NEW  EXICO OIL CONSERVATION COM‘\/-

A ION
Santa Fe, New Mexico R E C E LER s

REQUEST FOR (OIL) ALLOWABLE e
Q ( - 1A EC 3 08

_ This form shall be submitted by the operator before an initial allowable will be assigned to any com Jilor, Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- %‘g”mﬁﬁhﬁallm.
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form 1s filed during calendar
month of completion or rccompleuon The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artnsi&,.lleslhxina .............. 12-3Q-6O
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 0il Company State. 193 ............. S , Well Now... 3o , ;“SE .......... Varrrro ... Y,
Lease

pan rOpemor)
iz(m o St Fm

L T..168...., R....31£ ........ , NMPM. North Square. Lake-Grayhuwre. Pool

-.....Countv. Date Spudded. 11w23=60... Date Drilling Campleted 1247=60 . .

Please indicate location:

D c B A

Elevation !431? Total Depthm PBTD -
Top 0i1/Gas Pay m Name of Prod. Form. Premier

PRODUCING INTERVAL =

Perforations 3&32 = LQ

Open Hole g:l:?r‘sg Shoe 3.8& ll?ﬁﬁ:g 3!812

OIL WELL TEST =

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

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

load oil used):__1 M40 bbls,oil, __Q bbls water in _Q@M§ hrs, = min. size_ 19/64

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size

Method of Testing (pitot, back pressure, etc.):

M ~ 0 P
- F|  cas wenL TEST -
6601 ¥8 & XL~
fubing Casing and Cementing Record
Size Feet Sax

233 150
|5 1/2| 3868 | 1280
2 3/8| 380n

Press._Jje  Press.___10Q oil run to tanks___ 1022860

041 Transporter

— Gas Transporter__None - Gas being veuted

Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Choke Size Method of Testing:

=_——=_—-—______.__——————————_———_-———-——-————_—‘——
Acid or Fracture Treatment (Give amounts of materials used, such as grdw xrd (4] i: and

Casing ubig

ermceqr iresEi-fiesencasseemnsasasacsaaasossmonesoien

m@l 810 .File

I hereby certify that the mformauon gwen above is true and complete to the best of my knowledge

Approved.........JAN.3. 4/

OIL CONSERVATION

s L D

OMMISSION By:

" 19 Lontinental--0ll

n #amzy or Ope! ntor)

(Slgnuure) 7

5
A

Title........... Distriet-Superintend

Title.............

Send Communications regarding well to:

cemaswreriiaesessnssissnonsen

OIL AWV GAS 1mxrer ma

Name......... 1%"!!‘533‘1'1115113t'1’:ti:“:"'l‘,l:ll:r"—-—'"—’_—
Address...... Rowley BIag.; APt euls; W,
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e NEW M_XICO OIL CONSERVATION CO..MISSIQRIE C B ¢NhEED 10
SANTA FE, NEW MEXICO Revised 7/1/55

{File the o:iginal and 4 copiés with the appropriate districtmcé)o 1960

CERTIFICATE OF COMPLIANCE AND AUTHORIZATGRE L b,

- TO TRANSPORT OIL AND NATURAL GAS

‘Company or Operator Continental 011 Company Leage State Y-3 o
- : _ North Squars Lake-
1 Unit Letter & S 3 Tlss 318

R Pool Graybwrg

County Eady : Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit s 3 IEE 3E

Well No.

Continental P:tpe Lm Company

~ Authorized Transporter of Qil or Condensate

P.0. Box 410, Artesia, New Mexice

. Address
o {Give address to which approved copy of this form is to be sent)

Au”thorized'Trans,porter of Gas Hone

Address Date Connected
' " {Give address to wh1ch approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Gas being vented

Reasons for Filing:\Please check proper box) New Well \X)
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head { } Condensate { )
Change in Ownérship , { ) Other : L)
Remarka' : \Give explanation below)

oes -5 UAH SW 810 File

The underslgned certlﬁes ‘that the. Rules and Regulations of the Oil Conservation Com-
mission have been comphed with."

Executed thia,th’:é 30th day of B“m’? 19 60 — L
e By (v EL/WJL —
_Approved BNS G/s 19 Title District Supsrimtendent

OIL CONSERVATION COMMISSION Company Centinental 0il Cewpany

By

Address Rowley Building

Title IL AND 6AS msPESTE - Artesia, New Mexioco
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