NEW MEXICO OlL CONSERVATION COMMISSION (Form C-734:
Santa Fr, New kyexico Ravissd 7/1/57

REQUEST FOR (OIL) - (CAS) ALLOWABLE New Weit

Recompletion

This form shall be submittzd by the coerator bofore an mitial 2llowable will be assigned to a0y completed Oil or Gas well.

Form C-104 is to be submitted in QUADRUPL {0~ TE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on cats of completion or recompletion, pravided this form is filed during calendar -
month of completion or recorapletion. The comyirtion date shall te that date in the case of an oil well when new oil is detiv-

ered into the stock tanks. Gas must be reported an 13025 puie at 60 Fahrenheit.
L Hotohe, Maw Mexdin o, P73 T N
{ Place) (Date)

WE ARE HEREBY REQUESTING AN AILOWABLE FOR A WELL KNOWN AS:
Continental 041 Compsny . . . Stste B=13 . . WellNo......F. . in.. M§.. Y% . .SW_ Y%,

{Company or Operator) (a2

Lo . Sec I3 T A8 R By NMPML, e e HGRD@ereeoneoennonene .. POO

T
dea . County. Dae spudded.... 3=18=61 Date Drilling Completed  feledl

Elevation_ 2631 _Total Depth Lish pBTO___ K118

fop 0il/Gas Pay 38% Name of Prod. Form. ﬂrav‘h‘iu:g

PRCODUCIMNG INTERVAL w

s

o

Please indicate location:

D C B A

Perforations Fon

E F ¢ | H L0TPL-BL , LO9-1102,

Opzn hale

INED. g E ; an 58 !ﬂ5 f o g

; “ Depth
asing Shoe 1 EQ Tubing Q[

OIL WELL TEST w
L K J I N - Choke
X Natural Prod. Test: __ Dbuis.oil, bbls water 'in hrs, min. Size
4 . = I

- Test After 4sid or Fractiure Trratment (after recovery of volume of oil equal to volume of
M N 0 p " . Choke
i 0il "53'7“...{%5.,“.._;:'315%"’”’ { _bbls water in 24 nhrs, min. Size_Qm-n

Natural Pres. Gest: MCF/Day; Hours flowed Choke Size

Tubing Casing ard Cemonting Reeord itz of Tusting [pitat, back pressure, etc.):

Sige Feet Sax

Test After Acisd or Fracture Treatment: MCF/Day; Hours flowed

Choke Siza2 Methiod of Teeting:

2 3/er | 3970 —

2, . Acid or Fraviure Treatmert {(Give amounts of materials used, such as acid, water, oil, and
8 5/8" 343 375

sanc): 300 polde acld, 26,880 sala - :
5 1/2n | 4153 O50 iii1.2‘:’313_%@;_{;5l??___g;gﬁgjii‘iii’iZ :i: deP0ety VARK I
Cil Transporier, § Shell Pipe Lins Lonos
Gas Transpor ar - Phillips Fetrolsum Company

ROIDIATKS © oo e e et e eaeasi e eSSt e eTes | LraSLAsheseefeLineeiee s S .

I hereby certify that the informaticn given above is

2.

{Signature)

Tite .. Dimtyiet Supspiadendent . o —

Send Communications regarding well to:

 fontinentel 011 Compenmy . -

s

/'v’ s
NMOCC (L) SLO File Address...

Doy L2~ Hobbe, MNew Mexdeo— — —

»



