(Form C-104)
(Revised 7/1/52)

Y i .. -NE\ [EXICO OIL CONSERVATION COM. ,SION

i o AN I Santa Fe, New Mexico

s REQUEST FOR (OIL) - (GB3% ALLOWABLE - -7 New Well
. N Recompletion

This form shall be submltted 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 Oﬂ‘ice mwhlcEForm‘C bt vaawsent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or re completion, prouded 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. Hobbg, Newlexise cane. 7, 1954 .
) (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
___________ Continent: 1 Ol Company  H, ¥, Britt ieb . WellNo... . .S . in.. St Y. . SW. %,
{Company or Operator) (Lease)
_______________ ¥ . Sec..B . T. _ 2B__ R_3__ NMPM, __  Mormment~Blinebtry. . .. ... Pool
{Unit)
__________________ lea ... County. Date Spudded.....S5nb=84 . . Date Completed........ .Ew2wHl. . ..ooooe....
Please indicate location:
l i !
| : ! ‘ Elevation.... 3873 . I¥ . Total Depth..... . 5730............ s P B
i | Top oil /g&XRY.......... 56508 Top of Prod. Form.... Blinabwy 56565 .
i Casing Perforations:......... 57038 Lo 57058 wGdth A0 shots oo or
|
! oz
: Depth to Casing shoe of Prod. String......... 3728 . 4
e _
Fal : : Natural Prod. Test. ..o BOPD
based ON...oooiie e bbls. Oil in..._._....._..._... Hrs............. T Mins.
-------------------------------------------- Test after acid OFERE - B wteoveoerereenceorreerenesooeeenmeseerevconeereeecsnr o BOPD
Casing and Cementing Record - .
Size Feet Sax Based 0o 05 bbls. Oil in...........; WO Hrs.oooo Mins.
] |
" 5 ——a E Gas Well Potential ... SO U UOES U SRRO s
A3 3fem :;‘;?9" &0
. Size choke in inches............. BT
8 s/ 3.@2.31 2458
Date first oil run to tanks or gas to Transraission system:...... %&Sj‘, .........................
1/2“ 5"zam 362
] ! Transporter taking Oil or Gas:..............] stlantie Pipe 1ine Company -
Remarksf ____________________ e e an e e

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

........................ Zontinental (31 Company

Approved
(Company or Operator)

By eprda T

\Su’maturc)

Title.......__ =19 bedg &mimm _

Name.............. fontinental 011 Company - —
Address....... Bo® 427, Hobbs, New ¥exien



