orm C-104)
ed 7/1/52)

72
Re
, NEY  IEXICO OIL CCNSERVATION COM?  SION /%)?@
U P’ :z rf ’{‘:}Tr Santa Fe, New Mexice /‘z%
" ~HEQUEST FOR (@B - (GAS) ATLOWA
4

P,

This form shall be submitted hy the operater before an inirial :hle wiil be assigned to any
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office te which Form C-18

7.00

able will be assigned effective 7:00 A M. on date of completicn or recompietion, provided this form is &

i

month of completion or recompletion. The completion date shall be that date in the case of an oil well wh
into the stock tanks. Gas must be reported on 15.025 psia at 6C” Fahrenheit.

(Place; (Date)
WE ARE HERFBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...Continental (1l Coe ... .. state. 4-29...... ., Well No.... B I LN NV SE....14,

(Company or Operator (Lease)
........... g, Scc 29 T 38 L R.L38. NMPM, . Byers—.meen ... Pool
{Unit)
L& County. Date Spudded......... b330 , Date Completed..... 9=24=30 .
Please indicate location:
! | |
| ; Elevation 3045 Total Depth. 4178 CPBe .
Top oil/gas pay....ccoeoveeccncccccee . Top of Prod. Formu..
! ‘ Casing Perforations:.........sradechesd Gas ... ... or
|
X Depth to Casing shoe of Prod. String........... .
N ’IW’AAWTW T Natural Prod. Test. . oo e e BOPD
based on........ bbls. Oil in...._ ... Hrsoooooo Mins.
Test after acid or shot e BOPD
Casing and Cementing Record
Size Feet Sax Based on......o bbls. Oil in.....oo Hrs. Mins.
: ‘ - .
| | ! Gas Well Potential .
'121/2 234 170
* ! L . ..
| : Size choke In INCRES ... o
9 5/8 | 2742 500
1 7 3929 300 Date first oil run to tanks or gas to Transmission system:. ... .
‘ i Transporter taking Oil or Gas:....... Continental. Odl COe oo .
’ N
Remarks: ... Gas used for gas 1ift purposes on lease. . . . . ... ... ..

I hereby certify that the information given above is true and complete tc the best of my knowledge.
s . 3

Approved... ... . S R 19 ....Continental 031 Coe. oo A

{Company or Operator}

OIL /QK)NSERVA{I’ION COMMISSION By: oo € L e e €Lt S :

(Signature)

By: ﬁ//‘ ______ ____________________________________________ Title.oo.... S8 Suptee oo

Send Communications regarding well to:

Name..... . Gontinental G4l Goe- -
Address.... Box 427 ~ Hohbs, N.M. ...



