(Form C-104)
[nﬂ{iled 7/1/52)

- NEW - XICO OIL CONSERVATION COMM ION
Santa Fe, New Mexico

- .~ REQUEST FOR (OIL) EGAKS) ALLOWABLE New Well
, U e T RSN Ton
Lok TS AN e Taal T PN , . .

This form shall be submitted by the operator beforée an itﬁtfalhﬁo%@ 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 dawe Srepmp ?io%gr recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date sHdll B2 th @ate in the case of an oil well when oil is deiivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... Hobbu, New Mexdeo . September 26, 1956

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
e onbinental G11 Company. Sxeers. Bel2  WellNo.. 2. . yin I ve JRL Y,
(Company or Operator) (Lease)
_____________ Do, Secdd TS . R.37E___ NMPM, . Bwont . p
(Unit)
........................... LBECounty Date Spuddedgf"*?““gé, Date Completed...%?gsf?ﬁfé...
Please indicate location:
Elevation.. 3595 ... Total Depth.. 3830 ... .. SEBDOD. 3844
X .
Top ojlfgas pay... 30902 .. Name of Prod. Form..”u&sn ... .
Casing Perforaﬁonﬁ(l%m,..:ﬂg&n‘?ﬁﬁi*..:ﬂSBgﬁéég...maeﬁ’ﬁl ....... or
37983507
Depth to Casing shoe of Prod. String........._......... reeteeeee e e en e e
Natural Prod. Test....... ..o BOPD
based on...............oocooooooil. bbls. Oilin............_......_... Hrs.ooooooo Mins
--------------------- Test afteracidorshot.................2Q% o _BOPD
Casing and Cementing Record
Size Feet Sax Basedon... &S ... bbls. Oilin._... . ds ... Hrs......... o Mins.
Gas Well Potential............oooooooo e
85/3 | 513 225
Size choke in inches....... 3/#3\ ...............................................................................................
/2 13809 3460
Date first oil run to tanks or gas to Transmission system:..... Su@8e&s
Transporter taking Oil or Gas:.Shell. -2ipe-Line - Corporation e
Remarks: ... *"“"’i’i/ ____________________________________________________________

I hereby certify that the information given above is true and complete to the best of my knowledge.
e etibinental 083 Compangt oo
— i wa/?x) % or Operator)

(Signature)

- . A/

By:......2Z
e

Title.. Blsbrict. Sunerdntendard .

Send Communications regarding well to:

NameGontinental 011 Comparny
Address..Buz. 427, Hobhg, M. Me.




