‘ NEW M 'CO OIL CONSERVATION COMMISf N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
RfE UES FOR OIL ALLOWABLE New We
Q 'f (, o Fﬂ) 1t

This form shall be submmed by the operator before an mmal allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in waah ICATE tq the same, District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A e of tomplbtion or’r&omplenon 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.Artesis, New. Mexlco......... 7=33=61....
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Continental. 0il.Company..... Wm, Mltchell MellNo...23. ..., in. . Nl... Ve...NW. ... Vs,
(Company or Operator) (Lease)
..... Do oy $€€0een20urry T 1T mS.., R....32eE..., NMPM,, ... Mal jamap Paddock.............Pool
Unit Latter
........ LeBoroor o oeeeeesessessromr.County. Date Spudded..._ 5=14=01.. Date Drilling Campleted 5=20=01
Please indicate location: Elevation__ 3Q781 Total Depth 53701 PeTD_ 5360
Top 0i1/Gas Pay___ 5302 Name of Prod. Form. Paddoek
c B A
PRODUCING INTERVAL -
§ 7 3 H Perforations L) 00
‘ ‘ Depth
Open Hole - Cazing shoe_ 5370 ! '?3@::9 1}100 ¢
OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

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

M 0 F Choke
load oil used)s 55 bblssoil, 56 bbls water in __Q(} hrs, _= min. Size ﬂnen

GAS WELL TEST =

_m,_&_h&'_-m Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
)
Siae Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
7 5/81 7604 300 —
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
4 1 /21 53014 450 |
sand): .
Casing T s F .
2 3 fB !“ 201 Press. o Presse__ouem 0il run to tanks :z.‘T...ﬁ'\
©il Transporter 5
Gas Transportei- 4 ny

RemMarks: .. oo a e meemaemveeseaiaseeeeessssmsessrenesecesseessessrennras teeeesseseasasone  seaeemeesesessesesosesaesessessesseesteteineses e

TNV PIRRTTssTpssppRrRrPRR PRSP R YPETT SERRESTERERE LRI LSS b bbbt At

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

...... Continental.-01l.Comp

T

(Signature)

Title......
e nis%g:g:uﬁcal ons regnrqu ucli to:

Name...Continental 0il Company————
Address.. Rowley Blégy-Arsesia; NoMr—




