NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57 '
REQUEST FOR (OIL) - (fxx%) ALLOWABLE New Wey t

This form shall be submitted by the operator before an initial allowable 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 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 new oil is detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Durango, Colerado . 3-16-61

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 0il Company . ... .. .. , WellNo.. @21 . in. N V... SR Y4,
(Company or Operator) (Leue)
P S P Sec... 22 .. T.. RSN R._A¥ ... NMPM,Undesignated - Dakota.. . . Pool
Unit L
Ria Arriba . . ... County.Date Spudded. 10=24=~60. Date Drilling Camploted 12«11-60.. .

Please indicate location: elevation J279! Gy Total Depth_BQ7ht®  rero 8062¢
Top 0il/Gas Pay ZM' Name of Prod. Form.m
prODUCING INTERVAL - T830-7h, 7888-98, 7932-42,

Perforations zgzz-gé & gs&h-ﬂl

D C B A

E F G H Depth Depth
Open Hole Casing Shoe 807" Tuking 1m'
QIL WELL TEST =
L K J I Zhoke
x Natural Prod. Test: ﬂ bbls,0il, n bbls water ‘in hrs, min. Size__

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

M N 0 P Choke
load oil used): 6] bbls,oil, Q bbls water in’ 2fy hrs, min. Size }[2'

GAS WELL TEST =

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

Tubing ,Casing and Cementing Record pmethod of Testing (pitot, back pressure, etc.):
Sirze Feet Sax

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

Choke Size Method of Testing:

W3 3/ed  soa| uso | T — - —
b 1/29 8077| 820 [Lower Daka=h ' ‘

Casing . Tubing Date Tirst new

2 3!8& Fress. Presse o0il run to tanks :-15261
0il Transporter____MOWoOd Corporation

Gas Transporter

Remarks: #J4@arilla. 22 No. 1 is a dual-casing. completion in the Dakata & Gallup
formations... Forms C=10k & C»110 wers submitted.3=1l~61.for the. Gallup forma-

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved. MARL 7198 e T WO Continental Oil Company
d paln y or Operator) .
*% pellets,2500f ADOMITE,67,200 gal.eruds, ngm Signed By -
OIL CONSERVATION COMMISSION By:oooorrrrsorrninsetiie D HALEY.... Ot r-v'in .
1a (Signature) . Do
merv C. Arno
y: Original Signed E Tt e Distriet Superi
.................................................................................................. e DAL L. Supe mﬁ% ‘
Titl isorDist. #.3 s OIL CON. ¢
1t esupml’or 1% Name ......................... R.. D. B‘l”"‘ __D1Z\‘i~"'=__

: v/
KMOCC-A(A) HDH ABC Address. BoX 3312, Durango,. Cold



-




