NEW  EXICO OIL CONSERVATION COMA  ION (Porm C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ge:v Wlell_
ecompletion

This form shall be submitted by the operator before an initia! allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE 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 recompletion. The completion date shall be that date in the case of an ail well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia a%‘b}:;ahrﬁlheit.

ew Fexico Sept. 13, 1957
............ : Place)(Datc)
WE ASGEERGRLT B RGN ALLOWALEJOR A WELL KNOWps:
.................................................... et ety Well NOwoe . SRR 7S 7
kCompmy or Opennr)z) 0 (Le W VeKes
.............................. s S€C.enremmerniiny T R?é NMPM., ”Pool
Unit  Latter !
e County. Date Sp9fged.. o ... Date comptates 8257
Please indicate location: Elevetion OB Total Depth ePQBTD
Top 0i1/Gas Pay Name of Prod. Form.

D C B A

PRODUCING INTERVAL =

9105=66, 9152-53,9137-38,9122-23,9107-08 »9087-88,9076-77,

Perforations

E F G H " Depth 925y Depth 929

Open Hole Casing Shoe Tubing

QIL WELL TEST =

e =

Natural Prod. Test: bbls,0il, bbls water in hrs, min. size__

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

M 0 T Choke

load oil used): bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST =-

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record p.ihod of Testing (pitot, back pressure, etc.):
F S
Sire eet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10 3 255 250 Choke Size Method of Testing:
_——— —————
7 5ﬁ3 3999 l;m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) 1
923 Casing Tubing Date first new 1
5 1/! 6 170 Press. Press. 0il run to tanks 9= 3=57
Shell Pipe Line Corp.
Cil Transporter
~___ wWarrem retr, Corp,
Gas Transporier
Remarks: ..o .

. ane B R R R R L L T L L L LR L LT T T T T SRS

i i ion gi bove is true and complete to the best of my knowledge.
| I hereby certify that the information given above is true and co: gontinental OilyC n’ge
APProved.................ooomooieeeeeeeeeeeeeeeeeeee D 5 R . .; e

e
; 2
OIL CONSERVATION COMMISSION By e e s mmmnanssatonss e s s
: (Signature )
o7 L : Dist, Chief Clerk
By: e aere T earenaasrananes eveenereseeesans tia e rene i aenae i THHlE. e N
- T Send Communications regarding well to:
Ttle e Continental 0il Company
NAME. .o seee e —_—

Address....... 2O% 427, Hobbs, New Mexico

156 e’ 2 0 Choke 25 /64,



