NEV MEXICO OIL CONSERVATION COM' "SSION (Form C-104)
Santa Fe, New Mexico Ravieed 1/1/5)
' Dual Completion
REQUEST FOR (B8.) - (GAS) ALLOWABLE i D
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas lwr‘ll
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-iﬁj}ﬂvﬁs nt, The allow-

.

asle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed durtg ca{é'ﬁdqg S nn

month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.0235 psia at 60° Fahrenheit.

44444 kunice, New Mexico . 2e27-57
{Place) : (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.Continental 0il Company Lockhart B-1 o, WellNo. . % ,in.OW . NE
(Company or Operator) {Lease)
B Sec.d  T.228  R.36E.__ NMPM., . . Bumont ...~~~ Pool
o tarted
sta -
........... Lea e County. Date S@ded_l"l5‘57, Date Completed2“2£“57 .
Please indicate location:
D :
¢ B A Elevation . 351, A Total Depth...... 3800t ___________ , P.B
E F G H Top 0il/gas pay........ 3 372' ............... Name of Prod. Form... . Q ueen
X Casing Perforations:. 3372=3402", 3414=36', 3440-511 or
T T 5T 3455-611, 3494=354lt |
Depth to Casing shoe of Prod. L
M N o P Natural Prod. Test ... BOPD
. . | ‘I_‘___J basedon._ ... bbls. Oilin........_. . Hrs.ooooooooooooooo . Mins.
Testafteracidorshot......___.... ... BOPD
Casing and Cementing Record
Size Feet Sax Basedon... ... . bbls. Oilin........._ ... Hrs................... Mins.

-

10 3/4 258 | 200 Gas Well po:emjax._ﬂ..al,.,.‘.o,p.e.n”4iflou..,pqt..ent_i_al._jmﬂ.,IVIC'EPD_A,,,.,.

Size choke ininches........ . ..

7 5/8] 1163 425

51/2 3527| 425

Rernarks: ... . oo Dual completed Arrowhead-Eumont Pools 2-22-57

......................................................................... LCO32099b
I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved....................._._. , 19 ContlnentalollCompar;y e

7 L /(‘ Céfgiany o Operator)

OIL CONSERVATION COMMISSION Bym/{l/ﬂz’\(
‘_? //\/j ) . K { Signature)
By: »'(//L‘/(,(é/(" Mot Title... Distriect Superintendent
/ ) Send Communications regarding well to:
T o Name. J.R.Parker ............. o

..... Box 68, Eunice, New Mexico

Address

HaRake
0
]

~e



