EQUEST FOR (OXK- (GAS) ALLOWA
This form shall be submitted by the operator before an initial allowable will be assigned mfm{m‘ﬁ 1“}&‘ . |

" Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which sent. a"éle allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided th;wﬁwm
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.

U NEW .1EXICO OIL CONSERVATION COMN._.. aION
P '_, E AT Santa Fe, New Mexico

H 3
L J1 }

Hohbs, Kew Maxico November 18, .1953....
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
... Continental Oil Co,  Brite B-18 , Well Nowooroeo o 0SB Vi SE Vs
D(Company or Operator) (Lease)
____________ ® i Sec.. 38 1. 20 R...37. . NMPM,. .. Sumemt . ... Pool
(Unit)
1]
____________ JGaCounty Date Spudded..........‘!b.‘.'.'lﬁ?:i'l........... Date Completed........ Fa2DaBF. . oot
Please indicate location:
Elevation...... 3953 . Total Depth.......3875.......... CPBo. A
|
i Top &¥gas pay............... 2320 . Top of Prod. Form..... Seven. iiiversg
’; Casing Perforations:............ 2320=38A0 or
! Depth to Casing shoe of Prod. String. ..o i
i
, !
: i NAtUral Prod. TeSt.. oo et a e e e e e e e e e ae e e e emeneemeeee BOPD
X
! based ON....ooveeeeeeeeaeeees bbls. Oil in......coocoeeiiieeeee Hrseoooooeee Mins.
--------------------------- Test after 2cid OF SHOt - moweneeeeeeeeeeeeceeeceeeeeeeeeeceneneaamsenesenneecesnneeeanacaneneeeeene: BOPD
Casing and Cementing Record
Size Feet Sax Based on.oooooe e bbls. Ol in...cooooooee Hrs. Mins
18 3/5| 287 | 225 Gas Well Potential........cooooom MHCFgasparw
S1ZE CROKE TN INCIES oot e et e e e e e mt e e mnae e e m e ee e e e oo
7 5/8| 1099 425
P Date first oil run to tanks or gas to Transmission SyStem ...
5 3/2 ) 2692 425
Transporter taking & or Gas: o Continental 031 Coge e
Remarks:...... Bad‘tog:—slifl;ong_e,,_se, .....................................................................................................................................

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

V4
Approved................ m-'!“,- ..... 993 J19 e Centinental 0il Co....
(Company or Operator)
OIL CONSERVATION COMMISSION By .
- A (Signature)
S. ] ‘ . -
By: e JSTANLEY .......................................................... S T Hetrict Superintendent _
icati rdi el to:
e hnqmee_l_' Di s‘l’r! f-f 1 Send Communications regarding well to
Name......... Continental 031 Go.. — N

Address..... Box 427 - Hobbs, Mol ——



