» (Form C-104)

o (Revise:
NE\ IEXICO OIL CONSERVATION COM. SION Revised T8
Santa Fe, New Mexico

'REQUEST FOR (OIL) - (B$§ ALLOWABLE =~ n7p New Wil
’ : T ccompletion

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! whith Form G-101 Sas séut. 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 when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

~Hobbe, New Healo--- July 8y 395k

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Continental O21 Company. ... SEMimSkagos Bwlh . . , Well No.........] i yin....SE V... . KRE_ %,
(Company or Operator} (Lease)
............ B ..., Scc... Xy T..208. ., R._.JMWE ___, NMPM, e SheBPEB e POO]
(Unit)
............ 82 ... County DateSpudded... Gm22e8h . . Date Completed...... Tam3mBl ...
Please indicate location:
' ; l m
| Elevation..... 3858 ... Total Depth........ K -17; , XXX . Depth 3865!
|
. !
| . Top oil /gaggpay--.- SPERY oo Top of Prod. Form.... Cyaytrmpg
! Casing Perforations: ... ¥¢62% to. 3838 with 22 shots .o o
1 Depth to Casing shoe of Prod. String..........; e
- l T INREULAL PTOG. TSt neenine i oeaeeceeec et ammem e emcamame e e mtn e e mem s m st s BOPD
| | | O bbls. Ol iMoo S Mins.

sandfrecing
------------------------------------------------------------- Test after aWQA&BOPD

Casing and Cementing Record

Size Feet Sax Based on............ 62 bbls. Oil in............ ES— HIS oo Mins.
r : ;
| ! GtS WL POLEIITIAL - o-oececeememeuemememesemeseeeeaememmamna s s es s
| | Size choke in inches.......... BRJOUT o
s/ 69| 1,570

Date first oil run to tanks or gas to Transmission system:..... b 25 ¢ 1 A

-
“ Transporter taking Oil or Gas: ....Shell Pipe. Idne Compamy o .

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

.................... Continentel 031 Company .

(Company or Oi;xrator)
« S

B R
(Signature)

Titleemoooooeno. BRebrdet Superintendent

Send Communications regarding well to:

Name.......... fontinantel R Copanyye. . -
Address....... Box 427, Hobbe. Henr Mexico

................................

Approved

By:........



