NEW . £XICO OIL CONSERVATION COMM ION {Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (8M8), ALLQWABLE:; REGcbier,

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Dis}éR2 Ofice fo'whidh! Fofn (3®1 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-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbe, New Maxico July 23, 1962
(Pl;éé) . SRRSO B
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Continental Cil Ocwpany = MWillerBX Yoo Bt
{Company or Operator)
S o T R B NMPM., e e Pool

Lm e County. Dawdded..._..:....}"':'f% ..... Dute Driliigg gopplated 1762
Elevation Total Depth PBTD

Please indicate location:
Top 0i1/Gas Pay, m Name of Prod. Form. W Am
PRODUCING INTERVAL -

3 ' Perforations
) ‘ L Depth Depth
x Open Hole_ M Casing Shoe m Tuking m
QIL WELL TEST = )
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size_

D c B A

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

M N 0 load o0il used): ﬁ bbls,0il, 0 bbls water in ﬁ hrs, min. Size ”/“

GAS WELL TEST =

_mm & 1” m‘ Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size

fubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Feet Sax

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

Sire
7 s/A m m Choke Si;e Method of Testing:

k W m 27 , Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and

sand):__60 crude, & sand , 3,000 # Adowmite.
ﬁl" as ubin Date first new

2 3 m’ cl;’rei:?m .ll;r::s? Ml‘lz rui tz tanks Bw

0il Transporter r. ms m m u” eﬂ

Gas Transporter Gentinemtal 011 ©
Remarks:. . Allowable will be requested by WA Engineering Sub~Comedttee, . .

................................................................ atssenascas

I hereby certify that the information given above is true and complete to the best of my knowledge.
| © hereby cerdly ¢ tal 011 Compary
Approved , 19,

e
QH.;./O{‘;ER 10N COMMISSION ny}w/]@fmffw
e (Signature)

7 / o Tide. Assdstant Distriet

BOCC (4) WA Pils



