pis J ~NE) '7\"“'1(:0 OIL CONSERVATION COMMIS N (Form C-104)
5 i; ! . (Revised 7/1/52)
v N N S Santa Fe, New Mexico

b ‘

It REQUBST FOR (OIL) - (CR& ALLOWABL

L Sl 0o
This form shall be submitted by the operator before an initial allowable will be assignéd to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to thé same: District Oﬂise to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or 'igcoﬁp[bﬁJﬁf ptdvid@ilthis 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 oil is deiivered

into the stock tanks. Gas must be reported on 15.025 psia at 60> Fahrenheit.

{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
... Gontinentel Cil Company,Stste B34  WellNo... & . Jin... BB . SB
(Company or Operator) (Lease)
............................. , Sec. T M8 g 3R M, ... Caprock-Queen
Unit Letter
..................... Chsm .....County. Date Spudded_756, Date Completcd"m:a:z’s6
Please indicate location:
D C B A .
Elevation........... bhdd . Total Depth...... 3322 JPBo -
. ?
F F G H Top oil/gas pay......._.. 3108 ................ Name of Prod. Form......_ ... m ...............
Casing Perforations: ... or
L K )
) lx Depth to Casing shoe of Prod. Stnng:uw .....................................................
~ T~ T Natural Prod. Test..... ...} B e BOPD
| based o 168 bbls. Oil in..... 38 HrSeooooo 0 Mins
............................................. Test after acid or shotBOPD
Casing and Cementing Record .
Size Feet Sax Basedon.. . ... bbls. Oilin...................... Hrs Mins
7 5/8 310 200 Gas Well Potential ...
4 1/2 3107 830 Size choke in inches...................... W& .......................................................................
Date first oil run to tanks or gas to Transmission system:......... 7"22"'5& .......................
Transporter taking Oil or Gas:............. Tm’ .................... 4 o P!.poLinoco. AAAAA
e B / {’({ -
Remarks: ..o aj ....... : 5/ ......... ’/ ...........
.............................. At L BT

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

Nera r)

APPIOVEd......ooeotd b fiie s e Gy 1Beciris e GOAGANODERL 011

......




