[ o or 4°:.’-:_::::'L::° Ay F’TW MEXICO OIL CONSERVATICT COMMISSION  (Form C-100)
....:.n ,;{,f - o o ‘ Santa Fe. New Mexico Revised 7/1/57
T ———1 “»REQUEST FOR (OIL) - (GNS) ALLOWAPRLE
OPERATOR ) o : ] 1
; OCT g IU 2¢ AM 53 ecompleton

This form shall ke submeted by the operator before an 1mtial allowable wili be asugned to any com eted Oil or Gas well,
Form C-104 is to be submitted in QUADRU PLICATE to the same District Office to which Form C-101 was sent. 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stack tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

_Bunice, New Mexiso  20-T-63 .. .

(Place) (Date)

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

_Continental Uil Cempany  lockhert A-35 .  Well No..2 o i PR Ve WY,
{ Company or Operator) (Lease)
P s T.AS . R3T=E . NMPM, . BlAnebXY AL i Pool
Uuie Lot Work Started tork
lea cmm.%nn...szueéa ....... Date JyRRIDE Camploted 10283
Elevaticn 3 ' DF Total Depth 6“5. FBTD =

Please indicate location:

D c B A

Top Oilmpay 5688 Name of frcd. Form._@Ml

propucING INTERVAL -5688, 5698, 5700, 5709, 5712, 57°0, 5T28, 5734,
& 5746 W/1 JSPF.

Perforations

E F G H Depth Depth

Open Hole - - Casing Shoe 6& Tubing &2'

O3L WELL TEST -

L K J I - Choke

Natural Prod. Test: bbls.oil, __bbls water in hrs, min. Size

Test ASter Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
M 0 P 1oad oil used): :& bbls,oil, __N@ rsls water in’ 5 hrs, ﬂ min. Size_M."

GAS NELL TEST -

Maitural Frod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) -
Tubdng ,Casing and Cementing Record jothod of Testing (pitot, back rressure, etc.):
3 Feet Sax
e 4 Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testina:

l133/8| 263 | 200 | __

————

ee——

, oil, and

Acid or FSEc+ur§ "jreatf.en,t Give amountsﬁof ria'cerials LiSed, such as acid, water
;,g A g ¥ . Ped

9 ’/8 an m sand) : Ly 3TN

& R VU
Casing 4 TUoLra d Date fiist new

™ 8621 500 Press._&,__?rcss-__m__oil run to tanks 10=d=63
. « : i i
Ci1 Transporter_Teomapetow Hexjoo Pipe iine Company

Cas Transporter_SKGLLY i) Co. SC&BQM)
...... Pp 1ii 5. 1/2 248, CRAVITY AQs. .

Pyt 4........4.... ...... B . :Eﬁﬁ.""; J ARY '5'1?’ T977,
......................... ,,-----‘--‘-:-A--~:-SKEttY-{)II;'COI\{FANY' "MERGED
iier w0 7 INTQ.GETTY. OIL. COMPANY.

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

’ (Company or Operator)

" {Signature)




