NEW XICO OIL CONSERVATION COMM ON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OILZXIEEE}) ALLOWABLE =’ Qew We

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil ar, Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office tq which | mg-lq:f“\walsenéq?'he allow-
able will be assigned eflective 7:00 A.M. on date of completion or recompletion, prévitfed‘ 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-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hebbs, New. Meaxieo. . .. . .. . T=30-63. .. ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
eontimntal 01l Company - Grace. litohcll PB™Well No..1 .oy in W Y.... W%,
Company or Operator)
D, Sec B, T AT S R...321 ......... ,NMPM., _RODANSON oo Pool
Unit Latter
L8 ..co..... Countv. Date Spuddeddb=26~6Q...... Date Drilling Campleted 5=10-60 . .

.y . £1 i 1D
Please indicate location: Elevation___UQEY. _Total Depth_ U} 55 reTo__ Y1406

Top Oll/nPay m Name of Prod. Form. gmmm m Ama
D C B A

PRODUCING INTERVAL =

X Ww

E F G H Depth Depth
Open Hole Casing Shoe Tubing sm
OIL WELL TEST - L1
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

M ﬁ 0 P Choke
load oil used): 2 bbls,0il, g bbls water in’ 2h hrs, min. _S1ze_16/6ﬂ
GAS WELL TEST =
GM—]L Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cemsnting Record pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

: | Choke Size Method of Testing: )

| 4 1/2 4140 | 1200 | |

Casmg Date
2 w 3589 Press. Mess&ﬁ&_oﬂ run to tanksM -
0il Transporter_@ontinentalPipe—Line Company,—Artesia,—N-N.

Gas Transporter___Yentad
rRESHGe 85,91:3} 54, and.5,2508 "ADMITE AdLEAV@R T, oo

Ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

(Slgnature)

L piatriet Superin

Send Communications regarding well to:

Name.Continental 031 Company — - ——
¢ (fé ) ABS FILE Address.....BQx.,.il-.GQ,...}hbbs;....ueu..w,



