Ry o e P —_—

NEV  EXICO OIL CONSERVATION COM: (ON ) (Form C-104)
: . (Revised 7/1/52)
Santa Fe, New Mexico ) .

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wels

Recompleton

This form shall be submitted by the operator before an initial allowable will be assigned to any compléted Qil 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 completion or recompletion, 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 i de! Ivered
into the stock tanks. Gas must be erorted on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico 5-27-57
(Place) (Date)
WE cAREféjI;ERtE",&I}f (I){iEQgESTI’\IG AN ALLOWABLE FOR A WELL KNOWN AS:
o m -,
,,,,,,,,,,, ntinental 0il Company ~ State P-4 o, 1 ., S4 ., M.
(Company or Operator) (Lcase)
A L. S S L A S 29 _ NMmpMm, . S@e High lonesome Pool
Unit Letter
_______ Sddy County  Ccoune Date Spudded... . 573757 Date Completed....... 229707
Please indicate location:
: 60 60
b ¢ B A Elevatxon3h Total Depth_...........zf._.“_ ............ S PBa e
E F G H Top oil/gas payza?5 ............. Name of Prod. I“ormGl'l.'yb“u'8
X
Casing Perforations:............... 21 1 e+ LS or
L K J 1 . .
Depth to Casing shoe of Prod. String.............oo
—T T - 1> Natural Prod. Test .....o....... B32 e BOPD
based on........... 1‘5 .................. bbls. Oil in........_.! 2 ................ H 1330 ............... Mins.
Test after acid or shot............... NOtShOt ............................................................. BOPD
Casing and Coementing Record
Size Feet Sax Based on..... . ..o bbls. Oil in.................... Hrseooooooece Mins
7 5/8 688 350 Gas Well Potential.................... e earee e emeaeeeaeareessstetesieemseeeseare e tmea e e cannnee e

L 1/2 . 2459 75 Size choke in mcheszl‘/éh

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

Transporter taking Oil or Gas:......... Continental?ipoLineCommy ............

I hereby certify that the information given above is true and complete to the best of my knowledge
y ey - g ontinental 01l Company

glc%any or Operator)  x
By: o2t L éé

(Signature)
District Chief Clerk
Send Communications regarding well to:

Continental Oil Company

ame............ e e e e e




