—

NEW }  {ICO OIL CONSERVATION COMML. AN (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - g3} ALLOWABLE New Weiy
Q Bexaxpercs
This form shall be submitted by the operator before an initial allowable will be assign ?ﬁnyé ompl@ed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Dmnci‘.ﬁﬁhia wl'néh 101 was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, prov:ded 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.

Artesia, New Mexico 3359 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
........... Continemtal Oil Cempany = State B wer NowByin MW Yo SR v
(Company or Operasor) (Lease)
........... g o Sec. 18 ~sR...32. . NMPM, ... Maljamar o Pool

188 . reooe..County. Date Spudded... 2=12~59 Date Drilling Campleted  JmlimS9
Elevation 5529 GL Total Depth Ag X Dm

Top 011/M3E Pay zz& Name of Prod. Form.m

PRODUCING INTERVAL -

puforauons_zm::smw
E F G ) | Dept Depth
Open Hole Casing Shoe Am Tubing 32

OIL WELL TEST -
L K J I Choke

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

Please indicate location:

D C B A

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

H 0 load ol used):__LOk bbis,ofl, RO bbls water in 2 hrs, _Q min. size_40/6d

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record .ipo4 of Testing (pitot, back pressure, etc.):
Size Feet Sax

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

Choke Size Method of Testing:
95/¢ 14 | 100 e g

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
51/2| 4318 | 10

sand)s: . mﬂo ‘dd) 18,“» « W,

Casing Tubing Date first new

Press. ﬁ Press. MQ oil run to tanks

Gas Transporier

Remarks:.... Allowable will be ted by Maljiamar aoment.. .

.........

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

Continental Q41 .
o y ot Operator)
ks ///7 SN St N
—e )\

2. Rowley Hldg.. Artesia. Naw Maxiaa

0il Transporter contingnm Pip. wmh’



