& 0il run to tanks 9—1!&58

Gas Transporter

Cil Transporter ___TexageNew Mexdco Pipe Line Company

Title....... Diatrict Superintendent .

Send Communications regarding well to:

Name.....Jeo. Ro PaXker
- Address...an..éa.a..Eunice,...mew.m“.



