NEW A ICO OIL CONSERVATION COMMIL )N (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE | New Wen
[T i
This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 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.

................ FLoe ¥ S-S g.;j..:ag.li“‘ISﬁéa
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Centine %al G110 lompsry | 5izbe GH300  Well Noweooooooos b i S Ve SK.VA,
(Company or Operator) (Lease)
o Sec i T2 Re 5y NMPM,, skt A8 Pool
Unit Lester
BB ... ... County. Date Spudded...... .= Date Drilling Campleted . b=6-63
Please indicate location: Elevation v e L Total Depth ____ig% R £ L. s
Top 0i1/Gas Pay sy s Name of Prod. Form. 280
D C B A o e
PRODUCING INTERVAL -
Perforations_ LYK, "M, FhOG o Ghen gl GSIPRL.  7390-8/ & 73287332
E F G H 1 d‘q?;: i Depth Depth
Open Hole ol o Casing Shoe _ 7 ¥so; Tuting IR}

QIL WELL TEST =

Choke
Natural Prod. Test: bbls.o0il, tbls water in hrs, min. Size__

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

w/

M N 0 P - o . Choke
load oil used): 5% bbls,0il, ) obls water in £ hrs, {} min. Size 28‘5! 1
3 GAS WELL TEST -~
£ED° ‘G, 2 J4400 Rt Natural Prod. Test: MCE/Day; Hours flowed Choke Size

fubing ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):

Saze Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
/s o e Choke Size Method of Testing:
10 37461 23% 3% |

ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

7 5/8| 3213 223

sand):___Tgated o 2lc wii, .’1‘:*.’?‘. o R Bea——
Casing Tubing " Date first new
L1/ : gna
b 1/2 7 2 of Fress. -;snk‘szpress. SED 0il run to tanks 5%?"] ;3 !963

P = et s wz
Cil Transporter__ * K23 = New Hemglon Siog lins Co. Midlend Taxas

Gas Transporier ACOS

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

Qentinental. Jil-Ge e .
: (Com r rator)

P ( Signature )

Title. £ 3giatong. Adatrict Superintendent

Send Communications regarding well to:
Name..Continental. (il Coppamy ——— - —
AN Fi. Address...... . Dus. G250, Hothey New Mexleo—— —




STATE GG=-30 NO.

2 ~ DEVIATION TEST RUNS

Depth

299

599

858
1634
1982
2485
2890
3078
3543
3915
4256
4662
5065
5552
5995
6295
6671
6945
7199

Subsecribed and sworn €7befors me this 15th day of April, 1963.

Inclination - °©

_(,/Zq } /fﬁczé

Dats

2-27-63
2-28-63
3= 1-63
3. 1-63
3 1-63
3~ 2-63
3~ 263
3~ 3-63
3~ 6-63
3= 763
3= 9-63
3-11-63
3-12-63
3-14=63
3-16-63
3-18-63
3-21-63
3-25-63
3-28-63

e €

fom |

Assf?tant District Superintendent
. 0f Froduction - Hobbs District

Not, ublic in and for Lea County. New Mexico

PPIAAY

e

My Commission expires




NUMBER OF COPIES RECEIVED

NEW MEXICO OIL CONSERVATION CC  ,SSION FORM C-110

SANTA F€

e SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

T oL

i TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OFERATOR

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease ) ! . P Well No.
- S . RS . o~ - -~ B S )
Continoatal MI Cargawy Seebs 03«30 !
Unit Letter Section Township _ Range - County .
M A i 37 ]
? e 23 Fy
Pool Kind of Lease (ngie, Fed Fee)
~ . sy taa ey
#7eTate} 25 RN IS D5 579
If well produces oil or condensate Um’zkl;etter Se::rtion Township . e Range .
give location of tanks Y d =& o
Address (give address to which approved copy of this form is to be sent)

Authorized transparter of oil E] or condensate D

Texr ey Redes Flips Lise Co. Bes 2530 =
Is Gas Actually Connected? Yes No __ ="
Date Con- Address (give address to whick approved copy of this form is to be sent)

Authorized transporter of casing head gas i ordry gas | i
necte

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

Vernbed
REASON(S) FOR FILING (please check proper box)
NewWell....................‘.[ﬁ Change in Ownership . . . .. e . [

Change in Transporter (check one) Other (explain below)

Oil.......... [ DryGas.... []
Casing head gas . [ Condensate. . []

Remarks

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

Bt ’
- i

Avvl il
i , 19

,'5...!
A 937
L 58

Executed this the _ day of

By
OlIL CONSERVATION COMMISSION

i A P U

ot Sum vintondent

Approved V g n
) ’ Title 7,

/

~1 Tl Company . N
) ¢ Ui Comosny
Date . Address _ e e . .
! B é"::";‘; f,‘tﬁ 3 %5 LAY EeTN.OD
M0 4 15 T IR Tm o GAN DA



