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#EQUEST FOR (OIL) - (GBS ALLOWABE R rricp oocler Vel

ecompletion

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 g% kP mﬁ(p-lm wi 3.6The 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 when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbe, Now Mexico April 19, 195,

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
__________ Continental Oil Company  SBMW Skeggs B-13 wgn, 6 5, S% ., S8

Company or Operator) (Lease)
6 13

_______________________________ Sec. X3 q =5 o 3T vpm, . Skemgs b

Please indicate location:

i Elevation........ 355& ............... Total Depths’890 ......... , PR ..3,808
‘ 3,816 to 3,8
Top oil/ggpay........f .................. 3 '81‘ Top of Prod. Form....... erg ..............
; _ .5 1/2° casing was perforated from 3,816 to
< Casing Perforations:. St OVR oS UM A or
"3,83,% with 212 shots,
1 Depth to Casing shoe of Prod. String. ... ,
‘ x - Natural Prod. Test... oo oo ecen e oot eeem e oo BOPD
| based ON...—— .o bbis. Ol in.... ... S Mins.
------------------------------------------------------------- Test after acid or shotsmBOPD
Casing and Cementing Record 137 6
Size Feet Sax Based on....ooo i bbls. Oil in........l .. Hrseoo Mins.
85/84 215 155 Gas Well POtential ..o
5 1/21‘ 3889 1098 Size choke 1N ICRES. e
Date first oil run to tanks or gas to Transmission systemlpljlu’lm .......
— sm 2 ”
Transporter taking Oil or Gas:...........~ llPipale.,unmny ___________________________ :
ReCIIIATKS & oo eeeeeeoemeeeeeeseenmee<atseemtseefsfestestefeefecescim<esio<scesemeasessesessieasieeisiiieiiiisiiiiesiseiceiios
I hereby certify that the 1nformatlon given above is true and complete to thécl,:)est of my knowledge
Approved... ... A e ,19.. mtd tal Oil apany
; JV“(Company or Opsrator)
By:........ ,?,//’L*’,}"“: (/ e BTN
§e (Signature)

District Supsriatendent

Send Communications regarding well to:
Cout.inem,al Cdl banpany

Name................ e

Address............. BOX[;Z?, ..... HObbs’H'mx'_*_ugu




