o~

[l or cor s mecams } "W MEXICO OIL CONSERVATI’ ¥ COMMISSION _ (rorm c-1on

DISTRIBUTION
SANTA FF Santa Fe. New Mexico Ravised 7/1/57

FILE

U.9.G.5.

REQUEST FOR (OIL) - (GAS) ALLOWARLE

."“_ C
New Wel

oL
TRANSPORTER
GAs

FACRATION OFFICE

S
¢
OPFRATOR -

S
This form shall be submeted by the operator before an initial allowable vall be asugned to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

Hobhs, Mew fexico . 1-22-64
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Qil Company . . .. .. _State He35 . ... , Well No......... 10 BT TG L T L 7/

{Company or Operator) (Lease)

G SeC By T ATS L R BARL NMPM, Vacuu GLorieti Pool
Unit Letter
..lea. . ..o Countv. Date Spudded....12-15=03. Date Drilling Completed 1-12-64 =
Please indicate location: Elevation 4021 Total Depth__ 6,750 FBTD -
Top O1il/AGRK Pay 5963 Name of Fred. Form. (lorieta

D C B A

PRODUCING INTERVAL -

Perforations 5863 %/1 JS, & 5082«6002 E«r’/l JEPE
E F G 1 Daptn Depth

Open Hole Casing Shoe 6750 Tubing 5900

QIL WELL TEST =~

L K J I Choke

Natural Prod. Test: bbls,oil, | btbls water in hrs, min. Size

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

T N | 0 | P 0 - min. Sive. 29/64"

load oil used): 60.32 bbls,oil, kbls water in 5 hrs,

GAS WELL TEST -~

2030 FML & 1780V vBuL _  MNatural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) -
Tubdng ,Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.):
S Feet Sax
Ve e« 4 Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testina:

10 3/47 1596 | 730

1725 sx Acid or Fracture Treatment (Give amounts of msterials used, such as acid, water, oil, and

4 1/2} 6750 |yopa] fob sen:

4 1/2 § Casing Tubina Date {irst new
2 7/3 87560 {2 7/3 CSpfress. Pky, Press. 75 0il run to tanks 1-2164
Magnd.. ipe Line Company

Uil Transporter

2 3/81 5908

Gas Transporter Phillivns Petrolewn Company

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

_ontinental QAL CORpANY. o
(Company or Operator)

———

.................................

Name. Continental 0il Company ..

lox 460, ohbs, llew texico




