NEV "{EXICO OIL CONSERVATION COM" SSION (Form €-100
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE Veiw Welr
Recompleton
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas willl.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-’ligi was sél’}!‘ The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed duiiilng falendas
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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

P

L Eobbs, Mew lexdeS o Degember 31, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
......... Continentsl. 03l Company.. .. Argo Ieonard 010 .Co.Well No....fiy ine... . NB 4. SH¥ %,
{Company or Operator) (Lease)
K Sec A T....297  R....36E_ NMPM, ... u¢ent e Pool
Ut Latter
Lea . .. .. ....ww....County. Date Spudded....... 30~30::57 Date Drilling Campleted __ 1d=}1-57 .
: 3 r
Please indicate location: Elevation 595 Total Depth____ 4030°¢ PBTD,

Top 0i1/Gas Pay, 3838 Name of Prod. F°m-_2mm_('llm!

PRODUCING INTERVAL =

r 856~ 2= -
z T 3 T Perforations 5 3 s 86 pvvm AL Q._M_

Open Hole Casing Shoe Tuking 396]

D C B A

OIL WELL TEST =

J I Choke

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

"N

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

M N 0 P | Choke
load oil used)s 8 bbis,oil, 1) bbls water in _ 24 hrs, _ €} min. Size_wﬂ Ori.

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record pathod of Testing (pitot, back pressure, etc.):
! §
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

| g-5/8| 00| 200

—— st ttm— —— m—
——— ——— ———— —

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

|S=M2L 4029 | 20 |, 1,000 gal, Aeid foll. w/16,000 gal. lease arwie 1 Send k .14

Casing Tubing Date first new
Press. 0 Press. 0 0il run to tanks__3Qw3]e867 Adomdte

0il Transporter

Gas Transporier

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVE..........cooomrreveecaoncceemmacmsmrsmsnsstesssasssssssanesessoniasss 19 . Continental Qi) . Company. . ... .- .
{Company gr Operator)' /

OIL CONSERVATION COMMISSION By/u% L ZeceeetZid. ...

(Signature)

Title.... District. Chlef Clerk .. . S
Send Communications regarding well to:
Name...Continental Oil Company —_ —— ——

Address...Box . 427,.. Hobbs, .. Naw--Mexi 30



