[waveen or cor s meceives - NEW MEXICO OiL CbNSERVATION COMMISSION _ (Pormic-100)

DISTRIBUTION

L:?T:"‘" A - Santa Fe. New Mexico / Ravised 7/1/57
ki ae— REQUEST FOR (OIL) - (GMS¥ ALLOWAPLE [, \'

el B e
OPERATOR g Recmpleuon

This form shall te submated by the operator before an 1utial allowable wiil be assigned to any cometed OQil 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 recompletios The completion date shall be that date in the case of an cil well when new oil is deliv-

ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.
Durango, Colorado August 22, 1963

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

WE ARE HEREBY REQUESTING AN ALLOWABLE FOK A WELL KNOWN AS:
Continental 0il Company  Northeast Haymes  welNo.... . 3. ... in..SH. .y . KW v

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

“(Company ;r Operator) (Lease)
B Sec....22 T 2 g .SW _NMPM, . Undesignated Gallup Pool
Usit Loster
. RMo Arriba  Couney. Date Spudded..... 9729762 Date Drilling Campleted  6-8-62
Please indicate location: Elevation 6706' BB _Total Depth___6855" RB  perp___ 6837% RB
Top 0i1/Gas Pay 5643' Name of Prod. Form. _ GAallup
D ¢ B A PRODUCING INTERVAL
Due 2 - 5750'=5760*, & 5800'-5860"
E T Perforations 5643'-5655.! 5660"5688.0 5706'.57&'! 5736"57“.’
Depth
X ¢ i Open Hole Caging Shoe 6855. ?\e:gt?\g 6655‘}
OIL WELL TEST -
L K J I ; Choke

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

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

————
Choke
M 0 P load oil used): 110 bblssoil, 72 bbls water in' 24 hrs, min. Sizo_OE_n
GAS WELL TEST =
[ § ¢
1606 (ﬂ:cz)za FWL Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
F S
Sure eet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
S —
2 3,8' 6655' Choke Size Method cf Testing:
Ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
(Gallug only) nd nd 500% "ADOMITE AQUA"™ add e AR bk
Casing Tubing Date first new
Press. Packer press. 0  oil run to tanks 8‘L7i3
0il Transporter Plateau, Inc,

Gas Transporter

fratudiibyiorions: 1hesr-riuospifein=Pprirror. S JRRER bl RECAS PR S S

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

I hereby certify that the information given above is true and complete to the best of my knowled
APProved... =zt i e came e 19 ......Continental O11 Companmy . AUG2-31967"

OIL CONSERVATION COMMISSION ). YTSURRIERSISRESSR NI TR /
. ‘ (Sigrature)
BY: ool b ot e e Title......District Superintendent °
- TR Send Communications regarding well to:
Title RETROLEUM -ENGINEER-DIGT- NG+ @eeers e Name... He Do Haley

nmoccd) HDH ABC Address... Box 3312, Durango, Colorado




