(Form C-104)
(Revised 7/1/52)

NL EXICO OIL CONSERVATION COM 3ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - §&&&x ALLOWABLE ~ New Wel

Rgcompletlon

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
rm C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form' C;-lOl was sent. The allow-
Jle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dutidgtalendar
onth of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered

1to the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Jiobbs, New Mexdeo . May 2053955 . ...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Continental Oil Compeny  ‘arren Undt Blinebry  wainNo... 28 . 88 5  SE 4
bCompany or Operator) (Lease)
_____________________________ S 33 1. %®  r.FBE . nmem, o TerrpeRlnebry  Pool
(Unit)
$1s
___________________________ a'Coun'cy Date Spuddedgp““éi, Date Completedl“'lg"ss
Please indicate location
| T '
| | " Elevation.. 298 . Total Depth... &9%3 . pp. COB8
§ i . . ’:
) ‘ : Top oim  S2:3 A 5?:‘?2 ..................... Top of Prod. Forr? ...... Hiinebry 58400
; | Corrolation point)
J Casing Perforations: m"qgsahrgg‘}.gegch 5%‘0(!)8‘ .................... or
_ ! |
: Depth to Casing shoe of Prod. String..... A
T ; o Natural Prod. Test. .o et e e e et s e e e e e em e BOPD
X
E 5 B based ON...ooooeeieieee e bbls. Oil in......ccocoii Hrs.ooooe Mins.
............................................................. Test after acid SRokSe... 80 e BOPD
Casing and Cementing Record
Size Feet Sax Based on‘l"0 ....................... bbls. Oil T S Hrs.ooo Mins.
10 3/4 ‘ 7, 259 ‘ Gas Wl POENTIAl.. . oooeoeoooooeooeoeee o ooeeeaeeemetee e ceeeam e em e e e en e e oo
T 28/
- < s Size choke in inches............ e
7 5/3| 049 | il
- Date first oil run to tanks:mmm: o B
51/2| 6k | s4i |
1} Transporter taking Oil¥kGhas: .. Sheldl Pipe ldne Covps

Mis wvell filed as MEENEENIXXBXINNE¥YX Warren Unit B-33

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

Approved Cmminm‘?al 041 Corpaay

,_\ ngmpany or Operator)
g‘ (Signature)
By: g / Tindssbe Distriect Supepiniendent
Send Communications regarding well to:
T o Name Cortinentol 041 Company
1,
Address.... PoX 427, liobbs, New Mexdeo



