-

!\‘ \ NF" MEXICO OIL CONSERVATION COM” ISSION (Form C-104)

U P \_’\ C £ - Santa Fe, New Mexico (Revised 1/1/52)

.
EQUEST FOR (OIL) x(GAS) ALLOWABLE New Welt
R e A Tr y

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 inlg?,kgiUPI:ICA_TE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A ’M:*on bace Jf:tor}a}&:t@d or recompletion, provided this form is filed during calendar
month of completion or recornpletion. The completion date shall be that date in the case of an oil well when oil is de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Heldos, Hew lMesdlea . Pebruary L, 1957...

n

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 041 Qorpeny = STU Tuwesm , Well No.58 ... T S V4. SE......Y,
{Company or Operator) (Lease) - /

g . Sec25 . THS. ORI NMPM., . Hwaedyee T s L Pool

Uit Letter

&e8 . County. Date Spudded.. I=isi7 , Date Completed... Il 5=57
Please indicate locauon:
D C B A . gt g g, .
Elevation.. . 330 ... Total Depth. 3300 ... .. x=PBOD. 3898
3 F G B Top oibfgas pay.. 3663 Name of Prod. Form. . {ueza. ... .

Casing Perforationiiids 30, FVi2=3728, I7h2-35750, 3755=-3764. or
L K J 1 123775
- Depth to Casing shoe of Prod. String................... .
M N O P Natural Prod. Test ..o s oD
i | based on........ ... bbls. Ol in.... ... Hrs Mins
Test after acid or shot......._. . G S et ettt e BOPD
Casing and Cementing Reocord o . .
Sire Feet Sax Based on... 55 . . ... bbls. Oilin..... & ... Hrs.. 8. ... "ins
. ) Gas Well Potential ... ..
q 578 | 33 265
P ~ Size choke in inches...... 753 {jf,‘ ...................................................................................
5 E—fg ,.‘-J-{?i? i}:géh
Date first oil run to tanks or gas to Transmission system:....@mIedf7F oo
Transporter taking Oil or Gas:..sihall 2dise. Lica. Qomorz 3302 :
RTIIATKS oo et nee e eaenaeateRea e et ect o C et e ea et tem e ens s esemm e s oo em e eene e

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

P LK e A . rres
.......................... finenna L B Coupeniy.
(Company or Operator) .

v T (Signature
By: o f -y Title.ooooeroe. SEuLes Pestuedion Fopeuan
Send Communications regarding well to:

Approved




