NEW M ICO OIL CONSERVATION COMMIS N (Form C-104)

. ) (Revised 7/1/52)
Santa Fe, New Mexico

R. “EST FOR (OIL) - {GAS) ALLOWABLE New Wel

This form, swlmmmrt@b\ the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C.-tfi“:\s \o Be r;utfed;:es RUPLICATE to the same, District Office to which Form C-101 was sent. The allow-
able wilk be\,a‘«’l‘gned “Hective A.M. on date of completion ‘or recompletion, pmvxaea this form is filed during calendar
month oF cdmpleurm or‘ﬁfzzmplenon The completion date shall be that date in the case of an oil well when oil is de.ivered
into the smck}th 5. Gas must be reported on 15.023 psia at 60° Fahrenheit.

Jebba, Uew Dsdeo July 11, 1956
(Place) (Date)
WE ARE HEREBY REQL ESTI\G AN ALLOV\ ABLE FOR A WELL KNO‘WN AS:
Gontinental OLL ompsny o SLAGE e Now n BB B u
Company or Opﬁ‘l!or e %}c) .
......... P Sec. 23 q. S R% NMPM., __ axdy e Pool
L\\E ....County. Date Spudded........ f s,;@:g,; .................. , Date Completed........ 7 E7‘56 .....................

Please indicate locaton:

D C 3518 32 BOD 4820¢
B A Elevarjon.,?_s?’?.,,,.A.,.,.w..m.. Total Depth...... 5 u§ ................ ,W’ .
. 635 Oueen
E ¥ c H Top ollfgg PaY- T Name of Prod. Form.... .~ ... ...
= 25,555 w21 23591
Casing Perforaﬂons‘..ifie.’l':'.'?'.‘...?.’,..?g......uqé ........ 3 59369?qu'38 ............................. or
L K ] 1 : .
Depth to Casing shoe of Prod. String.......... . .. .. e
M N o " Natural Prod. Test ..., BOPD
| ] based on....................... bbls. Oil in.................. Hrsooo Mins
2
44
----------------- Test after acid or shot..... . ﬁwﬁBOPD
Size Feet Sax Basedon .77 . bbls. Ol in....... 77 .. ... Hrs. Mins
3 5/8 231 noi Gas Well Potential e
r}f,f&f}r
3 ]_/2 362k L850 Size choke in inches........ e
Date first oil run o tanks or gas to T'ransinission system:....... ? ‘7.56 ...........................
. Shell Line Covp
Transporter taking Oil or Gas:........ e pﬂ .......... e “‘0‘1"7 ....................................
. P -~ ?
Remarks: ..o s T (R / ....................................................

I hereby certify that the mformanon giver. above is true and complete to the b=st of my knowledge.

‘.;C;“l & ins:'rt .a}il ‘npany

%,—— ;,_—-'\.,_.‘-’L./a
OIL CONSERVATION COMMISSION By:ooooiei :

(Slgnature

T - - -
v ) %/47 it mwtwmmeat___*

.......................................................... Send Communications regarding ‘well to:

Title ..r.g-'.'....A... Coatinentel 0313 Gemwny

Add my 27, Hebbs, New Mexico




