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

NEW  “XICO OIL CONSERVATION COMM ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS§ ALLOWABLE New Well
R RS 3h
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the samevDistr,ict‘.Ofﬁce‘ft? which Foym C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or récbix‘lpfetién, 5rovfded this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

-

_.Bunice, New Mexico 6-28-56
{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 01l Company State F-1 "A"  welNo. . 2. . . in...SE. 14 SE
(Company or Operator) (Lease)
______________ Py Sec o, T22 R...35...,NMPM. . . dJdalmat =~~~ o
{(Unit)
.............. Lea .......County. Date Spudded......2=21=96  Date Completed.. 6=11=56
Please indicate location:
DOD ,
Elevation....399L" . Total Depth. 3350 __ mg.. 3846'
Top oil Agzspay....... 3751 . Name of Prod. Form.. vates Sand

Casing Perforations:..... 3 751-3775"3780-3795' ...................................... or

Depth to Casing shoe of Prod. String........... ... .. B
Natural Prod. TeSt ..o I BOPD
X based On...ooooooorooeeere bbls. Oil in........._.. I Hrs.oooo Mins
...................... Test after acid or shot...........oo 232 BOPD
Casing and Cementing Record
Sine Feet Sux Basedon.. 132 bbls. Oil in......_ | 2% Hes.. == Mins.
Gas Well Potential........................ e
8 5/8| 35k 350
» i 18/6%
Size choke in inches ... T
5 1/2| 3348 900
e B e
Date first oil run to tanks or gas to T'ransmission system: 6"1*‘6 ................
Transporter taking Oil or Gas:..... lexas Wew Mexlco Pipsline Co

ADProved..........o.oovooeceieeieeeeeeee e ) 19 R Rba s UL Lo
o (Company or Operator)
OIL Q?SEI?ATION COMWS ON By DD
// : (Signature)
By: . LZ( __________________________________________ Title.........District Engineexr .
<

Send Communications regarding well to:
B Clamnen

3 ,
Address. BOX 68, Eunice, New Mexico

Name......



