NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
4

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (6A&) ALLOWABLE New Well
i 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 calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well whin ny oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

[Hobbs, New Mexico  ...JNovember 7, 1958
{Place) ' (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Oil Company Skeggs B-12 , Well No.......d ... v I WY w
ﬁCompany or Opemoi)2 205 (Lease)
............................... S T 05 URATE  NMpM,  Skegge - Glorlets 00 o
Uni Loster fualled | . Duallin
Lea eevecrm o..County. Date ShhltdeE _ 10=14-58 Date DM Comploted 102458
Please indicate location: Elevation 3 9-’& Total Depth 6960 PBTD
Top 01 1/08& Pay 5227 Name of Prod. Form. Glorieta
xD ¢ B A PRODUCING INTERVAL =5287-5313¢
5 7 Perforations 52687-93, 5299953637‘ 5205-13.
' Depth Depth
G H Open Hole Caﬁng Shoe 695‘9 Tuzgng 5266

OIL WELL TEST =

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 T 0 F load oil used): 1;23 bbls,0il, Q bbls water in _1_»_5_hrs, __o_min. gi\::e
‘G_A_S‘WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing Casing and Cementing R0oord pethod of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
h.()cﬂ,/lp 261 225 Choke Size Method of Testings
7c—5/3 266() 1255 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 200 g&'ai. acid, 1,000 gal. lse. cruds 1§ sand QLY Adomite/gal..
il M Mgl B Proser______oti run o tanks____ Jb-7=58
0il Transporter Shel i Pipe .Line Compw

B T T LT T T L R R TR

pite e . enmeisfenansesraransaersencneiesen
ety M,./,: Lot f..,az’.{f'f ?-/f»/ ...........................
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved 19 . Continental C31 Compeny .. ...
PP! eeteeeneaeaseeseretressrot et st e sasasaessae , 19......... Gy o Gprarae
RV Rl R
OIL CONSERVATION COMMISSION By:........ LT ’/ e
: ) L _ (Signature)
By: oo il e T Titlem District -uperintendent
e Send Communications regarding well to:
Title oo L eeere e eerssssames s et s s sarnes s

Name.........continentel 01l Compeny

Address....... 20X 427, Hodus, New ¥exden



