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This form shall te submated by the operator before an initial allowable will be assugned to any comteted QOil 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-
ablc 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 recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_....Durange, Colorade. . . .. 3-28-62

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Oil Company _ Rattlesnake weliNo... el . . in NW._.. Y. NN,
(Company or Operator) (Lease)
?‘“ ...... Sec.. 32 T.29N Rr.19W_.. NMPM, Rattlesnake=-Pennsylvanian. Pool
Unit
_San Juan ... Countv.Date Sgudded...-..g.-.-:zg.:éz.. Date Drilling Campleted _3=26=62 .
Please indicate location: Elevation 327 KB Total Depth———m 2! PBTD =
Top 0il/Gas Pay 6672 Name of Prod. Form. led_ﬁx

D C B A

PRODUCING INTERVAL -

[

Perforations
E F G R Open Hole 6627' -_QML g:zi:g Shoe 6627' ]I?zz?r:g 6557'

OIL WELL TEST -

Choke

Natural Prod. Test: 191 bbls,0il, 2 bbls water in _lb_hrs, Q min. Size_l?/&"

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

Choke
M i 0 P load o0il used): bblso0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) -
Tubdng Casing and Cemsnting Record pothod of Testing (pitot, back pressure, etc.):
t S
Sure Fee ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

e e st —
——— ——

13 3/8] 316 300
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

9 5/8" 4585 480 | i)
7" 2588 | K60 | NN 700  RT320 s e 3=28-62

2 7/8" 6557 011 Transporter_Four Corners Pipeline Company

T — T ——————————
e ——— e ————

Gas Transporter
Remarks Huns?"l-inerin..95/8"caains.setliner@6627'w1thtop@4035 'e
 Completed open hole in Paradox LOTMALION . .o i oo
I hereby certify that the information given above is true and complete to the best of my know 3 VE b

DTN L: NU—— Continental Qi) CoBpaRMN o o v -
Approved............ MBI 481982 e , 19, e Compant %R 28 I 962

M. £, Mactennan Of]_ c
OIL CONSERVATION COMMISSION By: e B Mechennen ) 275 SON. COM. /-
(Sigrature) _ DIST, 3

District Engineerﬂ_\

py. ruwnal Signed Emery C. Arnold Title.. District Engi
A i et p———— Send Communications regarding well to:
CrangmIssyh €& 77 P
Citle ”_,als. ......................................................................... NameH'D'H °Y ................. —

umMoce (ki HDH ABG Address. 30X 3322, Purango,. . Colorade



