— - -
NUMSE® OF COP. _$ RECKIVED =

Do neets : NEW MEXICO OIL CONSERVATION COMMISSION  (ormc-100)
SeTrET ) Santa Fe, New Mexico " Ravised 7/1/57

PILE

u.s.a.8

REQUEST FOR (QXE3 - (GAS) ALLOWAPLE

oI

TRANSPORTER
Gas

PROMATION OFFICE - New wel!.

OPFERATOR

This form shall be submated by the operator before an initial allowable will be assigned to any com,eted 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-
abic 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 recompletios The completion date shall be that date in the case of an cil well when new oil is deliv-
cred into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

_.Durango, Colorado . ... May 2hs 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continental 01l Company. AXI Spache 0"  wellNo....10 . . yin v Ty
{Company or Operator) (Lease)
B Secoodi o T 23T R...5W._.., NMPM, .. Ballard Pictured Cliffs  Pool
Valt

_Ri0. Arribe...... .. County.Date Spudded...9m3=63 .  Date Drilling Campleted _ 5=13-63
Elevation bj}hﬂ" RE . Total Depth 2219' PBTD

Top 0il/Gas Pay o Sf Name of Prod. Form. Eigggrgd Ciilrfs
R ING INTERVAL =
PRODUC ERVA 225&' - 266.

T 7 Perforations g';' §§*§sg"f§, fr%g ’12215' ;2221‘ s 2238"‘?2’-3»59
G H Open Hole Caiing Shoe 2310' Toﬁgtnq 208 z * RB

OIL WELL TEST =

L K J I - ‘ Choke

Natural Prod. Test: bbls,oil, _ bbls water in hrs, min. Size

Please indicate location:

D Cc B A

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

)8 N 0 f"‘ Choke

load oil used}: bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

! t W Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
FOOTAGE) -

Tubing ,Casing and Cementing Record yethod of Testing (pitot, back pressure, etc.):

S ‘
Sure Feet AX Test After Acid or Fracture Treatment: ;11;&.5 MCF/Day; Hours flowed !

8 5/8"1 281, l‘&’O Choke Size_mmthod of Testing: s:zi h:ggl rlnn nmnx

a—
—— v ————

1/2“' 2300 | =210

J VCa:;igg — Tubing Date first new AQUA addit’.vo
__lﬂ 2077* i Press. Press. 0il run to tanks
Oil Transporter ‘ , ;:: % - -
Gas Transporter Southern Uni, — : ?} "\.\
Remarks: ........cocoeommumeneecnicereeeececeneneces SOV OT DT VRO DTSRRI SO Nl ool ORI
.............. R \i
........................................................................................................................................................................ A2 _{
................................................................................................................................................................................. :\;..}‘:‘,‘,g....'(,.,.:.‘.-».":..’..;.’...'.\’;.?ﬂ‘_qf
I hereby certify that the information given above is true and complete to the best of my knowledg\ - p /"
Approved. MAY. o BT T IO Gautinentnl 01l Company...
" o pany or Operator)
OIL CONSERVATION COMMISSION By
By: Original Signed Fmory . C. Amold Title.....D: 15trict8umrintendgnt______
' Send Communications regarding well ta:
TitleSurervisor Dist. #8 i Nameoo...Ha. Do Hadey. ...

wMocC{lL)} HuH ARD Address.... 0% 2312, Duranzo, Colorada



