B (Form C-104)

. {Revised 7/1/52)
NE A, ICO OIL CONSERVATION COM.. .5. N
Santa Fe, New Mexico

REQUEST FOR (OIL) - (BR8SK ALLOWABLE New Well

Recompletion

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 Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this' form is filed' during cdlefidar
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 15.025 psia at 60° Fahrenheit.

Fobbey Maw Mexdeo ey 1, 1955
(Place) (Date)
WE ARE-HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continental Oil Compuey Reed Be23 ,WellNo.. 9= in. Sy 84 1
(Company or Operator) (Lease)
_____________ Mo Scc 3T 28 R._3E  NmpM, . Baemt . poo
(Unit) ,
.................................................................. County. Date Spudded‘t"’luss, Date Complet«:ds“S"'S5

Please indicate location:

Elevation....... 3999% . Total Depth.....390Y ,PB.._ J955%
Top oﬂ/é@pay ............ L Top of Prod. Form... (Me®a 37657
Casing Perforations:....mﬁfzq ................................................................................ or
: Depth to Casing shoe of Prod. String..........._._. )52 A
1
; Natural Prod. Test.....c.cccooeamenene. oo ee oo ettt et e e s e e eee e BOPD
X |
* RIS S bbls. Oil il.c.oceeceeveeerrececeee HIS o Mins.
o
....... & Test after acid omiﬁ'mbbin&?l.%BOPD
Casing and Cementing Record 2
Size Feet Sax Based on......#8 __. bbls. Oil in.oooeeee o HIS Mins.
g5 [‘3 37 4803 Gas Well Potential.........o e
Size choke in inches. ...
51/2) 3959'| 31,513
' Date first oil run to tanks SRBATBRRIARERERON SPRIFK ... SemiZa85 .
Transporter taking Oil B¥KRK: ... Tarbl ¢ Pipe Mne Comparyy

M 3 A i 2 s
Remarks: 831 designmaiion changed to v, 9=t a5 well wes compleoted in Cvemn ooy,

(Signature)

Title. .. ... Distirdet Superintendent
Send Communications regarding well to:
Name............... Sorbinental 031 Sompany

Address.......... Box 427, Hobbs, New Mexieo



