| NUMeFs DF COP .8 RECEIVED } "W MEXIC O OIL C ONS ERVAT‘P\“ g mmssm& (Form C-104)

DISTRIBUTION
BANTA ¥ F Santa FC. NCW Mcxico Ravised 7/1/57
oM 98y

i _ REQUEST FOR (OIL) - Mﬁa&.ﬂo%@

o

TRANSPORTER

,. New Wel
o e 90y pi gy Resoomoin

This form shali e submeted by the operator before an initial allowable wiil be asagned to any cometed Oil or Gas well.
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 recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

_Hobbs, New Mexico 3664
Prae) B
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continental 0il Company . . BaishA _  __ WellNo. 22 ... Jin NE . V... NE Ve
{ Company or Operator) (Leasey 7 T T e ’
A se.2b.....T.175 R.32ZE . NMPM., oo Maljamar Abo T . . Pool
Usit Latter
_Lea ... Countv.Date Spudded. 1122263 Date Drilling Camplsted 2=17-64
Please indicate location: Elevation 4027 DF Total Depth_ 13,717 PBTD ”9900
Top 01 1X%X Pay__ 9826 Name of Frcd. Form. Abo ol <
51 ¢ | B | & ' -
PRODUCING INTERVAL -
X ! Perforations ' /1 _JSPF
E ) 3 G H ; ’ Depth A& BITT" v
Open Hole - Cazgng Shoe lopsso ?ﬁi::g 8900
OIL WELL TEST -
Choke

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

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

M Y P load oil used): 130 bbls,oil, _ 35 tblsegtlég in' 22 hrs, _= _min. Size l4l 64"

b GAs #ELL TEST -

] [}

660 FNL & 660" FEL Natural Frod. Test: MCF/Day; Hours flowed Choke Size
(FoOTACE)

Tubing ,Casing and Cementing Record yethod of Testing (pitot, back pressure, etc.):

Suze Feet Sax , .
Test After Acid or Fracture Treatment: MZF/Day; Hours flowed

Choke Size Method cf Testina:

13 3/8| 880 900

= I —
————————
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

9 5/8| 4570 | 1950 | sanc):Acidized w/6000 gals 15% LSTNE acid.

Casinrc Tubire vate first new

7 10850 1220 Eress. Pkl'. Press; 1500 0il run to tanks 3-5"64

2 3/8 8900 il Transporter Cnntinen:a] Pipe Li c A . .
Gas Transporter Continental 0il Co M p

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

. (Company or Operator)
SONSERVATION COMMISSION By e e
( Sigrature)
- Staff Supervisor
Byo« L o e eeeeeeeeeee e Title oo e e e
- - Send Communications regarding well to:
TR oo e DT T e Name.....Continental 0il Company

\nmnn(ry\m ADC Box 460, Hobbs, New Mexico



