NEW {ICO OIL CONSERVATION COMMI ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weis
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas wcll.
Form C.104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sént. The allow-
ablc 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 0il Company = . Goodwin 30 .. . , WellNo... X .. Lin SV v MW Vi,

{ Company or Operator) (Lease)
B Sec.30.. . T...18S.  R.3TE ..., NMPM, ..Jfildeab o Pool
Umit Letter
" Lea ... County. DateSpudded 12-21-61 Date Drilling Campleted  2=3=02
Please indicate location: glevation_ 3759 DF ~ Total Deoth 8,200 re1o__ Tah37 /
Top 0il/Gas Pay 7,316 Name of Frod. Form. Pelgifan . /

D G B A

PRODUCING INTERVAL =

E T R H Ferforations 7‘}16"”#32; 7377“3?%%; 73157"7358
Cpen Hole ——— Caziné Shoe 7355‘# ?ﬁﬁ:g 7,3‘00

-

CIL wELL TEST =

[
=~
o
H

Choke
tatural Procd. Test: bbls,0il, tbls water in hrs, min. Size

Test After 4Lcid or Fracture Trestment (after recovery of volume of oil equal to volume of

M N Choke
0 F ‘0ad oil used)s_L0Q _ bbls,oil, __ 0 bole water in __2dp hrs, min. Size_QP@N

GAS NELL TEST =
W_&,,a tatural Frod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record .etncd of Testing (pitot, tack pressure, etc.):

Size Feet Sax

“eet ~fter Acid or Fracture Treatment: MCF/Uay; Hours flowed

“hoke Size Methcd of Testing:

13 3/8| 356 | 375
9 5/8| 3295 | 175

4sc.5 or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
cona):__05250 gals. 15% LSTNE 500 gal, mud acid

Casing Tubing Date first new
5 ]/2 755‘4 m Fress. Ib: Press. 22 0il Tun to tanks 2.25"62
£il Transporter McWood
2 3/8 L Sas Transporter None

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEd. .. . ooooooooroo e e e 19 _ CONTINENTAL QIL CQMPANY . _ .. ...

(Company or Operator)
CTE By//?’%ﬁ%% _____________ o

( Signature)

NameCOMIm‘-LOIL GOMPANY

wmennn 1) 1TaM T4 1a Address..BmS..kZ'Z,..Hbes,._.hbw..Kexia.._..,__,.,_«



