A% NEW MT™X*"9) OIL CONSERVATION COMMISSIO™ {Form C-104

- Santa Fe, New Mexico . Ravised 7/1/57
REQUEST FOR (OIL) - (G3SX ALLOWABLE Newber
: ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed @il gr Gas well.
Form C-104 is to be submitted in QUADRUPLICATE o the same District Office to which Form C-101 was&.?ﬂ\e ao "

able will be assigned effective 7:00 A M. on date of compiction or recompletion, provided this form is filed during calenoiq 4” ’63
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.

Hobbs, New Mexieo . ... 9-27=63 ..

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 011 Compeny. . Baish "A%. . ... Wel No.d e in...SB__ v MWWy
(Company or Operator) (Lease)
4 o Sec..By T ATB. . R.. 32B . nMeM, . MalJamar AR . Pool

Lea . .......County.DatS \ideqWO 6=25263  Date Driling Camplsted WQ_ 8-28-63.
Elevation Mgg_ _Total Depth_12, T80 PBTD

Top Cil/QEeEPay m Name of Prod. Form.__Ahﬁ

PRODUCING INTERVAL « .
E T G a Perforations_w'sv. W! 8270‘72L 3?(8-& '/1 :8”.
' Open Hole g:it:g Snoei 112 .1 .m G.Qﬂ

OIL WELL TEST -

Please indicate location:

D C B A

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

S Chok
M N 0O P joad oil used): ﬁ bbls,o0il, 9 bbls water ir'__ a“hrs, min. Si:e_e_mm
on gas 1ift

GAS AELL TEST =

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

fubing ,Casing ard Cemanting Record jpethod of Testing (pitot, back pressure, etc.):

Size Feet Sax . . =
Test After Acid or fracture Treatment: M’JF/Day; Hours flowed
sand): { 1s J
Tuking Date first new

D & e :
5 1/2| 12813 | 1850 | 550_0-30 rioir THO=820 nn to verksT=17-63
2 3/8) 8934 oi1 1emeore-_MgWiped Corperation, Midland, Texas —

Choke Size Method of Testina:

Acid or Fracture Treatmert (Give amounts of materials used, such as acid, water, oil, and

P A=
b S

This well. was £ormerly. the Badsh AT MO BB
I hereby certify that the information given above is true and complete to the best of my knowledge.

...Q.ontinmha]{.éou...compan;........_........,..._._ e

omppany or Operator)

{ Signature)

~Name.. Continental 04l Compeny————




