NEW M7 "ICO OIL CONSERVATION COMMIS? N ST E ot Ftﬁ;fﬁ:c-wu

PRI I i C
Santa Fe, New Mexico Viv w9 Yol sed 7/1/57

- elt

REQUEST FOR (OIL) - BA) ALLOWABLE ey vy sdiopjies,

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or .

Form 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 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.

_Hobbs, New Mexico T7-29-63
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Oil Company . . MCA Unit . , Well No..... 239 .. , mSB .......... ng ........ Vs,
(Company or Opennré (Lease)
................ F oo se.28 1. A r.32  n~vpMm,. Maljamar ...Pool
Unie Latter
Iea .. Count. Daggs dded. 072T-63  pate Driiing ompletes _1-0-63
Please indicate location: Elevation Total Depth 1&-182 PBTD 1‘169
— 5 = " Top 011/c¥X%, 3725 Name 2;7 Prod.s';cgm. Grayburg-San Andres
3743,3769,3775, 1:;375;33817352}7315.
PRODUCING INTERVAL -
=Rpcie TR - 3932, 3954, 3964, 4007 , 51015, 4025, 4ok 3, los1,,
Perforations and &0_57 w/2 JSFF

E ¥ G . Open Hole g:z::g Sho,e% léa at ?32?:9 j‘l‘ia

QIL WELL TEST «
L K J I Choke

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

Test Afte_r Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
. Choke
load oil used): ""2 bblg,0il, 0 bbls water in au hrs, “ min. Size Pump

M| 8| o ]| P |

GAS WELL TEST -

li'e‘im & 1325 FWL Natural Prod. Test: MCF/Day; Hours flowed _______ Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
85/4 883] 700 | Choke Size________ Method of Testing:
> Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
> 1/ e 210 car\d)xﬂAc"di‘ELeil perfs. 1‘007"!"057 WMESo HCL, #
2 3/8 3742 Sreve_ 3258 prose ~ _ot1 run o tanks__T-28-63
0il Transporter Continental Pipe Line comanx
Gas Transporter _CONtinental 01) Co i .50

3743-3761 w/2,500 gals. HCL

enesesanssesmas:

emarks: acidized perfs. 3954-3376"7&&%3&1;?3, aeidiz?ﬁ 8, ...

....................... of

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved 2. - ST T4

Title...... eeearesseecssnnastasosasessnsassenssessansessens

moce (;5/) ABS PARTNERS (5) FILE Address
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-'\rm;;'ER'?F COPIES RECEIVED - —= —
— NEW MEXICO OIL CONSERVATION CO/  3SION FORM C-110
:';Zs SANTA FE, NEW MEXICO (Rev. 7-60)
T — CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
S i FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPR!A»T{O@HC& * &'
Company or Operator % f‘é Yl =" Well No.
Continental 01l Company MCA Unit 235
Unit Letter Section Township Range County
x® 28 7S 32E Lea
Pool Kind of Lease (State, Fed,Fee)
MalJjamar Federal
If well d il d Unit Letter Section Township Range
" fve location of tanks F 28 17 32
Authorized transparter of oiﬂ:] or condensate [:] Address (give address to which approved copy of this form is to be sent)
Continental Pipe Line Company Bex 410, Artesia, New Mexico
Is Gas Actually Connected? Yes® No
Authorized transporter of casing head gas@ or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
¢ontinental 0il Company nected
%aljamar Gas. Plant No. 60 T7-24-63 | Box 460, Hobbs, New Mexico

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell ....oooviiii o xm Change in Ownership . . . oo v v v v n ™
Change in Transporter (check one) Other (explain below)
Oilv.vovvivn ] Dy Gas.... []

Casing head gas . [] Condensate.. []

Rematks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the _29—th_ day of July , 163;_
OIL CONSERVATION COMMISSION e /L;
7 , A .
Approved -/ g ] '")7( i A
7 . Tide I
S Pistrict Superintendent
le 1t1e 4 Company

y Continental 0il Company

Date Address

g Box 460, Hobbs, New Mexico
. W ABS PARTNERS (5} FILE



DEPTH

282

560

883
1193
1425
1678
1900
2400
2750
3209

DEVIATION TEST RUNS - MCA UNIT NO, 235

DEVIATION
1/2
1/4
1/2

DATE
6-27-63
6-27-63
6-28-63
6-30-63
6-30-63
6-30-63
6-30-63
6-30-63
7-1-63
7-1-63

D e

D’ PiCT Superintendenv

Preoduction
obbs Distriet

Subscribed and sworn to before me this 29th day of July, 1963.

Jzﬁ*¢%£1 ~ zéfjj?

/yotary Publiic in and fbr Tez County, New HMexleo.

My Commission expires 11-14-66



