NEW M" 'CO OIL CONSERVATION COMMIS® "N (Form C-104)

Santa Fe, Now Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (§8ek ALLOWABLE New Welr
' : Recompledon

This form shall be submitted by the operator before an initial allowable will be assigned to any completed QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C.:1Q1 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provi\de*\ﬂ’n.isgoml) i¢ filed during calendar
month of completion or recompletion. The completion date shall be that a.gg;@ 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 Mexico August 7, 1963

WE A HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gobtinental 041 Company  Baish “B"  vono. b

pany or Ope (Lease : L
............... &:om Secmgb.. 1. 8 R32lﬁ NMPMQalJWAbO

Unit Lotter
Lea «3]-
Please indicate location: Elevation Total Depth 2 PBTD
Top 011/GabMe 819720 Name of Prod. Form. Abo

D c B A

PRODUCING INTERVAL =

b 4
Perforations 8928-1”‘ & 8950"6& “/1 JSPF
Depth
E ¥ G H Open Hole Cal::ng Shoe 1285m TD\e:l’i}:g @3
OIL WELL TEST -
L K J I Choke

Natural Prod. Tests bbls,0il, bbls water in hrs, min. Size__

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

Choke
load oil used): 2% bbls,0il, 0 bbls water in 2“ hrs, " min. Size 1&/6“

GAS WELL TEST =

M 0 | P |

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record poihod of Testing (pitot, back pressure, etc.):
1 s
Sure Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

13 i u73 3% Choke Size Method of Testing:

-—_-—______—__———_—_-_—————
9 5/8 l73h 3109 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
wne). NO acld or fracture treatments.
7 : 125‘” 800 Casing Tubing Date first new
- Sw 0il run to tanks 34-63

Press. Press.

2 M' 89“3 0il Transporter contmntal Pim I c;i

Gas Transporter Mtimhtal on C
MElJamET Uasoline ;EHE No. 60

Rept¥damp romtion temporafily dbandoned by setting retrievable bridge

..........................................

.............

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

APPIOVE... st 1. .JGontinental 011 Company .. .. ...

( y or Operator)
!/) ' 4
WRVATION COMMISSION By/é/ it
s /, (Slm)
By S 7 / ........... Tige A8st. Dist, Superintendent
— - Send Communications regarding well to:
Title ..... 2. eteeecmemesesssesantereasii iaenanussseseneenran Name conti‘rxer!t'alo.ilcg |! o
¢ (5) ABS FILE Box U460, Hobbs, N. M.




