NEW V ICO OIL CONSERVATION COMMIS N (Form C-104)

Santa Fe, N Ravised 7/1/57
REQUEST FOR (OIL) m ALLOWABLE %

This form shall be submitted by the operator before an initial allowable will be asugned to any completed QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Formh € 101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletian, ptdvidéd’ this form is filed during calendar
month of completion or recompletion. The completion date shall be that'datein the case of an oil well when new oil is detiv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico = 7-31-63
e T
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 011 Company State H-35 , Well No.....2 ... i NE oy B
(Company or Operator) (Le
A , Secrgos.. ....... 1178 R% NMPM, vacuum Glorieta = @0 Pool

e rereesree s e COUNEY. Dat%ded ...........................

Please indicate location: Elevation Total Depth 5750 PETD 6@
5 : 5 3 1 Top 0il/Ges Pay 5935 . _Name of Prod. Form. Glorieta

x PRODUCING INTERVAL =
E F G " Perforations W‘& '/1 JSPF
' Depth Depth
Open Hole - Casing Shoeg 1/2 It Tubing 5956

QIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

Choke,
load oil used): 72 bbls,0il, Q bbls water in 5 hrs,3° min. Size 2“‘6""

GAS WELL TEST =
& MCF/Day; Hours flowed

Natural Prod. Test:

Choke Size

Tubing ,Casing and Gementing Record yotnod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8 15% 600 Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5 1/2| 6750 750 i

sanc): AS1dized perfs w/500 gals. mud-acid
2 7/8| 5950 breve_pKDs Prose: ol run 1o tarks___1~28-63
0il Transporter r‘m c‘g Qﬂtm. mm' m.*..
Gas Transporterﬁ

Remarks:.......oovmececeeee PR eeeeereranesrenanesenaes / ..........................................................................................
et ) (
.(///{,/?‘//./*"7}‘: ....... fw'ga O jL[f' ...............................

7 { pany or Operator)

+”(Signature)

Send Communications regarding well to:
’ Namecmtmnmeuc_ﬂm______
¢ (5) SLO ABS FILE Address.. BOX_460, Hobbm, N. M. .




DEVIATION TEST RUNS - STATE H-35 NO, 8

DEPTH DEVIATION = .. ' . /i piqeC!
240 1 3-30-63
460 3/4 3-30-63
740 1/2 3-30-63

1024 1/4 3-30-63

1330 3/4 3"31”63

1852 3/u -2-63

2350 1 4-2.63

23854 3/4 4.3-63
32 11/4 4-3-63

35 2 1 boh-63
91 11/2 4.5-63
270 1 3/4 4-6-63

4610 11/ 4.8-63

5039 1 3/4 4.9-63

5377 2 3/4 4-12-63
760 2 1/2 4-15-63

ehas 3 %ﬁ 331?3

6750 2 3/4 4-25-63

e

(}
‘of Production
“Hobbe District

Subseribed and sworn to before me this 31st day of July, 1963.

My Commission expires 1l1-14-66






