NEW MEXIC) OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wle!!‘
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Ga¢ 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 dare of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when newoil is-déliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hovbs, New Hexizo November 5, 1958
(Place) T ( Date) ............
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Centinental Ol Gompsay Thate OO0 o WellNooo. 5. .. ME__, W
S‘Company or Open_eg‘a . (Lcaf "
............... Ty Set e, T R PTE MM, RS bl
Unst Letter
Lea - 3858 Date Drilling Comploted _ 9=24=58

e ....County. Date Spydded. ...
ggg‘- Total Depth 3700 PBTD =

Please indicate location: glevation 13
5 S B Top*0%¥/Gas Pay 3312 Name of Prcd. Form. (ueen
¥ A PRODUCING INTERVAL —3o+e=3027:  Perfs: 5312-35, 34622=29, 3432-48, 3452-82,
2 FA 10 8 T 14 A mY ek ey = #

Perforations 11581"“95: 35'}‘}"‘«7102 —"‘?l““d*:; 3)?.»6’-'52, 35610"801 3590“36300

E F G H - Depth kYia N Depth 34257
Open Hole Casing Shoe Tuking
OIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,oil, bbls water in __hrs, min. Size__

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

i 5 P__., Choke
load oil used): bbls,0il, bbls water in hrs, min. Size
GAS WELL TEST -
"%'6‘1'4..: O J0=I9°-375%
Natural Prod. Test: MCF/Day; Hours flowed _Choke ‘Size
Tubtdng Casing and Cementing Record . inod of Testing (pitot, back pressure, etc.):
g ]
S Feet S 1750 22
1e o ax Test After £cid or Fracture Treatment: ¢ NCF/Day; Hours flowed
y <2 Ar., Back rreesure test.
3.5/81 1214 TH0 Choke Size Method of Testing:
5-1/3" 378. 738 Acad or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
) 225 gel. 15% fzid, 15000 gal. leass crude w/lff Sand .0L# i;if«-
sand): te
Casing Tubing g?{j{}gﬁate first new

Press. Press. 0il run to tanks

Oil Transporter

L Desc natural Gas Company. N1 ras0, Lexas

Gas Transpor:er

I hereby certify that the information given above is true and coxggl;%ﬁ g‘:lx‘é?t\?}.flmz {l’t‘ggg;g:c.
APPrOVed.........oeioooeece e , 19......... eeeieeresressesseesctssessseesssssssssessesssessessasesessrntanseasmms
(Company or Operator)

Send Communications regarding well to:

TRt e e Conbinental 01: Company
NAME. .ot et

dd o 427, Hobba, Hew Yexico
Address................... taaeaens e e



