NEW ICO OIL CONSERVATION COMM ov' - (Form C-100:

Santa Fe, New Mexico' Ravised 7/1/57
\ l‘&? Xmie '

FOR (OIL) - I&AS) ALLOW&?!FE@{;Q
Bual Completion

. rator before an initial allowable Pbe asugned to ‘any completed Oil or Gas well.
Form C-104 islto be subm’t'ed in Qb _LICATE to the same District Office to which § ‘io% Pas sent. The allow-
able will be assjgnid\ effect ) A.M. on date of completion or recom gr@@'fovx d thu form is filed during calendar.
month of compledon or recompletion. The completion date shall be that ?te in the case of an o:l well when new oil is deliv-

(Place) t _(Dan:)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: -
Continental Oil Company  Lockhart A=27 weiNo. % ... ... .. .. Ve,
({Company or Opernor) ‘Leue )
B Sec... 17 ea- T....al.‘!".a:....., o A O )

-.Umu'cm

Please indicate location:

; Top 0il/CE3EPay
D C B A

PRODUCING INTERVAL -

x : Pgrforations ‘ » 66225 ? 6266-631‘. . ’
E F |l e | H Open Hole ' s e 0769 P T 6298

) 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 (afl.er recovery of volume of 0il equal to volume of
M ’ . oy . Choke / "
N 0 P load oil used): 15 & Dbblssoil, 9 bbls water in 2‘0 hrs, min. sze 3 8

GAS WELL TEST =-

i Natural Prod. Test: - MCF/Day; Hours flowed Choke Size’
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): . '
Sure Feet Sax Test After Acid or Fraciure Treatment: MCF/Day; Hours flowed
m/é | 219 28 Choke size Method of Testing:
- 4 e Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
9 5/9 2829 ;6000 gals acid, 4000 gals crude, 10,000 lbs sand,
7 | 68u6| 650 |Gl 900 o 75 oiow i, h=8=59 1000 gal® Dolowash
3 6326 0il Trénsportér zmdlia PiP@ Liampany
Gas Transporter one )
Remarks:.......oooooieeii. .................................................................................................................................................. .

I hereby cemfy that the info nonglgwen above is true and com lete to the best of m knowledge
Approved oL\ 19 ntinanta}. ﬁll Company ~~

/or Operator)

Bv: m; District Superintendent

s ‘ g SendCommumcatlons regarding well to:

Title ........... S 2L ol B ‘ N Je R. Parker 7 B
‘ ' X+ Tt S 2:CH I S s A

0/3 NMOGC WAM File S Address,.. BOX 68, Bunice, Hew Mexico



