| ers or cor e meckives FTW MEXICO OIL CONSERVATICN COMMISSION  ¢rorm c-104)

e _] Santa Fe. New Mexico Ravised 7/1/57
U.8.G.3. v , Gy T T r l[ 1 !
REQUEST FOR (OIL) - 4y ALLOWARLE

PROAATION OFFICE = Ncw “‘C“

This form shall ke submsted by the operator before an imitial allowable wiil be assugned to any com eted 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-
ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

. nental 01l denny .
(Compmy or Operator) ' (Lease)
LB Sec. M. TR0 R.__37=E. NMPM, . . .. ... ffmz Blinebay./c/.)....... Pool
Unit Lotter
Iea . County. Date Spudded....3=30=83. ... Date Drilling Completed [pm2he83 . .

El ticr
Please indicate location: evation 3581 DF  Total Deptn_ TRLA PBTD 66LS
Top Oil/’h Pay 5724, Name of Prcd. Form. ﬂ]ilﬂh’

PRODUCING INTERVAL =
5723‘25, 5730-36 5742-&5, 57“-‘”, 5753-65, 5Th-8l

D C B A

Perforations ik

E F G H open Hote mz-a.,_sau-n w us}:g 43:7 2
OIL WELL TEST -
L K J I ————— Choke

Natural Prod. Test: bbls,0il, ___Dbbls water in _hrs, min. Size

Test After Acid or Fracture Treatment (after Jecovery of volume of oil equal to volume of

M N 0 P _ . _ ~ Choke

1oad 0il used): ﬁ bbls,oil, :: hblywater in' 12 hrs, . min. Size
X | AS MTLL TEST -
M'FSL(H)____L.%TL&')M—A_- Hatural FProd. Test: MCF/Day: Hours flowed Choke Size
Tubdng ,03'198 and Cementing Record ;p.thod of Testing (pitot, back pressure, etc.):
Sire Feet Sax .
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

95/8 | 1245 500 =

7 6757 m Acid or Fracture Areatment (Give amounts of mzterials used, such as acid, water, oil, and
™ Tub:ire Date first new

2 ’/' Casing ;
Frecs. - Freas.  em 0il run to tanks &:M;
Uil Transporter Agigajg W

Gas Transporter

o Harran Petrolewm-Corpe—
Remarks: D'wﬂbbls,hléss grav. eil, 11 BiW. in 12 hrs w/gas-at-prate of 76 MOPFD
DOR = 102, QOB =. - Th5..  Est daily allow 48 BO. -On imitial forms-$«331a & subsequent

reports. thia in]l was_designated Britt B-10 No-4, however; <designation-was-changed upon-con-

Pl“ﬁﬁr&? M mm&&m%cn above is true and complete to the best of my knowledge.

Approved.... e e 19 Continental Qil. Company. -
( Company or Operator)

By“‘“ Lol

(Slv'atm)

Title.ooooeoeoo Distrd su’u-j.niw——"
Send (,ommunﬁtlons regarcing well t

Name................ Continental. Oll -Cempany ——— —
Box 68 Buniee, New :exico

OIL CONSERVATION COMMISSION




