—
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NEW MEXICO OIL CONSERVATION COMMISSION _(emc-100 -
- Santa Fe. New Mexico , Ravised 7/1/57
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REQUEST FOR M@RKkX - (GAS) ALLOWARLE

oIL

TAANSPORTER
GAs

PRORATION OFFICE 7 N“ we“

CPFRATOR

This form shall be submated by the operator before an 1nitial aliowabie will be assigned 10 any com sleted 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-
ahbic 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 oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

...Darango, Colorado July 1, 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_ Continental 01l Company Rattlesnake  weiNo... 146 i N 4 KNE .0
{Company or Operator) : (Lease)
. Sec... Xl 7 298 g 19W  nmpMm, Rattlesnake Penn, "B

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

e S N e . Pool
San Juan 6=12«62 Da T=-2=62
R s s ...County. Date Spudfé%z.‘n ............ te %So'-u.w
Please indicate location: Elevation mtOtal Depth PBTD
Top 0i1/Gas Pay 6392' Name of Prod. Form. Hﬂ&b‘ck
D C B A
X PRODUCING INTERVAL -
E r Perforations 6392' “6398 ! H 6‘.];\26‘ "6“.30' & 6!.‘.%' -6!,'_]_‘_2'
G n Open Hole g:zing Shoe 6561. ?32::;, 6530'
| OIL WELL TEST = ’
L K J I : ' Choke

Natural Prod. Test: bbls,0il, 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): bblse0il, . bbls water in’ hrs, min. Size

GAS WELL TEST =

660' FNL, 1980' FEL

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooracE)
Tubing ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.):
S
Sure Feet Ax Test After Acld or Fracture Treatment: 700 MCF/Day; Hours fl°"“._.2.__

13 184 310 325 Choke Sizem__Method of Testing: Back pressure

9 5/8 J hSao 375 E) ?r‘?itafﬂgaﬁw:&%b amou s'o.f %ﬁaa%‘u ea. rgcggzoacid,.ia'ur.hoi Iala.nod-

" Casing Tubing Date first new chlorie
7 2315 380 Press. Press. 0il run to tanks
Cil Transporter Ca.
2 7/8% 6530
Gas Transporier MRD®RILY

Remarks:. . Dual well; refer to form

euncamsotuotonsnsnenantaccarsseisdieencatocasnionmmElr cPntaasecaBeancsnt caonpus R sosnsaPRoRsnOr 000t

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

I hereby certify that the information given above is true and complete to the best of my knowl ccM™ l

L2 I . _Continental 0il CombanyoisT. 2. /.
Approved. UL < 1% 19 (Comany s Operator)~. /

Original Signed By:
OIL CONSERVATION COMMISSION By s O O o s S
. H. "D, mm‘e) /
Original Signed By
By: ...A..R. KENDRICK _ Title....District Superintendent
" ‘ T Send Communications regarding well to:
Title ..PETROLEUM ENGINEER DIST. NO. 3 Name...Bo. Do Haley . . .

Boas....}}?:%;._:.mgnam.. Colorado

NMOCC()) HDH RDP Address..



