NEW M: CO OIL CONSERVATION COMMISS™ "N (Form C-104)

Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (3RS) ALLOWABLE New Wetl

New Zone = Triple Completion

Recompleuon

This form shall be submitted by the operator before an initial allowable will bee;sgl{edto’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

month of completion or
ered into the stock tanks.

A.M. on date of completion or recompletion, provided thiy fAfgh is filed during calendar

recompletion. The completion date shall be that “d‘a‘ne i?#’e Ea’\sc df an oil well when new oil is deliv-
Gas must be reported on 15.025 psia at GOQ‘g?ﬁulﬂheit.’

__Eunice, New Mexico . T7e16-63

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continental 0il Co, .. Warrem Unit wellNo...20 . in. SW. . SW
(Company or Operator) (Lease)
M Sec.. 2l . . T...205  R._38E NMPM., ... Warren Drinkard . . Pool
Untt Letter Started
....... Lea  Countv.DaweSpusgmr 6:26=63 DeteXBKMXEKGamploted 728263
Please indicate location: Elevation 3532 Total Depth_ 6800 PETD
Top 0il/Gas Pay 6630 Name of Prod. Form. Drinkard
D B A
PRODUCING INTERVAL =
T T 3 H Perforations »
Depth Depth
Open Hole 6680~6800 Casing Shoe 6679 TEEing 6718
QIL WELL TEST -
L K J I Choke
Natural Prod. Test: bbls,o0il, bbls water 'in hrs, min. Size
Test After Acid or Fracture Treatment (after rec%fdof volume of oil equal to volume of
Chok
M N 0 P load oil used): 166 bpis.011, 22 bbls hater in' 24 hrs, min. Size 16/64
X GAS WELL TEST =
660 FS § WL Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8 257 300 Choke Size Method of Testing:
9 5/8 3132 2000 Acid or Fracture Treatment (Give amounts of materials used, such as acrd, water, oil, and
sand): 10,000 15% acid ;
Casi Tubing Date first new
7 6679 240 P:‘::r;? - Presse. 50 0il run to tanks 7«6=63
0il Transporter _Sh@ll Pipe Line Corporation
Gas Transporter__ WAFTEn Petroleum Corporation

bttt o te il bt SR LB AL O SRt b S

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

Continental 0il Company

Company or rator)

SENEDE aRRRR

" (Signature)

Continental Oil Company = _

Name........o oy A T on

Addressaox“’mnice' Ne" Mexicoﬂ__



