o~

f ' .(CO OIL CONSERVATION CC 11 N (Form C-100)
Santa Fe, New Mexico Ravised 7/1/57

E IL) - f ew Wett
REQUEST FOR (OIL) - (ES{058510PWXB0AT New W -

This form shall be submitted by the operator before an initial allowable will be assi to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Am‘:c%w ﬁr;n 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 deliv-

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Continental 01l Company Grace MitchellB .. n, . .. 3. in XB v SRy

(Company o‘rAOpg tor ) (Le
1 5' 117 Rn& NmpM, . Meljemsr Pool

.. Sec.
—n. County. Date Sptﬂﬁz3.26.& Date Drilling Campleted _ M=W=62
Elevation _Total Depth ’*lm PBTD -

Please indicate location: 3%
5 5 Top 0il/Gas Pay Name of Prod. Form. Grarm"‘an Andres
B A . AL

PRODUCING INTERVAL =

Perforations

E F . ~ Depth Depth
G H Open Hole 3855“'1% Cazing Shoe ;822 Tuggng 351&
OIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water 'in hrs, min. Size

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

M N 0 P load oil used): 12 bblssoil, ﬂ bbls water in’ 2‘ hrs, min. Sizm

GAS WELL TEST =~
m r‘x' * 66() ni Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record method of Testing (pitot, back pressure, etc.):

§ Feet S

1ze cc ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
P 5/8 ”1 m Choke Size________ Method of Testing: »

L 1]2 38” 200 Ac.d or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand) DD ade, 48,0004 Sand,
P 3/8 pos S tbBo e 330 et T hgo’e

—Hone - Vented .

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.
LI _...Continental 011 Company .. .. . .

(Company or Operator)

COMMISSION Byl 78 A o X
s { Signature)

— Tie Distriet Superintendent

I Send Communications regarding well to:

-------------------------- s e Contimental 011 Company

WA File AddreBOX 427 - Hobbs, New Mexbo

011 Transportes Continental Pipeline Company, Artesis, N.Mex,



