NEW B‘Q\BX{CO OIL CONSERVATION COMMI§S}QN : (Form C-104)

B T I . Santa Fe, New Mexico ' v Ravised 7/1/57
" REQUEST FOR (OIL) - (§&% ALLOWABLE New Well
] . Recompleton

¢ LIM e o [od |
- This form shall be suﬁrﬁmcd by the operator before an initial allowable W‘lh QQBM &' ny pleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1 1 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or mommw,qd mf ig_filed during calendar
month of completion or recompletion. The completion date shall be that date in e Zate il W Gvhen new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. :

liotba, New Mexico Al 24, 1959
g (Place) ‘ (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: : ‘
..Continerbal OL) Comparyy . . Beitt BelS wenNo.. 9. vin S .. . SB. .y,
(Company or Operator) (Lease) J/ »
........... g o Sec. W, T..208  R.__ITE. NMPM, . OEITERG bt l ot
Uni Lotter \ |
BB orsrssrom... County. Date Spugged D ) Date Drilling Oaspletes  1IwR7=57
Please indicate location:  Elevetion 3505 Total Dbpth__ 8536 rero___ 7658
; Top 0i1/G#¥Pay 6010 Name of|Prod. Form. W

[—n C | B A
PRODUCING INTEVAL -

Perforations m 6& ¢ 8 68”'6923
E|l ] e ®B pt el 555
Open Hole_ Casing $hoe Tubing

OIL WELL TEST =
e —

Choke

Test After Acid or Fracture Treatment (after fecovery of volume of oil equal to volume of

N ).l 0 P Choke

losd oil used): . bbls,0il, Bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Dayj Hours flowed Choke -Size
Tubing Casing and Cementing Record ﬁethod of Testing (pitot, back pressure, etc.): |
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8 319 00 | Choke Size Method of Testing:
9 5/8 39” 33” Acid or Fracture Treatment (Give gmunts of materials used, such as 3cid, water, oil, and
ors | L) 19000 gal acid, 10,000 doc, crude
T | T8 | 6B | o rene it st ApeA1 23, 1959
ﬂ 4 Oil Transporter Atlantic @P 1ine
' Gas Transporter Haxren Petxolewn GOX‘IM

Remarks:..... JolL dual completod in DrinkardJIubb sones, . | ' I _

sage

1 ‘hmby certify that the information given above is true and complete to tha best of my knowledgq

Approved Aprdl 2 — ,19..99 ’?ﬁ"c’»mw)
By: i (Si_ o

. Title... Jaotrist Suparintondent

Send Communications regaréi}:g, well to:

Natural Prod. Testi_L00 __ bbls.otl, __ O |  bbis water in 22 hrs, O nin. size 20/6h






