NEW MFXICO OIL CONSERVATION COMMISSION {Form €-104)
Santa Fe, New Mexico Ravised 7/1/57

. EST FOR - (GAS) ALLOWABLE 10000
REQU S o m ( ) HOBBS OFFICE o, c.c. Recompleton

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 OfficNgy §ictiBogy QMg sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided d'us form is hled during calendar
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.

.. Eunice, New Mexico . 11/27/63
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 01l Company - e g , Well No....2 oo, in. SE. Yo NB 14,
ompany or rator
Ho o sec..?d . T.20=8 Rr._36-E n~NmpMm,. Eumont Pool
v Lot ed 2-13-61 ]
_Lea . . . ... Count.Date m ........................... Date)OORMI Campleted  4=l=61

Elevation a%°7y . Total Depth RRTY PRTD -~
Top X/Gas Pay__ 3492 Name of Prod. Form. Queen

PRODUCING INTERVAL -3452-58, 346488, 3520-28, 3546~52, 3569-73,
3604-14, 3620-24, 3628-50, 36%56~62

Please indicate location:

D C B A

Perforations

E F G H Depth . Depth

Open Hole Casing Shoe__3 74 0% Tubing m
X OIL WELL TEST - #4 1/2 liner 3683-3870

L K J I Choke
Natural Prod. Test: bbls.0il, bbls water ‘in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

= —
M N 0 P Choke

load o0il used): bblsso0il, bbls water in’ hrs, min. Size

GAS WELL TEST -
—mﬂ—Lm_&—aaD’—m Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatmentm_nwF/Day; Hours flowed 8
O 3 O Choke Size Method of Testing:_m_m‘m
110 3/4 251 | 2% E—

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

15/8 1293 1 425 :an0):_1000 gals acid 10,000 gal sandfrac.
5 1/2 3740 425 gi::[;? - };:::2‘;! - D?te first new -

0il run to tanks

0il Transporter

4 1/2 | 187 8%

Gas Transporter ] exXas
Remarks:. #%Calc..open. ilm,petmthl........929..!@6?9: Del at psig - 835
MCRGRD, at 600K peiq 134 MEFGPD, SIP ~ 663.2 peia. Tested 4-14-61. "~
O/3. NMOCG. ABS . FILE PAN=AM-HBS-3 e e e

I hereby cem.fy that t.h; information given above is true and complete to the best of my knowledge.
_.Continental 0Oil Company

(Company or Operator)
By CSIGNED: LR PANER

- (Slgnaturc)

Title.. District Superintendent

Send Communications regarding well to:
Name....Gontinental Oil Company
Address.. BoX_68_= Eunice, New Mexico




