NF~¢ MEXICO OIL CONSERVATION COM€ISSION (Form C-104)
. (Revised 7/1/52)
Santa Fe, New Mexico

.. REQUEST FORFHGIL) - (GAS) ALLOWABLE RRRRUEK e 1
o AL AT S Recompletion
This form shall be submitted by the operator before an initial :alld"i:alﬁé:\@ll be assigned to any completed Qil or Gas well.
Form C-104 is to besubmitted, in"QCADRUPLIEHTE, tp the same District Office to which Form C-101 was sent. The allow-
able will be ass'ignéd‘igﬂctﬁ% 7:00 AM. on date of cb}hple&)n qrec mpletion, provided this form is filed during calendar
month of complétion or recompletion. The completion date shall bethatdale in the case of an oil well when oil is deivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, lew Mexico January 8, 1957
{Place) (Date)
WEﬂARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Comtinental Cii Conpany —  feed J=22  WellNo. 2 incB vl u
{Company or Operator) (Lease)
A 205 LT
............................ Sec? TS RFE  Nmem, . Bwent o ool
Umnit Letter
I .
Je& .....County. Date Spudded............................ , Date Completedm“'zh“56
Please indicate location:
D N %
¢ B N A Elevation 5583° . Total Depth 030 PB3620
E F G B T8 oil /gas payg‘gs2 ...................... Name of Prod. Formates, Scven Rivers

Casing Perforatichs 52"”??’?’31 . %1??“33’913 3197"3‘306:320?“3219 eeeeeenn O
- - 32773288, Z307-3317, 33823339, 248350,

Depth to Casing shoe of Prod. String................... WEL-3088, 35613568

M N o0 P Natural Prod. Test. .. ..o e c D

i based on..............oooo bbls. Oilin........................... Hrs.ooooee Mins.

......................................... Test after acid of Shot...—.o oo . BOPD
Casing and Cementing Record

Based on.........o..oooiiiiia bbls. Oil in........_....._.......... Hrs.......................Mins

f% . o 3 P Gas Well Potential, 288 JICFGPD
/i 4 e Si hoke in inche ’31"181’1 ...................................................................................................
jﬁ %27 /¢ 1zeé Choke 1n 11 S

Date first oil run to tanks or gas to Transmission system:..........oco.oooooiinonnnoca

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
.continental 013 Comany ... .

o N

(Signature)

Send Communications regarding well to:

Continental 0il Cormany
1 ., DBox 427, Yeobbs, M, U,




