¢ (l"orm7C-104)
NEW  E£XICO OIL CONSERVATION COMN  SION Revised 1/1/52)

‘i\ Santa Fe, New Mexico |
Q} EQUEST FOR (OIL) - &%) ALLOWABLE - - New Well
\ : - {2~ Recompletion
shalI}eﬁ)fmtted by the operator before an initial allowable will. befasszgned to any completed Oil or Gas well.
GIM e submitted in QUADRUPLICATE to the same District Office to whiéh.: For,tq C- AO} was sent. The allow-
ab¥% will- be assigned effective 7:00 A.M. on date of completion or recompletion, provided this fornt i¢ fileid during calendar
morith of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenhext

Hebbe, New Mexies O.i“:ober 12, 19355
(Place) ( D;t:c.) - )
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Q R 3 o
Continental Oil Compamy 1 Bead A3 , Well No. % yin S8y S
(Company or Operator) - (Lease)
..............................  SecBny T.ES  RIB Nmpm, BemMt  bedl
(Unit)
___________ Lea . iiiiiiec...County. Date Spudded.. 25983 . Date Completed.. S=2355
Please indicate location:
nEILE A 4 9
Elevation. 2026 . Total Depth. WO%0% ,pp.. 992"
‘*’?‘935 Cusen 3773¢
Top mﬁ‘; PaY.. od. Form.... 0
ol 3960% ’?ﬁ’?z»;?éééﬂ, 350839501,
Casing Perforations: }&‘0{3»38'769 ..... 282038061 p 379338000 or
26904
Depth to Casing shoe of Prod. String.......__ =527
Natural Prod. Test........_ eeetteaent e as e e e mt e s te e s nmmamn et emmmne s baemns e e momaeteeseamem sareeenesmnstemannn BOPD
ES based On...oooooe. bbls. Oil in..........oooooooooo . Hrsooooee Mins
aRy
A Test after acid BPGIe....... 200 oo BOPD
Casing and Cementing Record .
Size Feet Sur Based on..... 200 . bbls. Oil in..... 3. ... HISecrrer Mins
8 5 /3 3340 205 Gas Well Potential ... e
5 1/2 4999° 1530 Size choke in inches.............o
ez s s, e 114 bt .
Date first oil run to tanks Sr RS PrameRRo e 20-1=53 .
Tt 't 5 imr § &
Transporter taking Oil evGiast...._" Atleatie fipe Liae Compeny
ROTMIATKS oo oo ee e eaaeeeeeeieemmemesesseoeeaeseesoemseoemeeesaeeee e e ees e eenen e et eeean e e

I hereby certify that the information given above is true and complete to the best of my knowledge
CAi--t..scm%(U \3‘3..?. *Ja\my L

Cpmenr)r

By: ! S I e o
(Signaturt) :
. Tiabyiet Superintendand
Titleooooe ST TR NI EY

Send Communications regarding well to:

venbinental (11 Jonpeny

Hew L7, Hobbs, New Mexdeo



