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

NEV;] . JO OIL CONSERVATION COMMSj._
i Santa Fe, New Mexico )

REQUEST FOR (OIL) -

Fr W Ae N
B A ANAS

ALLQWABLE New Well

_ e B Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to an:y!comv}‘.)le%g‘fbil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office-ta. which Form C-101 was sent. The allow-

able will be assigned cffective 7:00 A.M. on date of completion or recompletion,-"ﬁ}f)\}i"ééni this Jforny is fiJed during calendar

month of completion or recompletion. The completion date shall be that date in the case of an oil well wheR il is delivered

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

...... .Bow ¥emdes. .. Jammry 29, 1955
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
OQontineatal Oil Corpany  Horren UnfteRishep 34, Well No.. 3=TBRE. yin SV S Va,
{Company or Operator) (Lease)
.......... q ., Sc.. % T 08, R.3B& ., NMPM,, ... Terpy=Blinedigy POl
(Unit)

Please indicate location:

|
‘ ‘ Elevation......... 3537 Total Depth.... . &08G ... ,PB... &2

| : Top 0il/GK pay-. - FEOB e oormeermenens Top of Prod. Form..... . SBO8%. o
‘: 1 577356329, S854-5300%, 5935:5956%,
{ f Casing Perforaﬁons:....M’i,..W ................................................. or
|
Depth to Casing shoe of Prod. String............ St
T - NAtUral Prod. T oSt e eeeee e e e iee e ez eececemeemmesmesanam et 2amere s s n e en e BOPD
| |
X | | ? L .
: i 1 based ON...oooeeoeeeee s bbls. Oil in.....oo Hrsuoeeee Mins.
....................... o ol Test after acid ommBOPD
Casing and Cementing Record
Size Feet Sax Based on}?é ................ bbls. Oil in_........ F S Hrse oo Mins.
1r ‘ Gas Well Potertial. oo oo cecmemaem e em e oe et oo
' ; Size choke in inches................ 3&, ...................................................................................

1180
s 31/2 619 36

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

..................... Continental 011 Compeny ... .
(Cornpany or Operator)
By: oo LB e T T

B

Approved

(Signature)

Send Communications regarding well to:







