(Form C-104)
(Ievised 7/1/52)

NEW . CO OIL CONSERVATION COMN. ..

Santa Fe, New Mexico

New Well
REQUEST FOR (OIL) - (B ALLOWABLE ~ Now e
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 Fogm :C-101 Mas seng. Ihy allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed durm‘g ‘Ralendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

....... Hebbo, Wewr foxiea . April 29, 1955 .

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. Contivartal Oil Corm oy ] Reed f3 | , Well Now... B0 in 3B e N4
{Company or Operator) (Lease)
o & sec 3 TS R.ZE. NMPM, ... Rmand Pool
{Unit}
....................... Ioe. ... . County. Date Spudded........3=13=85__ Date Completed  lbmilmS§ .
Please indicate location
N
I
z | | ; Elevation. .. 38278 . Total Depth...... 3390% ___ pB... 3933%
- I |
| Top oil/g&k pay.......... 30 Top of Prod. Form. Queen . 36800 .
' Casing Perforations: .......... =0 or
N — | B
; Depth to Casing shoe of Prod. String........_. FoE ST )
T o Natural Prod. Test. ..o e BOPD
based on......o.ooioiie bbls. Oil in.................... Hrs.. o Mins.
------------------------------------------------------------- Test after ZAXEX K saniseee... ..o B85 BOPD
Casing and Cementing Record X
Sive Feet Sax Based on...... 8¢ ... bbls. Oil ip....... 48 HrSo oo Mins.
; Gas Well Potential . ...t
351@‘1339 _6&
i Size choke in inches.............. 3}'& .......................................................................................
5 1/21 3950%| 1,203 |
| Date first oil run to tanks SRR DA HSTHIGTIX OO - b0 .
- |
| i | Transporter taking Oil ZXEEX ........... Atlaniis Pine lina Coepeny -
‘ ' .
Remarks:.. #8311 completed : in Queen pay ant redeslgnatel 88 Mo, Felle o oo

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

APPIOVEd.....oo. oo e 19 Grevdnontad OAY Cospmyyr. -
or/,(,)perator)

z/;-//

}/Z?SERVAT N COMMISSION Y & £ AT
i ' taxdeme,




