& vV VM TICO OIL CONSERVATION CC "MIS N (Form C-104)

Santa Fe, New Mexico : Ravised 7/1/57
REQUEST FOR (OIL) ALLOWABLE New Welr
Q - B0 p

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Foitn C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-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 durmg 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

—Artesia, New Mexico.. .3w27wb1. ...
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Contioental 0il Company.. Wm, Mitehell B.. ., WellNa2i4=82 . ., inSE... %.. SW._ Y,

(Company or Operator) (Lease)
. S , Se¢. 1Ty T...AT=8., R.32=E ..., NMPM., .Mal jamer-Paddock.............. . Pool
Unit Latter
88 o oe...County. Date Spudded..... 3=15-61.. Date Drilling Ompleted 3=18-61
Please indicate location: €levation__3999 Total Depth_S3QT reto_5385
Top 011/Gas Pay__ 5354 Name of Prod. Form.___ Paddgck
D c B A

PRODUCING INTERVAL -
Perforations 535#-59

E F G Depth
i Open Hole Cazzng Shoe_5397 1?3@;:9 5350
QIL WELL TEST -
L K J I Choke

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

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

" — p—q Choke
1 0 load oil used): |5“ bbls,oil, 10 bbls water in 25 hrs, _ees min. Sizemu

GAS WELL TEST -

' .
660" PSL & 1780' FPWL  Naturil Prod. Test: MCE/Day; Hours flowed Choke Size

hbl.ng c“m and Gmntin. Reoord petnod of Testing (pitot, back pressure, etc.):

Sax
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:

5
R s ——

2606 0 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
| sand):F te
5 1/ 60 Casing Tubing Date tirst new *
3 Press._ 1000 Press. |QQ 0il run to tanks 3-26-R1
| 0il Transporter_Continental Pipe Line -Company-

Gas Transporter_Continental Qll-Companyd—

Remarks #Gas..is.-presently belng -wvented.
NMOCCR PALR .o nenene s ssecsnnsrn s e S

I hereby certify that the information given above is true and complete to the best of my knowledge
Appmd' &74P ‘_- eseepeanci , 19......... C.Qntmnt‘l Qil 60& .............................

P Company or rat r)

OIL/ NSERYV, : y (smmm)
By: .. e A iAo wown Title..Dd uperintendent ———
L / 7 e S&?C’é%?nu%xcaum}g@ ing well to:
Title............... .

7 Name..Continental. 01l Company ————

Address. Rowley -Bldg., Artesie; NewMNexico



